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the first two hospitals in OALOUTTA 

By 0 R WILSON, ji a, D litt , 

Offn Ogioer III charge of the Iteeoids of the 6fovei iiment 
of India 


The Fibst Hospital 


The fiisfc liospifcal m Calcutta was situated m 
wliat IS now called Garstin’s Place The piesent 
.Foien^u Office isbuilton what was piobably pait 
of tlfe hospital compound, but the hospital 
bmldino-s lay a little more to the noith Ad- 
joining the liospital compound on the south was 
the powdei magazine, a lound soit of towei with 
a dome-shaped top, which stood m the eastei n 
poitioii of whatisnowSt John’s chuichyaid 
The westein pait of the chuichj^aid was the 
buiying giounl West of the hospital and 
paitly sepal atmg it fioin the biiijung gioiind 
was a laige tank, extending as fai as the modem 
Hare Stieet But in those days theie was as 
3 'et no Haie Stieet, and no buildings inteivened 
between the noitli face of the hospital and the 
south-east comei of the old foit in what is now 
Koilah Ghat Stieet The main building seems 
to have been about 175 feet long and 60 feet 
wide It had at hist no upper stoiey 
This hospital was elected in 1707 foi the 
benefit of the Company’s soldiere and sailors, 
who eveiy jeai fell sick and died in laige num- 
beis foi want of pioper attendance Aftei 
frequent lepiesentations had been made by the 
doctoi s, the Council,^ on the 16th Octobei , agi eed 
that a convenient spot should be pitched on 
AS the site of a hospital, and contiibuted 
two thousand lupees towards the building ex- 
penses The rest of the money was laised by 
public subsciiption Of this institution Captain 
Alexandei Hamilton has expiessed a qualified 
appiobation ‘ The Company,’ he says, ‘has a 
pietty good hospital at Calcutta, wheie many 
go in to undergo the penance of physic, but few 
come oiitagain to give account of its opeiation ’* 
In 1710, in Older to put a stop to the un- 
wholesome piactice of allowing the soldieis 
•to lodge m the town, the hospital was walled 
loiind and baiiacks erected foi them to live m 
under the supei vision of then officeis^ Befoie 
the erection of the bairacks the giound lay open 
both noith and south of the hospital The 
barracks closed in the noith, east and west sides 
On the south theie was still nothing but the 
round powdei-magazine ° 

The liospital legiilations aie recorded m the 
Consultations of August 20, 17I3, and of Decera- 


f CoDBultation of that date given in Earln Annni 

of theEnahshinBmgaU^ol I, p 287 Beealaoarp 
* Hamilton’s East Indies, vol ll, p H ^ 

rngfuhinZni^!^Z 


bei 6, 1716,^ the first set being signed by the 



famous suigeon William Hamilton and his col- 
league, Richard Haivey Fioiu them it appears 
that pi 0 vision was made foi twenty oi at most 
Unity patients All unmariied soldieis weie 
obliged to go into hospital when ill The 
chaiges weie foiii annas a day foi a private, 
SIX toi a coiporal, and eight foi a seigeant 
These measuies met with the coidial appioval 
of the Couit of Diiectois® 

In I7J0 a suivej’ was made of the hospital, 
and the beams and wood-woik geneially weie 
leported to be quite lottenand in need of imme- 
diate lepaii This was done at the cost of 
Rs 1,020-7-6 3 

In 1736, in oidei that one of the doctois 
might leside at the hospital, a couple of uppei 
looms and a shop foi medicines weie built at 
one end of the hospital ^ These were finished in 
Februaij' 1736 The cost may have been about 
Rs 4,000® In the same jmai fuithei lepaiis were 
earned out at the cost ot neaily Rs 700® 

In 1749, the buildings known as the Com- 
pany’s stables weie oideied to be coiueited into 
bauacks,' but it does not aiipeai w'hether this 
was evei done, oi whethei the oldei bauacks 
built louna the hospital weie given up 

Although doctois and medicines w’eie provided 
by the Company, and the cost of diet was sup- 
posed to be coveied by the pajnnents made by 
the patients, yet the monthly contingent expen- 
dituie of the hospital was often suspiciously 


* See the Consultations of these dates given in the English 
in Bengal, vol II, pt. I, pp 137, 138, and 257 

* See the following extracts fiom the letters from the 
Court to Bengal — 

* "We are glad to find the care taken for the sick souldiers 
as the same is enter’d in your Consultation of the 20th 
August for leguHting the Hospital which do you at fat times 
enquire about to see if it be continued, and whenever you 
find any failuie rectify it and remember the saving the life 
of but one man is worth the pains of his greatest superiour ’ 
(Letter from Court, Jan 12, 1715, pa? 107) 

‘ We find in Consultation of the 6th Deor what care 
yon took for the souldiers when sick as to necessarys and 
that ^ou appointed a steward to look after them in the 
Hospital which was very humane and commendable Para 
130 of the Letter of the 27th complains that some of the 
souldiers died because they would not come into the Hospital 
where due care ivas taken but remained in obscure places 
with their landladys, surely their officere ought to remedy 
this, and yon should censure them for not doing it ’ (Letter 
from Court Jan 8, 1718, par 69) 

' See the Consultations of May 11, 1731), and of July 12, 
1731 

* See Consultation of March 26, 1735 

‘ I have notes of the payments for August, December, 
Jaimaiy and Febrnai v, in the Consultations of October 9, 
1735 and April 12 1736, amountmg to Es 1,359 1 6 AVe get 
a rough idea of the total cost by doubling or trebhng this 
amount according as we suppose the building began in April, 
or in August, 1735 

* Payments for repairs are recorded in the Consultations 
of May 27, July 16, and August 1, 1738 

’ See Consultation of March 30, 1749 
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high,' and m 1752 the Comb of Diiectois witli a 
Mew to llie better legulation of the hospital 
oideied a meinbei of the Council in tuin to in- 
spect the place ever}^ week and leport t-o the 
Board “ Mr Fiankland, visiting the hospital 
in Septembei, found tlie suigeons in attendance, 
but obseiving the building much out ot repair 
he desiied Mi Plaistead to suivey it® The 
lepoit ot the suive}, dated the 27th Octobei,* 
gives us our last view of this hospital Tlieie 
could be no doubt that it was inucli out ot le- 
pau, ‘ notwithstanding that we have had con- 
tinually peojile theie at woik ot all kinds I 
appiehend theiefoie and do with submission 
give it to the Boaid as opinion that instead of 
this patchwoik if we set a nuinbei of peojile to 
woik and give it a thoiough lepaii at once it 
will be inoie foi the Company’s iiiteiest, and at 
the same time moie conducive to the people’s 
health, and as the doctois aie of opinion that 
tucLposta toi eveiy loom made to take out at 
pleasuie will be a great pi esei vative as all lowei 
looms are veiy damp, so I leadily join in then 
judgment of the utility of the same’ 

Appaiently this hospital was destioyed at the 
taking of Calcutta in 1756 by Siiaj-ud-daulah 

The Second Hospitax in Calcuita 

The second hospital was a temporary building 
elected inside the old foib on the lecoveiy of 
Calcutta Ives has fuinished statistics for 
the jeai 1757 ‘Between Februaiy 8th and 
August Sth of thatyeai, 1,140 patients lecovered, 
of those, 54 weie for scuivy, 802 bilious feveis, 
and 56 bilious colic , 52 men buued Between 
7th August and 7th Novembei 717 fiesli patients 
weie taken in , of those, 147 were in putiid 
feveis, and 155 in putrid fluxes, 101 weiebuiied’ 

This hospital seems to have been carelessly 
managed like many olliei things at that time 
In 1760, the suigeon’s mates weie living m 
an unboarded loom on the ground-flooi ^ The 
bedding and linen wore so flimsy that thev 


■ See the following extiaots from the Letters from the 
Court to Bengal 

‘ Doctors’ Stores expended, Bnpees seventeen hundred and 
thirty nine This we take to be the Invoice charge of the 
Medicines sent from hence, as the same are delivered out to 
them, and they have made use of, but there is reason to ap 
prehend the quantity larger than is really used by the Cove 
nant Servants, Military and others, when it is withal const 
dered that there is a laige monthly expense allowed them 
besides ns appears by the books, therefore don’t, think it 
belon you to examine said accounts with oaiv ’ (Letter 
from Court, January Wth, 1724, par 78 ) 

‘ You tell us the Doctors’ Expences of Medicines which we 
took notice of as amounting to Rupees seventeen hundred and 
thirty nine are only expended in the Company’s Seiwlce as 
upon examining appears If so we acquiesce, but you men 
tion not one n ord of the large monthly allowances which we 
then hinted at. It would hai e pleased Us better to have recen ed 
the Account plainly and fully exprest, for severall perquisites 
have of late years been allowed of through connivance and by 
partioalar Solicitations beyond Our stated rules, which we 
ought to know and Our leave askt whether there should he 
continued or shall hereafter ’ (Letter from Court, January 
17 1726, par 11 ) „ , 

• See Letter from the Court to Bengal of January 8, 1762 

• Seo the minutes of the Consultation of Octobei 27, 1752 

■* Given at the end of the same Consultation 

• See Consultation of March 27th 


soon went to pieces ‘ They were supplied by 
Ml Giay’s haiiian, and no account was kept of 
them by the hospital stewaid ’ On the 10th 
Maich the Council ordeied' ‘ that in futuie the 
hospital be visited monthly bj some of the 
membeis ot the Boaid to see if the sick have 
piopei necessaries and caie taken of them, and 
that they repoit the same to the Boaid In 
ordei to cuitail ‘the extiavagant expenses ot 
the hospital,’ Mr Smyth, ‘ the piesent visitoi, ’ 
waadiiected, on the 20th March,^ to inquiie into 
the state and leality of the charges of mis- 
management In futuie the suigeons weie foi- 
bidden to puicliase any necessaries for the hos- 
pital without the expiess pei mission of tiie 
militaiy paymaster How far these oideis pro- 
duced any effect is not cleai In the following 
August Di Fiilieiton presented a bill foi 
Rs 4,152-14-6 foi necessaiies for the hospital, 
which the paymastei was ordeied to pay^ In 
the same montli the suigeons lepiesented to the 
Council that they weie not able to diet the sick 
militaiy in the hospital at six lupees a month, 
and were given an additional allowance of two 
rupees a month foi each man ^ In August 1761 
the suigeons piesented a biU of clothing foi the 
use of the sick in the hospital amounting to 
Rs 6,358-12-0, which was passed andjpaid ® 

In October, 1762, it is stated that great incon- 
venience was felt owing to want of worn in the 
liospitals and from not having the benefit of a 
fiee and open an As a tempoiaiy measuie 
the Council agieed to build a hospital neai 
Sui man’s gardens, that is, Kiddeipoie,® ‘with 
fell tiees and coveied with stiaw, undei the 
diiection of Captain Green, upon the same 
construction with those he has built at Ghyiatty,. 
which are found to be extiemely good and 
wholesome lodgincrs ’ 

When the old foit was converted into a 
cusiom house, it became absolutely neuessary to 
build a new hospital The Council, accordingly, 
‘taking into consideration the gieat inconve- 
nience attending the want of a piojiei hospital 
I toi the military, the piesent one being only a 
teniporaiy building in the old foit destitute of 
piopei accommodations’ judged it expedient that 
a commodious one be elected as soon as possible 
The civil aichitect was oideied to point out a 
propel spot foi a hospital to be built unon, and at 
the same time to delivei in a plan of one with 
an estimate of the expense ^ The histoiy of this 
thud hospital in Calcutta is too long and im- 
poilant to be brought within the scope of this 
biief aiticle It will foim anotliei stoiy 


• See Consnltation of that date 

* See Consultation of that date. 

» See Consultation of August 4 1760 

• Bee Consultation of August 7, 1760 

* See Consultation of August 24, 1761 

® See Consultation of October 11 , 1762 
’ See Consultation of September 29, 1766 The Oonsulta 
tion of Septembei 22 has some cunous regulations about 
venereal cases 
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notes on the early hospitals of 

CALCUTTA 

Br D G CRAWFORD, ii B , 

LIEUT COLONEL, IMS, 

Civil Swqcon, Hnglili 

Thk following notes on the eaily hospitals of 
Calcutta ai,e taken from vaiioiis books, chiefly 
selections fiom old recoids, and fiom the Gal- 
Gidta Gazettes of the last twenti'’ yeais of the 
eighteenth centuvv To judge flora the extiocts 
quoted, the fii’st Calcutta hospital, that of 1707, 
ajipeais to hp.ve been a Geneial Hospital tor 
Europeans Tlieie certainly was not in the 
Company’s seivice in Calcutta at that time a 
loice of Euio|)ean soldieis sufScient to make it 
necessaiy to keep up a hospital foi then special 
beneht The notes about hospitals in the middle 
of the eighteenth centuiy appeal, on the other 
hand, to lefei to institutions which weie, prnna- 
iily at least, military hospitals foi Eiiiopean 
soldieis Special hospitals for sepoys aie fiist 
heard of about 1760, shoitly aftei the capture of 
Calcutta by Siraj-al-Daulat in 1756, and the 
subsequent wars with the Nawabs of Bengal and 
the Dutch, when the Company fiist began to 
keep up any consideiable sepoy force The fiist 
general native hospital, foi natives not m the 
service of Goveininent, appears in 1792 A few 
years eailiei, the Calcutta Gazette of 14th May 
1789 contains a lettei signed by “a sepoy offi- 
cer,” suggesting that officers’ servants should be 
admitted into hospitals foi sepoys, then masters 
being responsible for rheii diet stoppages This 
native hospital of 1792 was the '’piecuisnr 
ot the present Medical College Hospital Tn 
1814 a lying-m-hospital was staited in Paik 
Stieet 

The fi^st Calcutta hospital was founded in 
1707 01 1708 In October 1707 the Council of 
Foit William leaolved to build a hospital, select- 
ing as site “ a convenient spot close to the burial 
gioiind” The Company contiibiited Rs 2,000, 
the lest of the money was laised by' public sub- 
scription* The buiial ground here mentioned 
filled the space now occupied by St John’s 
Chuich, with the grounds attached, in which a 
few of the piincipal tombs may still be seen, 
notably the mausoleum of Job Cliainock The 
hospital was on the noith side of this giound 
between it and old Foit William ’ 

Captain Alesandei Hamilton, a sailor who 
wiote an account of his tiavels in the East 
uiiclei the title of “ A New Account of the East 
indies, published in two volumes in 1744 thus 
describes the Calcutta Hospital at the time of 
his stay' in the town, about 1708, as follows — 

i he Company has a pretty good hospital at 
Calcutta, where many go m to undeigo the 


penance of physio, but few come out* give 
an account of its operation” (Vol II, p 9) 

Hamilton also (Vol II, p 6) desciibes the 
moitality m Calcutta in the first decade of the 
eighteenth centuiy “ One year I was there, 
and there weie reckoned in August about 1,200 
English, some mihtaiy', some servants ot the 
Coinpanyq some piivate mei chants residing in 
tlie town, and some seamen belonging Co ship- 
ping lying at the town, and befoie the begin- 
ning of Januaiy theie weie 460 burials registeied 
in the cleik’s book of moitality'” 

The convenience to the hospital of having tire 
buiial giound close by is obvious, but it would 
haidly be put so bluntly now-a-days in an 
official 01 del 

Wilson (Vol II, pp 138, 139) gives the Hos- 
pital Regulations, as recorded in the Consultations 
of 20th August 1713 and 6th Decembei 1816 
The fmmei weie drawn up by the surgeons, and 
lefei chiefly to discipline, the lattei to the cost 
of maintenance, and its apportionment between 
the Goveininent and the patients, who seem to 
have lieen chiefly', if not entiiely, soldiers in the 
Company’s sei vice 

Hospital Regulations, 20th August 1713 
“The doctois belonging to this place deliveied 
us the following articles for regulating the Hos- 
pitall, vizt — 

Isi The IJon’ble United Company will sup- 
ply tlie Hospitall with 30 cots and bedding, 20 
Gouiis, and 20 Piece® Quriahs 

2nd That all tlie soldieis unman y’d be 
obliged to lepair to the Hospitall when sick 
“iid That every' soldiei pay 4 annoes per day 
whilst sick in the Hospital for his maintenance, 
eveiy Coiporall sin:, and a Sergeant half a lupee 
4i/i That a centiy be kept to secuie the sick 
from going abioad till admitted by the Suigeon, 
and to hinder all Strong Liquois being biought 
in 

5 That the Stewaid have all the cloths 
under his charge and to supply them with all 
necessarys after the abovementioned gift, his 
wages 30 lupees pei montli out of which to pay 
foi tiiewood, oy'l, foe 

6 To provide 6 brass Potts, 6 Saucepans, 12 
Poiiingeis, 1 Conge off Pewtei Plates with 
twenty spoons ” 

(Sd) Wm HAMILTON 
( „ ) RICHD HARVEY 

Hospital Regulations of 0th December 1716 
“ Regulations agteed on for the Hospitall, at 
the Company’s charge 

Medicines out of the stores bought m the 
Bazar , by Prescuption of the Doctors 
Cotts foi the Sick 
Cloths for Raggs 

Wood, Charcoal, Potts and Pans, and what else 
shall be necessary 




’ Sic, word to omitted 
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Six Hariys^ duiing the sickly season, and 
foul afteiwaids 

Two washermen 

D} eb of sick men, candles and oil to be made 
good to the Stewaid out of the soldier’s pa\ 
monthly at the Pay Table and no othei deduction 
to be made befoie he is paid, which expeiice not 
to exceed foui anaes a day foi each man 

All utensills and necessaiys belonging to the 
Hospitall to be under the Stewaid’s care, and he 
to be answeiable foi them 

Agieed that Richaid Waiien be Stewaid upon 
likeinge and to lodge in the Hospitall and be 
continued in case he beha\e himself well and 
diligent and honest m that office and that lie be 
allowed ten i upees pei mon th foi his D 3 et dining 
his continuing in it besides the wages fifteen 
1 upees pel month ah eady allowed foi the sei vice 
he does as Coopei ” 

Wilson also gives (Vol II, pp 239 — 262) a 
senes of accounts foi the yeai 1716-17, m which 
appeal many medical items The lepaiis of the 
hospital and of the Doctois’ quaiteis lecui fie- 
quently, as well as a good deal of expenditure 
on diains In this one 3 ear the lepaiis of the 
Doctor’s quaiteis cost Rs 494-0-5, and those 
of the “ Doctois’ shop ” Rs 757-13-9, laige suras, 
considering the value of money then, to be spent 
in this wa 3 ' in a single yeai One would have 
thought that it would have been cheapei to 
provide decent buildings once foi all The 
surgeons then diew £36, or 288 rupees, each, 
as & year's salary , so the lepaii of their lodgings 
cost neaily as much as the pa 3 of the two 
suigeons foi the whole 3 ear 

The sum spent on the diains is also laige, and 
amounts to no less than Rs 1,917 foi the year, 
chiefly made up b 3 ' foui large entiies, of Rs 220, 
372, 227, and 1,098 There is also an entry of 
Rs 9-2-9 for “fllling up nasty holes” This 
expenditure shows that our foiefatheis had some 
ideas on the subject of sanitation Diains weie 
then, as now, an evei-iecuiung source of ex- 
pense A despatch to Com t, of 13th January 
1749 , paia 12, quoted by Long,® page21, luns 
as follows “'The same day we oidered the 
zemindai to survey the drains about the town, 
and see what repairs they wanted, and laj' his 
report with an estimate of the expense befoie 
us He complied theiewith the 15th November, 
as by said report enteied after oui consultation 
of that dajq when we ordered him to pub the 
same in execution, as this was the most effectual 
method we could think of for making the settle- 
ment sweet and wholesome ” 

In 1752 we find the doctors applying for beds 
for the hospital (Long, p 36), Consultations 
27 th October 1752 Mr Plaisteed, member of 


* Barry, 1 e., Baris, sweepers 

* Selections from the unpublished records of the Govern 
nient for the years 1748 to 1707 inclusive By Eev J Long, 
Calcutta, Superintendent of Government Printing, 1869 


Council visiting 111 rotation to hospital, lepoits 
“ The Doctois are of opinion that Tuckposts foi 
eveiy room, made to take out at pleasuie, will 
be a gi eat preservation, as all lowei 100 ms are 
veiy damp” “ Tuckpost,” of course, means 
talJitaposh, the ordinary low quadi angular 
wooden bed, in common use in native housess 
The flosjntal Regulations of 1713 show that cot 
weie then jiiovided foi the sick How these 
differed from the beds now wanted I cannot say, 
possibly the cot was a swung hammock, 01 a 
faxed bunk, like those on board ships It can 
haidlj'^ be supposed that the sick slept on the 
damp flooi The hospital was a two stoiej'- 
building, the suigeon’s mates lived in an un- 
bearded room on the ground floor 

Orders weie foimall 3 '^ passed on 3rd March 
1758, and again on 10th Maich 1760, that the 
membei-s of Council should take it m turns to 
pa 3 a weekly visit to the hospital, and report 
on its condition (Long, pp 187 and 207 ) But 
the pievious note shows that such a practice had 
been in foice several years earlier 

In the Council Pioceedings of 10th March 

1760 was considered the lepoit of a Committee 
on the extravagant expendituie of the hospital 
Among its resolutions was one to the effect that 
“The Suigeons be loibid puichasing any neces- 
8 ai 3’8 for the hospital without the express per- 
mission of the Buxey ”* Apparently this resolu- 
tion of the Committee had not much effect in 
piomoting economy and reducing expendituie, 
for in August 1760 the Buxey was oideied to 
pay a bill for Rs 4,152-14-6 sent m by Di 
Fulleiton, and the Proceedings of 24th August 

1761 order jiaj^ment of a bill sent m by the 
Suigeons of the hospital for Rs 5,358-12-0, for 
clothing foi the sick 

In the Proceedings of 8th October 1757 is 
given a list of the value of the buildings of 
Calcutta in Januaij' 1757 The hospital is va- 
lued at Rs 12,000 (Long, p 167) 

The rates foi dieting the sick weie raised iii 
the Proceedings of 7th August 1760 “The 
Suigeons lepiesenting to the Boai'd that they 
are not able to diet the sick mihtaiy in the 
hospital at the rate of six rupees per month, and 1 
la 3 Mng befoie us a statement of the same, agieed 
they be made an additional allowance of Rs two 
per month foi each man (Long, p 218) 

In 1762 it was resolved to build a temporary 
hospital at Kidderpore (“ Sui man’s”), pending 
the election of a new hospital in new Foit 
William (Pioceedings,) 11th October 1762 
“ Finding great inconvenience foi want of room 
lu oui hospitals and from not having the benefit 
of a free and open air, agreed, till such time as 
the hospital can be built in the new Fort, that we 
build one near to Surman’s with fell tiees and-* 
covered with straw, under the direction of Captain 
Gieen, upon the same constiuctioii with those 


' Bnsey, Ealshi, paymaster 
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lie has built at Gbyietty, which aie fouiulto 
be eKtieniely good and wholesome lodgings” 
(Long, p 280 ) 

Tlie Pioceedings of 2Sth May 1/63 note the 
pui chase of medicines ‘‘ Tiie Suigeons send in 
a bill foi two chests of medicines piuchased by 
them for the use of the hospital amounting to 
Company’s Rs 2,7830-6 Likewise one for diet- 
ing tlie people of the Walpole in the hospital foi 
two months amounting to Sonat Rs 212-5-4” 
(Long, p 318) In 1765 (Peisian Depait- 
mentt No 80 of 27th Decembei 1765, Long, 
p 422) an allowance of lupees IS pei patient 
])ei month was made to the suigeons, out of 
which they had to defia}' all miscellaneous 
chaiges connected with the hospital " Tlie 
Suigeons are in futuie to be allowed Rs 18 
pel ineiisein for each sick man lodged in the 
hospitals, which allowance shall stand in lieu of 
all chaiges foi coolies, carnage, black assistants, 
bazar medicines, &c , &;c , and it is heieb}’ undei- 
stood that evei}' expense shall be defiayed b 3 ' 
the Suiffeon, whethei in Gaiiison or in the Field, 
the electing of hospitals, pioviding deaths, fiii- 
nishing Euiojie medicines, and pioviding diet 
excepted, foi which last ai tide they aie to diaw 
from the soldiers’ pay in the usual mannei ” 
This oidei is alsoiefeiied toby Biowne, in his 
Histoiy of the Bengal Airay* He states that 
this contiact foi contingencies was given to the 
Suigeons at the suggestion of Loid Clive, and 
that it was at tne late of 18 slailivga a head for 
each European “ moie than double the sum at 
pieseiit allowed ” (p 546j The date of this work 
18 1850, and that year piesuiiiably is the time 
alluded to as “at present” 

In the Pioceedings of 22nd Septembei 1766, 
the Boaid oidei that laigei deductions, Rs 5 
instead of Rs 3, should be made fioin the 
pay of men admitted foi venereal diseases, and 
fix the following scale on which Aimy Suigeons 
shall be paid foi victualling the sick (Lono- 
pp 454-5) 


f 

In Gahkison I 

In the Field 


Common 

distempers. 

Venereal 

Common 
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5 

6 

10 

10 
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j 

6 

3 

6 

Toxvii 

18 

15 

21 

18 

1 


In the Pioceedings of 29th Septembei 1766 
It was decided that a new hospital should be 
built and anew biiiial giound selected “ Agieed 


■K,r Pro^ss of the Beniril Ar 

Ben^ Artillery Oalfutta 
Tbacker A Co , London Smith Elder and Co , 1850 


that a new hospital should be built, and that 
the piesent buiv'ing giound, which is vei}’’ de- 
trimental to the health of the inhabitants, 
being situate in the middle^ of the town and 
too much confined, should be closed, the Civil 
aichitect to choose sites foi new hospital and 
buual giound Oidei ed also that the Ditch 
lound the old Foit, which has lately been con- 
veited into a Custom House and Cotah, be filled 
up” The buiial giound now closed was the old 
one where St John’s Chuich now stands, it 
contained the bodies of all Eiuopeans who had 
died in Calcutta since 1698 (piobably about 
12,000), except those who died m the Black 
Hole, then bodies weie flung into the ditch of 
the Old Foit (Long, p 456) 

In the same 3 'eai, the Pioceedings of 27th Oc- 
tobei 1766 contain the following leinaiks “We 
expiess oui appiehensions that the Suigeons 
of the aimy will hnd their account in encouiag- 
ing the men to jileiid sickness in oidei to be 
leceived into the Hospital, and that we must 
theiefoie depend upon the vigilance of those 
oftioeis who visit the sick to prevent this evil” 
(Long, p 459 ) 

Twice m 1767 the Council sent home urgent 
apjienls to the Couit of Diiectois at home for 
moie medicines In a letter to Court, dated 14th 
September 1767, they state that the gieat mor- 
talit 3 , both in Calcutta and in the Airny, is m 
jiaitdue to want of medicines The Pioceed- 
ings of 10th Decembei 1767 again state the 
ui gent necessity foi moie medicines, and then 
gieat cost if piuchased fioin private persons 
“Neai 5,000 Euiopeans partake yearly of the 
Honble Co’s medicines, besides sepoys and othei 
black people in then service” (Long, pp 488, 
514 ) 

The flist letter of I4th September 1767 in 
repoiting the gieat moitahty of the past hot 
season, both in Calcutta and all over the country, 
states that in Calcutta a chaplain, a junioi 
meichant, a factor, and ten wi iteis died dining 
the hot weather As an instance of the moitali- 
ty of Bengal in the middle of the seventeenth 
centuaiy, it may be mentioned that Ives (p 
180), in noticing the death of Major Kilpatrick 
m Octobei 17o7, states that of his command of 
250 soldieis, who came with him from Madras to 
Fulta, in August 1756, after the capture of 
Calcutta, only five suivived then commanding 
offacei This detachment, however, had, in 
the intervening 14 months, been thiough the 
attacks on and capture of Calcutta, Hughh, 
and Chandiinagai the battle of Plassey, and 
the pursuit of M Law, and the French to 
Benaies * 


• A voyage from England to India in the year 1754, and 
an Historical Narrative of the opemtiens of the Squadron 
and Army in India iindei the command of Vice Admiral 
Watson and Colonel Clive in the 3 ears 1755 1756, and 1757 
By Edward lies, formerly Sui-geon of Admiral Watson’s ship 
(This book contains a gooil account of the capture of Ohan- 
darnagar, at which the authoi was present ) London, 1773 




THE INDIAN MEDICAi GAZETTE 


[Jan 1903 




Although somewhat foieigiv to oui piesent 
subject, itmaj' be of inteiest to gne particulais 
as to tlie medical staff allowed foi the Armj, as 
it stood m August 1765 (Bioome, p 533 ct aeq) 
The Army Mas then divided into tliiee Brigades, 
the fust was stationed at Monghyi, fuimshing 
details to the Piesidency, Muishidabad, and 
seveial smaller stations, the second at Allaha- 
bad , and the thud at Patna Each Bnsade 
consisted of one compan}' of Aitilleiy, one Regi- 
ment of Euiopean Infantij^ one Riaula ot native 
Cavaliy, and seven Battalions of Sepoys Each 
Euiopean legimeiit had one Surgeon and thiee 
Surgeon's mates, each company of Aitilleiy had 
one Suigeon’s mate, each sepoy battalion had 
three Native Doctors, ndiile in the staff of the 
whole seven sejioy bnttalioiis ot each brigade 
were included one Suigeon and two Suigeon’s 
mates On the staff of each brigade was one 
Surgeon-Majoi Each brigade therefoie had one 
Suigeoii-Major, two Surgeons, and sin Suigeon’s 
mates One Suigeon-Geneial was appointed in 
the Headquarter’S Staff ot the Army 

Inoculation appears to have been introduced 
among the Euiopean population of India (among 
natives it has been pievalent from time immemo- 
rial, and 18 dying haid even now, in the tu’entieth 
century) about 1785 The Calcutta Gazette of 
4!th May 1786 states that the Manageis of the 
Orphan Society had decided to have all the 
childien undei then chaige inoculated, who had 
not had small-pos The medical officer to the 
Society, Suigeon Nasmyth, inoculated 53 chil- 
dren, who all recovered , while thiee died out of 
nine who caught the disease m the ordinary way 
(Setonkiiii, vol I, p 149 ) ^ 

In 1787 the Government erected a ho‘'pital 
foi inoculation at Dum-Dum, and 101 persons 
in that yeai, and 72 in 1788, were successfully 
inoculated (Seton-Kari, 1,254) Appaieutlj' 
these weie all soldier’s and then families 

Inoculation had a very short lun among the 
Europeans in India, foi within fafteen j’eais it 
was superseded by vaccination The Calcutta 
Gazette of 2nd December 1802 contains an 
announcement that the Govei noi-Geneial in 
Council thanks Di James Andeison, Phj'sician- 
Geneial and hist membei of the Medical Boaid 
in Madias, Drs John Fleming, Russell, Haie and 
Shoolbied, foi then successful introduction of 
vaccination into Calcutta In the same paper 
for 3id Febiuaij 1801, the Governors of the 
Natii e Hospital adveitise that vaccination will 
be peifoimed free at the Natne Hospital in 
Dhaiaintolla on Tuesday and Finlay mornings 
Di Russell was appointed the first Supeiin- 
tendent of Vaccination Calcutta contiibiited 
liberally to a testimonial and address sent to 


1 “ SelectionH fiom tlie Calcutta Gazeilet, showing the 
Political and Social Condition of the English in India from 
1784 to 1823 ” In five volumes The hrst three compiled and 
edited bv W S Seton Karr, c s , the last two by H. B 
Sandeman, c S , Calcutta, 18G4— 1869 


Dr Jenner, foui thousand pounds being sub- 
sciibed foi the purpose (Seton-Kari, III, 111- 
115 , HI, 564, and IV, 163) 

It ippeais fiom the above that vaccination 
was introduced into Calcutta fiom Madias, the 
“benighted Piesidency,” which contiibuted 
Stiingei, Lawrence, Chve, and Kilpatrick to the 
Indian Army * 

Of the officers mentioned above, John Fle- 
mtvg entered the service on l7th August 1768, 
became burgeon on 11th Decembei 1771 (lapid 
piomolion that'), on the appointment of the 
Medical Board on May 29th, 1786, he, as Sui- 
geon ot the Hospital at head-quaiteis, became tho 
thud, and junior, of the oiiginal inembeis, held 
that post foi 27 jmais, letiied 10th Noveuibei 
ISIS, with ovei 45 years service, and lived for 
foul teen peal's moie in England, where he died 
on 25th Decembei 1827 He was also a Fellou' 
ot the Royal Society James Nasmyth entered 
on 29th Maich 1783, became Suigeon on 30th 
May 1796, went on furlough and was struck ofT 
the list foi notietuining Willvtm Russell en- 
tered 25th June 1797, became Suigeon 21st 
July 1808, gave up promotion, was created a 
Baionet in 1830, letiied 18th June 1831 and 
died 111 1839 James Haie enteiod 4th August 
1802, became Suigeon ]6th Decembei 1814, and 
retired 0th June 1827 John tzhoolbied enteied 
27th September 1794, became Suigeon 27th July 
1807, retired 17th January 1821, and died 12tli 
October 1831 J?o6e? t lF7ifiO?i, mentioned below, 
enteied 10th May 1770, became Suigeon 24th 
Apiil 1778, gave up promotion, and died at 
Ghiieti, a little abo\e Seiampui, in June 1813 

Thefiist Native Hospital, othei than militaiy^ 
hospitals foi sepojs, was opened in 1793 oi 
1794 The Calcutta Gazette of IStli October 
1792 notiOeS that it was intended to institute a 
hospital for natives The same papei on 1st' 
Novembei 1792 states that a meeting had been 
held, at which it was determined (1) to institute 
a hosjntal foi natives, (8) to vest the manage- 
ment in an equal numbei of Euiopean and- 
Native Goveinois, being lesidents of Calcutta, 
(3) that a Committee be appointed to laise 
subsci ipLions and prepare a plan (Seton-Karr, 
II, 355 and 542) 

The Calcutta Gazette of 20th September 1806 
(Seton-Kaii, IV, 419) gives the accounts and 
returns of the hosnital foi the year 1805 — 06 
The 3 ear runs fiom 1st Septembei to Slst 
August This looks as it the hospital had been 
o]iened on 1st Septembei, piobablj'^ in 1794 
The building stood iii Dharamtola 

The income tor the year was Rs 12,188, the 
expenditure Rs 10,626, the balance in hand, 
831 ill cosh, and 49,282 in Company’s papei , also 
the house and giounds, which cost 43,898 
Duiing the 3 'eai 220 in-patients and 2,874 out- 
patients M'eie treated, 1,286 vaccinations weie 

* See the letter of Lt Col King, IMS, in October No , 
p 4H (1902), Ed, Z Af O 
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peifoimed Tlieie weie 5 3 deaths, 4,265 weie 
lelievedand dischaiged, wlule 62 patients, 19 in 
and 43 out, lemained undei tieatinent at the 
close of the yeai 

The following statistics aie given foi twelve 
yeais fiom 1st Septeinbei 1794 to 31st August 
1806 — 


Year 



Vaooina 

tion-i 

Total 


116 

101 




199 

221 




228 

^7 




18S 

423 




202 

471 


073 

1799 1800 

201 

624 


825 

asoool 

232 

1,702 


2,024 

1801-02 

222 

2,223 


2 445 

1802-03 

198 

3,681 

1,070 

4,010 

1803-04 

218 

4,443 

1,461 

6,122 

lb04-a'> 

226 

2,755 

1,347 

f.328 

18054)8 

220 

2,874 

1,280 

4,380 


'file hguies seem cuiiousl}' small to oui modern 
ideas, hut on the whole shew a faiily stead}' 
inciease It would be inteiesting to know what 
was the cause of the sudden use in the numbei 
■of out-patients, neaily tiehle that of the pie- 
\ious yeai, m 1800-01, and the gieat fall, of 
about 40 per cent , in 1804 — 05 

The admissions to hospital foi the pieceding 
j eai , from Ist Septemhei 1805 to Slst August 
1806, aie also given, classified as follows — 


"Wounds 77 

Fractures 34 

Venereal 4 

Contusions 18 

Scalded and burnt 4 

Dropsy 7 

Abscess Q 

Fever 15 

Palsy .. 2 

Dysentery 2 

Fistula in ano 1 

Strangnary 5 

Locked ]i,w 2 


Spleen 3 

Rheumatiara 2 

Cancers 2 

Ulcers and sores 21 

Excessive vomiting 1 

Tumours 1 

Dislocations 1 

Concussion of brain 3 

Mortific itions 3 

Cliohc 2 

Catarrh 1 

Scurvy 1 


Total 220 


The retuin is signed Robeit Wilson, Supeiin- 
tendent The conditions foi winch patients weie 
admitted leinmd one stiongly of those which 
now cause admission to a small in-patient hos- 
pital in the mofussil,8ay at asub-divisioii, wheie 
paupeis picked up by the police, and injuries, 
loim tlie bulk of the iii-patieiits The toimei 
class of cases may be lepieseiited by ulceis and 
soies, one-tenth of the wdiole, moitifications, 
diopsy, palsy, and scui vy while no less than 
143, much over oiie-hnlt, aie cases of injiiiy 
The numbei of admissions for fevei and dysen- 
teiy is veiy small, while it is woitliy of note 
that choleia is not mentioned But this was 
long aiiteiioi to the lustoiic epidemic of 1817 
Operation cases aie few in number, but may be 
lepresented by straiiguaiy (stnctuie), 2, fistula 
m aiio, 1 , cance’s, 2 , and tumour, 1 

In the oiiginal file of the Oaloiitta Gazette, m 
‘the Recoid Office, similai statistics aie advei- 
tised jearl}’^ foi many j'eais 


The Calcutta Gazette of 22nd August 1793 
contains the following orddis about case-taking in 
Hospitals " Resolved, that it be made a stand- 
ing regulation that eveiy Suigeon oi mate 
attending an Hospital, or having chaige of any 
paiticular division oi waids, shall keep a diary, 
expressing the names of the patients under his 
caie, the natuie of the disordeis, when admitted, 
daily states of the patients, and copies of all the 
piescuptions , that this diaiy may be examined 
dailj' by the Head Ruigeons, and that the dates of 
the dischaiges oi casualties, and eveiy alteration 
of tieatment oideied by the Head Buigeons he 
paiticularly noticed Copies of these hooks, 
signed by the lespective Surgeons, oi mates, and 
counteisigned hj' the Head Suigeons, aie to be 
sent quai tei ly to the Hospital Boaid, and the 
oiiginul books aie to leinain always in the 
Hospital” It would be veiy inteiesting now-a- 
daj’s to see one of these oiiginal books, hut it is 
not likely that anj' of these case books have 
suivived the Indian climate, damp, and white 
ants, foi a centuiy 

The Gazette of 17th July 1794 contains an 
oidei on the inspection of hospitals by the ad- 
ministiative head of the seivice “Resolved 
flint Ml John Laud, Senioi Membei of the 
Hospital Board, be employed undei the Inspec- 
tion of the Cominandei-in-Chief to inspect the 
Hospitals, at the uppei stations of the aimy, 
duiing the present season, and that lie be ac- 
coidinglj' directed to attend to such instiuctions 
as he maj'ieceive fiom the Commandei-in-Cliief ” 
John Land was one of the oiiginal membeis of 
the service, one of the Suigeons who weie serving 
the Compan}' in Bengal befoie they were consti- 
tuted into a sei vice on 1st Januaiy 1764 He 
became full Surgeon on 23id Febiuaiy 1771, 
resigned 16th Januaiy 1789 (te, took leave 
without pav' to Euiope ), was le-adinitted on his 
leturu lu 1791, and letiied m 1802 

Lock Hospitals appear to have been establish- 
ed eaily lu India The following oidei, autho- 
iizing the establishment of such a hospital at 
Ghazipui,is taken fioin the Ocltcatta Gazette of 
17th Januaiy 1811, and shows that such hos- 
jutals weie alieadj' well recognized institutions 
“ Geueial oidei of 7th Januaiy 1811 Tlie 
Goveinoi General iii Council authoiizes the 
establishinentof aBazai Hospibalfoi native women 
at Ghazeepore, under tlie same regulations as 
aie piesciibed foi those at the other stations of 
the army, where such hospitals aie established ” 

NOTES ON THE ORIGIN OP THE PRESI- 
DENCY GENERAL HOSPITAL, CALCUTTA. 

BT D M MOIR, A.M , M D , 

MAJOR, LM S , 

Offg Surgeon Superintendent 

I Date of Building 

Inquikt into the origin of the hospital soon 
convinced me that its eaily history has been 
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iii\ olved in obscmity, and these notes aie the 
leanlt of an endea\oui to get at the facts Ttie 
task has been greatlj siinplified thiough the 
couitesy of Piot C R Wilson, m A , i> Litt , 
who affoided me eveiy facilitj , and by the aid 
ot his assistant, Mi P Dias, who gave me in- 
valuable help in seaiching the lecoids of the 
Hon’ble East India Company, which aie stoied 
in the Impeiial Recoid Depaitment, Calcutta 

Tliat some dubiety and confusion have existed 
the following extiacts tend to show — In 1824, 
Ml Chailes Lushington, ot the Bengal Civil 
Service, published his Histoi'y, Design, and 
Piesent istate of the lieligious, Benevolent and 
Gliai liable Institutions, founded by the Biitiah 
in Calcutta and its Vicinity ^ He sa} s that 
— “ The piemises now denominated the General 
Hospital weie, in then oiiginal state, occupied 
as a gaiden-house by an individual, fiom nhom 
they weie pin chased by the Goveinment, in 
the yeai 1768, andconyeited into a Hoopital 
They weie subsequent] 3 ' enlaiged and surround- 
ed by a wall, and now affoid ample accommo- 
dation, in separate buildings, foi patients and 
for the Medical Officers and Establishment 
attached to the Institution ” His description, 
of which this IS onlv an extiact, is about as 
full and accuiate as any that I have come acioss 
on this sulqect 

Ml W H Caiey, a descendant of the gieat 
Seiampur Missionaiy, appeals to haiedeiived 
his infoi mation fiom the above souice In hn 
Good Old Days of Honoiable John ComYianv, 
1600 to 1858,^ [lublished in 1882, he states 
that — “The premises now denominated the 
General Hospital weie, in thfeii oiiginal state, 
occupied as a gaiden-house by an iiiduidual, 
fiom whom the 3 weie puichased by the Govein- 
raent m the 3 eai 1768, and con vei ted into an 
hospital The hospital atfoids accommodation 
and medical tieatment to Euiopeans belonging 
to His Maiest 5 '’s civil, militaiyand naval sei vices, 
and to seamen belonging to pi ivate and foieign 
ships, and also to Euiopoan paupeis All Euro- 
peans of whatever class aie admitted” 

The infoi mation given in Messrs Newman 
and Company’s Handbooh of Calcutta^ bears 
evidence of having been culled fiom the same 
souice “The piemises now denominated the 
6 enei al Hospital, situated to the south of the 
Piesidenc}' Jail, were, in then oiiginal state, 
occupied as a gaiden-house by an individual 
from whom they weie puichased in 1768 Thej 
have been from time to time enlaiged, and now 
affoid ample accommodation in sepaiate build- 
ings, for patients and foi the Lledical Officers and 
establishment attached to the Institution ” 

These thiee authorities evince a phenomenal 
similarity as to their facts and phraseologj', and 
stimulate the leadei’s curiosity regarding the 


» P 291 

3 Vol II, Chap T p 41 
• Pp 297-8, 3id Edition, 1892 


mjsteiious “individual” who was the fortunate 
possessoi of a “gaiden-house,” which he sold 
to the Company loi use as a hospital Theie 
is a brief lefeience on the ‘-ame lines in an 
aitiele in the Calcutta Review^ for 1852, entitled 
Calcutta in the Olden Tune — Its Localities It 
runs as follows — 

“The Geneial Hospital leaied its head, as 
eail 3 ’^ as 1768, over the then solitaiy Chaurmgi, 
‘ fai from the city ’ , pievious to 1768, it was 
the gaiden-house of an individual, and was 
puichased by Government” 

Passing now to an official souice, in which 
accuiac} might be expected, we find the begin- 
ning of the hospital ascribed to quite a different 
date In then Repoit on the Calcutta Hos- 
pitals^ by the able and compiehensive Com- 
mittee appointed in 1878 to inquire into medical 
expenditiiie in Bengal, it is alleged that — 
“The hospital was erected in 1795, with the 
centie block as the civil hospital, the east wing 
the Euiopean militaiy liospital, and the west 
wing the native sepo 3 's’ hospital ” The incor- 
rectness of this date will be proved heieaftei 

In another official statement both 1768 and 
1795 aie mentioned, the foimei foi the coiivei- 
sion of a garden house into the centie block of 
the hospital, and the latter foi the budding ot 
the east and west blocks The Great Unknown, 
the unnamed “ individual,” is here desciibed as 
“a native gentleman ” I allude to the Repoit 
of the Committee on the stiuctuial needs of the 
Euiopean Geneial Hospital, Caleuttd, which 
was published in August 1896 This is then 
statement^ — “The eaily history of the General 
Hospital cannot be fully cleared uji Of the 
thiee mam buildings, it is be'ieved that the 
one known as the central block was not 
oiiginally constiiicted foi the purposes of a 
hospital, but was puichased by Government in 
1768 fiom a native gentleman who occu|)ied it 
as a gaiden-house The two detached wings, 
known as the eastern and western blocks, weie 
erected in 1795, the central building being then 
used as a Civil Hospital, the eastern building as 
a Euioiiean Military Hospital, pnd the western 
building as a hospital foi sepoys” 

The records to which I have had access prove 
that the east and west blocks weie not construe 
tiucted in 1795, and that the Company did not 
puichase the central budding fiom a native 
orentleman At a Consultation* held on the 
4th May, 1772, with the Hon’ble Waiien Has 
tin<TS as President of the Council at Foi t William, 
a lengthy communication, dated the 1st Ma}’, 
l 772 ,°fiom the Rev J Z Kieinander was read 
and recorded Prolix though this be, it 
contains in a pithy sentence the dates on which 
the diffeient buddings weie taken over b}'- 
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the Company and occupied “Thefiist House, 
or Centei Building was deliveied up and taken 
possession of June 20th, 1769, being 12 Months 
less 7 Days befoie the Limited tune of the 
Contract The West wing was begun to^J^e 
inhabited by the sick people, April 2iid, 1770, 
and the East wing on June 2nd, by the New 
Reciuits June IJth, 1770, was the last da/ 
of ni}*^ two yeais’ contiact” 

Ml Kiernandei, then, was the unknown and 
mvsteiious “individual,” whose gaiden house 
w^ pui chased and altei ed to foi m the cen ti e block 
of the General Hospital, and this is the oldest 
of all the buildings It could not, bowevei, have 
been elected much befoie 1768, because we find it 
desciibed as “ a laige stiougnew built liouse” in a 
lettei-^ to the Court of Diiectois dated the 4th 
Apiil 1768 

Ml Kiel nandei speculated laigely in building 
opemtions, so it is piobable that he himself was 
the architect of this gaiden house, which he 
assuredly alteied to constitute the nucleus of a 
hospital It IS quite certain that he was the 
contiactoi and buildei of the east and west 
blocks 

II John Zachanah Kiei nandei 

To the enterprise and eneigy of a Swedish mis- 
sionaiy, Calcutta, is indebted foi the buildings of 
the Qeneial Hospital, which have stood the teat 
of time foi ovei one bundled and tliiity yeai-s 
The sto y of the Rev Mi Kieinandei’s life is 
one of adventuie and vicissitude, combined with 
patient, strenuous efi'ort and varied inteiests 
He lived to the iipe old age of 88 yeais, thiee 
scoie of which weie spent in India* Kieinan- 
der was born at Akstad in Sweden on the 21st 
Novembei, 1711 , at the age of 24 he was in- 
spector of the Latin school at Halle, and when 
^ he was ordained foi the ministiy On 
Christmas day, 1739, he ai rived in London, and 
was sent out to India in the following yeai by 
the Society foi Promoting Chiistian Knowledge, 
sailing in the ship " Colchestei ” He arrived at 
Cuddaloie on the 28th August, 1740, wbeie he 
appears to have lemained foi 18 years Cudda- 
lore was captured by the French troops under 
Comte Lally on the 4th Ma}^ 1758 , the mission 
was bioken up, Kiei-nandei was stiipped of all 
his belongings and was given a pass to 
Tianquebar This was a Danish settlement, to 
which Fiedeiick IV, King of Denmaik, sent 
the first Piotestant Mission in India in 1705 

In the yeai 1758 foi tune favoured the French 
power in what is now the Madias Presidency, 
and Fort St David capitulated on the 2nd’ 
June The state of Southern India being so 
unsettled Kiei nandei eageily accepted the 
invitation given him by Colonel Clive® to 
establish a mission in Calcutta, wheie he came 


as the fiist Piotestant missionary to Bengal J' 
He leached Calcutta on the 29 th Sep tern bei, 
1758, and was presented with a leiit-fiee house 
by the Goveinoi (Clive), who gave him all 
possible encouiagemeut and support Heie he 
opened a mission school foi as many as 175 
childien of European oiigin, man}" of whom 
he supported, at liis own expense, and tliia 
school lie conducted for about tliiiy yeais 

Some notion of the condition of Calcutta in 
1758 is derived fiom Caiey’s description* — 
“The state of Calcutta, when Mr Kiei nandei 
auivedm it,wnspie-eminently the living solitude 
of acit}' of idolatois Suttee fares were to be seen 
fiequentl3’^ blazing in the vei}' precincts of 
Calcutta , fakiis ranged ad libitum thiough the 
town in a state of complete nudity , there was 
no chaplain in the city, and the service was lead 
by a merchant who was allowed £50 per annum< 
for his sei vices ” 

In 1767 Kiernandei acquired the site of the 
Old Mission Church, which he built mostly at 
his own expense It is chiefly as the founder of 
this chuicli that he is lemembeied in the annals 
of Calcutta He finished the building in 1770 
at a cost ol 60,000 sicca rupees, and named it 
Beth Tephillah oi the House of Prayei 
While engaged in the constiuction of his 
own church he undertook the contiact for 
the building of the Geneial Hospital, whiclr 
he accomplished between June 1768 and 
June 1770 The nature and extent of his 
difficulties and sacrifices to fulfil the teims of 
the Hospital contiact will be explained subse- 
quentlj' The following extract will suffice to 
show that he allowed the interests of the Hos- 
pital even to take precedence of his own pet 
scheme — his Chuich “ Aftei this I waited still 

several days, but I waited in vain foi Chunam,. 
and I waited in vain foi a fuithei answer 
Upon this I resolved to take my own Chunam 
fiom the Chuich, foi to compleat the Hospital”® 

In 1778 he was afflicted with cataract, and in 
1782 the operation of “ Couching the lens ” was 
peifoimed in both eyes so successfully that he- 
wiote to the Societ}'- in London to express “ his 
happiness, in once moie being enabled to see the- 
piospeiity of the Mission ” Kieinandei’s period 
of blindness, however, led to his undoing 
During this time his son was in clmige of his 
business transactions Being young and in- 
expenenced he fell an easy prey to unscrupulous- 
pel sons, and the helpless old father signed 
various bonds for his son The cinsh came in 
1787, when he was declared bankrupt 

Kiernander retired to Chinsuiah, wlieie he- 
was appointed Chaplain to the Dutch Lutheian 
Church Even now he was not destined to be 
left in peace, because war was declared between 
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Gieafc Britain and Holland m 1795, Cliiusurah 
was ca|itured, and Kiernander taken prisonei 
by the English, amongst whom so many years 
of his life had been spent So he again settled 
in Calcutta, hut the following year he had the 
misfoitune to fiactuie his thigh while attempt- 
ing to use fiom his chan Kieiuander lingered 
on in suffeiing and in reduced ciicumstances till 
almost the close of the centuiy, and died in 
■Calcutta in 1799 at the age of 88 yeais The 
hulk of these particulars aie taken fiom that 
'quaint hook, Holmes’ and my excuse 

foi quoting them is to do honoui to the forgotten 
aichitect and conti actor of the Presidency 
Geneial Hospital 

{To he continued ) 


EXPERIMENTAL INOCULATION OF 
MALARIA, WITH A RELAPSE AFTER 
EIGHT MONTHS 

By C F FBARNSIDB, 

MAJOR, I M.8 


In the Scientific Memons for Medical OfBceis 
foi the year 1901 a senes of cases of malaiiaj^ 
fevei, caused by infected mosquitoes, was des- 
ciibed A numbei of anopheles mosquitoes, in 
whose salivaiy glands the spoiozoites of Spiing- 
teitian lever weie shewn to exist, the mosquitoes 
having been previously fed on infected blood, 
were made to bite eight persons, seven of 
whom developed Spring-tertian ague One of 
these was the wiitei, and he now proposes to 
outline his case, which has not been fully des- 
ciibed previously Infected mosquitoes were 
made to bite h^'s arm on 12 sepaiate occasions 
and after an incubation period of 17 days he 
developed Spnng-teitian ague Observations 
were lecoided daily of his condition, and the 
following are selections from his diarj^ — 

Januaiy 10th — Feeling out of sorts, with a 
seveie headache every day and a dry feeling of 
the skin in the afternoon, but no rise of temper- 
atme 

Januaiy 11th — 12th — Feeling wome, hut no 
fevei Blood healthy 

Januaiy 10th — In a similai state but woise 
in the aftei noon Blood healthy 

Januaiy l^tli — Unable to take any dinnei, 
so letiied to bed early Tempeiatuie at 8 p jr, 
was 99 6, but much highei during the night 
Blood examined in the morning gave negative 
results Fingeis felt numb with cold 

Januaiy loth — Tempeiatuie normal and no 
parasites in the pei ipheial blood Felt too ill, 
bower ei, to do any work, 

Januaiy 10th — Temperature (evening) 99°F, 
skin dry, and spleen very heavy on left side 
Ho paiasites visible m blood 

Januaiy Ylth — No fever, feeling better this 
morning Blood normal 


Januaiy ISth — Again ill, unable to eat , tem- 
peratuie was normal at 3 PM, when a blood 
examination was made with the following le- 
sults 

(1) Pigmented Spring-tertian spheres , (2) nu- 
meions pigmented leucocytes, (3) young hyaline 
plasmodia Tempeiatuie at 4'-45 PM , was lOO’F 
Uiine high colouied with a trace of albumin 
Teinpeiature at 9 PM was 102 6 

Januaiy 19f/i — Tempeiatuie siib-noimal 
Blood examination (1) Flagellated sporules 
exceedingl}' numerous, one seldom sees so many 
in the blood of injected persons , (2) Spring- 
tei trail snheres , (3) young plasmodia 

Januaiy 20th — Pigmented sphere in phago- 
cj'te and jiigment m leucocytes Doses of 
quinine, 20 giains daily, being taken Spleen 
vo^y painful and swollen No fevei 

Januaiy list — 2Sth — Faiily well, no para- 
sites in olood as sliewn by examination on 21st, 
23id, 25th and 28th 

Febiuai'y Isi — 7th — Still feeling unwell and 
theie IS mucus and slime in the stools Blood 
examination on Sid and -tth gave negative 
results 

Febi uai y IGth — 27 th — Still mucus in the stools, 
and there is considerable malaise lesulting from 
the flatulence and cataixh of the bowel Blood 
noimal and no parasites visible in the peiipheral 
blood Small doses of quinine being taken 
Febinaiy 28th — Bad colic, which culminated 
in a choleiaic-like attack Felt fevei ish foi the 
most of the day Blood healthy 

Maichlst — loth — Motions now healthy and 
blood noimal as shewn on 1st, 5th, 10th and 15th 
Lost lOlbs in weight since the fevei began 
Maich 10th — Blood contains Spimg-tertian 
paiasites Tempeiatuie 100° F 
Maich 20th — Feeling out of sorts 
Maich 21st — 111 Temperature 102 2° F 
Maich 22nd — No fevei 

Maich 2Sid — Became cold and chilly while 
doing office work Seveie pain over the lumbar 
legion and spleen At 4 PM, cold and shiver- 
ing began again, and the tempeiatuie rose At 
this hour the blood contained (1) Flagellates , 
(2) Nuraeious, Spiing-teitian spheies and 
young plasmodia, (3) pigmented leucocytes 
Maich 23id — Slept fiom 3 to 8 pm, when 
sweating took place and the temperature fell 
fiom 104 6°F to 100°F 

Maich 2bth — Slsi — Slightly better, lost 14lb8 
since illness began Tempeiatuie 99 6 F on 
25 th 

A-piil Ist — 8th — More or less ill and felt at 
times as if fever weie going to lecui The quinine 
appears so have some difficulty in lestiaining 
spot Illation, for paiasites aie still occasionally 
to be found in the peiipheial blood Spleen 
and joints are giving coiisideiable trouble 

Apnl 0th — Mucus in stools Taking small 
doses of Magnes'Sulph along with the quinine 
April 10th — 2oth — Convalescing 
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Avnl 26f/i — Left foi Englniul 

May 20i/t— Aiiived in Englancl , no fevei 
acrain, appetite letuining and bowel’s noimal 
""July Felt us it an attack of ague weie 

going to lecui, but checked by a few doses of 
quinine 

Relapse of Ague 

J^oveiiihGi lltJi — Feeling unveil and had a 
slight use of teiiiperatui e in the evening, wz , 
99“f 

Novembet 12th — Unwell, pam ovei leftside 
and back 

November ISth — Shaip attack of fevei Tem- 
peiature 103 2°, with shiveiiiig and peispiiation 
A few paiasites in peiiplieial blood (spiiiig- 
teitian) 

Novembei lUh—Fe\t my spleen veiy heavy 
in my side Dosing myselt with quinine, 20 
giains daily 

Novembei IQth — Bettei to-da^q hub still pain 
over spleen 

Novenibet 2oth — Pain in spleen still peicep- 
tible 

November SOih — Com alescent 



The experiment caused considerable diacomfoi t 
and inconvenience, and proves conclusively that 
the anopheles mosquito was the cairiei of the 
infection The writei was induced to trj the 
experiment in Older to discover whethei there 
■was any chance of hia most seveie attack of 
Summer-autumn fever, complicated by limrao- 
globinurea, 10 yeais previously, had pioduced 
any immunity to malaiial fever Althouo-h 
Celli contends that immunity is possible, this ex- 
peiiment is opposed to any acquiied immunity 
A remaikable feature is the absence of fevei 
between January 2l8t and March 19th, and 
coincident with this, the absence of the parasite 
in the peiipheial blood during the same peiiod 
Although no parasites were detected in the in- 
terval aftei repeated blood examinations, it is 
impossible not to conclude that the hBemamcebce 
weie quite busy enough to cause all the malaise 
and discomfort during the month of Februaiy 


The fresh outbuist of fevei on Maich 19th 
shews them bieaking out into still gieatei 
activity and the use of tempeiatuie is co-tem- 
poraneous with the le-appeaiance of Spring- 
teibian endoglobulai parasites in the blood 
Tlie spiing-teitian parasite, like its fellow, the 
summei -autumn, IS able to lemain iinobseived 
mtheinteinal visceia, spleen, liver, capillaries 
of the intestine, leading up to dysenteiy and 
chronic catarih of the bowel in neglected cases 

Eight months elapsed eie the third attack of 
fevei occiured m November, duiing which 
peiiod the parasite lemained quiescent, though 
b}' no means dead, in some organ or in such 
small numbeis as not to be detected in the 
peiipheial blood There was no possibility of 
a flesh inoculation Tlie late Di Thoibuin 
Manson, aftei a similai expei iment, had a re- 
lapse of ague in the same town in Scotland 
wheie the writei also had a lecuiience of the 
fever 

The htemamcebce may theiefoie remain latent 
foi months, why not for years, in which case, 
where anopheles exist, he is a danger to the 
community The ciusade against malaria is- 
indeed a difficult one 


REMARKS ON THE DIFFERENTIAL 
COUNT OF THE LEUCOCYTES IN 
MALARIAL AND OTHER 
FEVERS OP INDIA 

Bt S P JAMES, M B. 

OAPTAIN, IMS, 

On Special Bitty 

Without wishing a moment to minimise- 
the value of the results of the diffeiential leu- 
cocyte counts which Captain Rogei s has lately’- 
publi'shed in the Indian Medical Gazette, I 
should like to lefer briefly to the subject of the 
difierential count of the leucocytes in malaria,, 
as this method of diagnosis has aroused consider- 
able interest since it was introduced into India 
by Dis Stephens and Christopheis 

Captain Rogers says, in the Indian Medical 
Gazette foi Novembei, page 430 — “I am so 
convinced of its gieat value (that is the value 
of a diffeiential count of the leucocytes) as a 
simple and i apid method of diagnosis between 
malaiial and othei fevers of the tiopics, that I 
have come to regaid the search foi malarial para- 
sites, at any rate in cases which have alieady 
been dosed with quinine, as almost a waste of 
time as a purely diagnostic measure in ordinary 
clinical woi k ” 

This means that in ordinaiy clinical woik 
Captain Rogei-s regards it almost as a waste of 
time to search for malarial paiasites, because 
there is in the differential count of the leucocytea 
a more simple and rapid method of arriving at 
a diagnosis of malaiia It is not my object in 
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these remarks to lefei to the lelative meiits of 
the different methods of diagnosis of malaiia 
it appeals unnecessary indeed to do so, because 
eveiy one will agiee that lu a suspected case of 
malaiia, even when quinine has been given, the 
hrst thing to do is to seaich for paiasites and for 
pigmented leucocytes, and that any other means 
•of diagnosis is entiiely of suboidinate value to 
this The finding of parasites or of pigmented 
leucoc 3 'tes in a blood film makes the diagnosis 
of malaiia a certainty, wheieas the detection 
of a change lu the lelative pioportions ot 
the leucocytes at the best only indicates a 
piobability I desire lathei to take exception 
to the woids I have placed in italics in the 
above extiact fiom Captain Rogers’ paper, for 
111 my espeuence the making of an accurate 
diffeiential leucocyte count is a difficult and ex 
ceedingly tedious mattei, and for this leason 
this method of diagnosis is veiy unlikely to be 
of much use in ordinary clinical woik In the 
first place, in oidei to obtain accuiate results it 
is ceitainly necessaiy to count at least 500 
leucocytes, and I believe I am collect in stating 
that Drs Stephens and Cluistophers have pub- 
lished no cases in which they had not counted 
over 1,000 leucoc 3 'tes I have always admiied 
the way in which eithei of these obseivers 
could sit down at the micioscope houi aftei 
houi counting the leucocytes in a senes of blood 
films fiom a single case , and tlieir doing so has 
always appeared to me to afford a veiy good 
example of “ scientific method ” — the metliod 
which teaches us to “ qive icnqiuihjied assent to 
no pi ojyositions bid those the iiuth of winch ts 
so deal and distinct that they cannot be 
doubted ”* I admit tliat {;<) examine and place 
undei Its coriect name each of 1,000 leucocytes 
requires a strong effoi t of will, and the desiie 
to stop aftei two oi tliiee luindied leucocytes 
have been enumeiated IS very gieat, but theie 
IS no rapid road, to accurate scientific lesults, 
and it IS surely better to make one obsei vation, 
the tiuth of which cannot be doubted than a 
bundled of which men will say, “can I lely on 
these lesults being absolutely true 

In view of the fact that the two obsei veis 
mentioned above considered it necessaiy to make 
a count of 1,000 leucocy^tes in each case, I think 
we cannot considei results obtained fiom counts 
of only 250 leucocytes (which is the numbei 
stated by Captain Rogeis to be sufficient), as 
reliable I note also that some of Captain Rogers’ 
lesults aie obtained fiom counts of only 100 
leucocytes We may well ask why not 50 oi 
even 25 ^ 

Assuming however that one is prepaied to 
carefully examine at least 500 leucocytes, it 
becomes necessaiy to decide on the best foim of 
stain Undoubtedly the best stain foi leuco- 
cytes IS Ehi hell’s tuple stain ( Eliilich’s Triacid- 
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losung f neutioph Gramil, etc), but this stain 
does not show up malaiial paiasites, and it is 
of course advisable to use a stain which will 
make any paiasites that may be present, leadily 
seen Romano wsky’s stain is theiefoie the best 
to use I have not found that this stain has 
the disadvantages of which Captain Rogers 
speaks {viz, its difficulty of preparation and 
Its instability) and which have pievented him 
from lecommending it If made up in a single 
solution as recommended by Majoi Leishmann, 
R A M c , in the Bi itvsh Medical Joui nal foi 
(September 2Ist, 1901, is exceedingly easy to 
woik and gives excellent lesults The few diffi- 
culties that occur in piepaiing this single solu- 
tion stain aie easily overcome witli a little 
tiouble, and I believe it can at the piesent time 
be obtained ready made even fiom some of our 
Indian chemists It has the advantages of 
render ing previous fixation of the blood films 
unnecessaiy, and of keeping good for many 
months 

The hsematm stain recommended by Captain 
Rogeis IS not entiiely satisfactoiy foi making 
leucocjfie counts, though it shows up parasites 
well It was used by Dis Stephens and Chiis- 
tophers in Africa, because at that time (1900) 
they had had little oi no practice with 
Romanowsky’s stain In the examination of 
the blood films the chief difficulty — and this 
IS the only leai difficulty in making differential 
counts — will be found in deciding exactly what 
foim of leucocyte is to be included under 
the term “ large mononucleai ” Captain Rogers’ 
method is to enumeiate as “large mononu- 
cleai s” all the single nucleated leucocytes 
which aie as laige as, oi laigei than an average 
poljmucleai cell Tins appears to me to be 
an unsatisfactoiy way of diagnosing coiiectly 
this form of leucocyte, foi the size of none of 
the leucocytes is constant, and some of the 
laige lymphocytes aie as laige as a polynuclear 
cell At any late, by such a method, theie will 
always be a ceitain numbei of “doubtful” 
foi ms, and I know fiom my own expeiience 
that if one is doubtful whether a particular 
leucocyte is a Inige mononucleai or not, the 
desiie (which may of course bo resisted) is to 
put such a leucocyte in the “ laige mononucleai ” 
column How also about “ transitional foims ?” 
Does Captain Rogeis class these with the 
large mononuclears oi not ? Personally I think 
it 18 always better to enumeiate the tran- 
sitional forms in a separate column Regaid- 
ing this diagnosis of a large mononuclear 
leucocyte I think the woids in VV Myera’ 
translation of the “ Sisiology of the blood” by 
Ehilich and Lazarus are important, and that 
it IS bettei to be guided by them than to trust to the 
relative size of the different foims of leucocytes 
Myers says, “ the laige mononuclear leucocytes 
I aie shaiqily distinguished fiom the lymphocytes 
1 They are large cells about two to three times 
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the size of the led blood cell They possess a 
laige oval nucleus as a uile ecceiitiicall}' 
situated, and a lelatively abundant piotoplasni 
which IS flee fioin gianulations and stains ver}' 
faintly Transitional foims aie distin- 

guished flora these by the piesence of a deeply 
notched nucleus and by the presence of scant} 
gianulations in the protoplasm” Undoubtedly 
a good method of impiessing the chaiacters 
of a laige mononucleai leucoc}te on ones 
mind IS that leconimended by Dr C H 
Melland in the Medical Journal foi 

Septembei 27th, 1902 (“The Leucocytes in 
Malaiia”), viz, to go caiefully over a slide 
containing 'pigmented leucocytes Any mono- 
uucleai leucocyte which contains pigment 
gianules will ot couise be a “ laige mononuclear,” 
and its chaiacteis can be studied 

Lastly we have the difhculty that the relative 
propoitions of the diffeient vaiieties of leuco- 
cytes present in the blood of healthy natives o/ 
India has not, so fai as I am awaie, been 
woiked out in any number of cases Accoiding 
to Di Chiistopheis the piopoition ot laige 
mononucleais in healthy natives of Afiica is 
about 10 pel cent Foi childien it may be much 
highei than this Some of Dis Stephens and 
Chiistopheis’ figuies aie as follow* — 


1 

2 

3 

4 
6 
6 

1 

2 


Large monoiiucleur 
18 2 
12 
24 s 
24 6 
16 5 
12 

82 

13 


'Young children , showing 
[ no parasites in the blood 


J 

1 Adults , passed the age at 
> which infection takes 
) place 

I think that before we can deduce any infeiences 
of value fiom this method of diagnosis of 
malaria in India, it is ceitainly necessaiy to ob- 
tain figuies flora a nurabei ot films ot blood of 
healthy natives of India at ditfeient ages We 
must lemembei that Dr Stephens and Christo 
pliers opinion that an inciease in the large 
mononucleai cells be} ondlS pei cent was of gieat 
diagnostic value, leteiied only to Eui opeans — a 
tact which has appaieiitly been geneially ovei- 
looked 

In conclusion, I may say that the results of 
Captain Rogers’ diffeiential counts of leuco- 
c} tes in seventeen cases of malaiial cachexia 
in Calcutta (Indian Medical Gazette, No- 
vembei, page 427) diffei inateiially from those 
of 80 cases of exactly the same nature examined 
byDis Stephens and Chiistopheis inCalcutti 
last }ear, for whereas Captain Rogeis shows a 
laige mononuclear inciease to be present in 
practically all his cases, Di Stephens and 
Uhiistopheis distinctly state (lefening to cases 


* 1 .* D infection of native children ” Eenortj. tn 

the Royal Society s Malaria Committee, 3rd Series, loSo 


classified as “malaiial cachexia and enlarged 
spleen” in the Calcutta hospitals) “We 
examined over 80 of such cases, and in non© 
did we find parasites, oi pigmented leucocytes, 
01 any mononucleai leucocyte inciease such a» 
toe have shown in eailiei lepoits to be chaiac- 
tei istic of a i ecent infection * 

It must theiefoie be left to others to deter- 
mine which of these two senes of observations' 
IS correct, but sufficient has, I think, been said 
to justify ray conclusion that the differential 
count of the leucocytes is not by any means a 
simple and lapid method of diagnosis which can 
be made use ot in ordinaiy clinical work 


SERUM AGGLUTINATION AND ACUTK 
DYSE15;TERY 
By W G PaiDMORE, 

OAPTAI5, IMS, 

Ctvtl SrtrgcoJU, Bhamo 

No disease probably has had so many oi'gan- 
isms ascribed to its causation as dysentery 
Then name is legion peiusal of the literature 
on the subject at once tends to dispel the idea 
that it 18 by any means a uniform disease all the 
world ovei Shiga of Japan, Flexnei and 
Strong m the Philippines, Veddei and Duval 
in the United States, Kiuse in Germany, and 
otheis have, however, done much to show that 
the disease has rooie unity than was once thought 
probable The results ot the labours of these 
obseivei-s have been so uiiifoim as to lead 
to the hope that at last the guilt of caus- 
ing one foim of dysentery has been brought 
home to the bacillus fiist isolated by Shiga 
The veiy excellent and inteiesting papei on 
Amoebic L vei Abscess and its connection witli 
djsenteiy by Captain Rogers, IMS, lead before 
the last annual meeting of the B M A and 
published on pages 844 — 851 of the B M J , 
Septembei 20th, 1902, together with the obser- 
vations of other uoikeis, has done much to 
elucidate the cause of anotTier t} pe of the disease 
My observations during the past year on some 
cases of acute dysentery tend to coiroborate the 
opinion that bacillic dysentery is the same all 
over the world In two of the seven cases de- 
SCI ibed below I have isolated bacilli which, as far as 
I have investigated them, aie indistinguishable 
fiom the bacilli isolated in Japan, the United 
States and the Philippines, and which will, I doubt 
not, piove to be identical with them Thiough 
the com tesy and kindness of Di Flexnei and Mr 
A Fouleiton, FRCS, I obtained cultuies of 
Shiga’s bacillus, and also of Flexnei ’s isolated 
fioin cases of dyseiiteiy in New Haven and 
Manila With these I have tested the aggluti- 
nation power of the serum of all cases of dysen- 

Reports to the Malaria Committee of the Royal Society 
Gth Series, 1902, page 21 j j 
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tery adimtteil to the jail hospital, Bhaiiio, since 
1st May 1902, with a positiie lesult, excepting 
■one which was a veiy mild attack 

Gate 1 — Npa Thin, Burinan, age 26 Labour, wheat 
grinding Admitted to jail, 14th March 19J2 Date of 
brat ayniptoiiis and aduiission to hospital, lat Mnj 19u2 
Previous health good 

On admtgsion — A spare but fairly well nourished 
man com|ilaining of frequent stools (20 in 24 hours), 
consisting of blood and blood stained mucus, griping 
abdominal pains with burning sensation at anus and 
great straining at stool Tongue sliglitly coated Liver 
dulness normal Spleen sliglitly enlarged and feltbelow 
costal arcli Tenderness over abdonieu m irked in left 
flank, and especially so in left iliac region Urine 
scanty, high coloured, reaction acid, sp gr 1018 No 
albumen Heart and lungs normal Temperature on 
admission OS'O F On the second and third days it 
rose to 100 F and 101 F 

Treatment — 01 Bicini zf with Tinct Opii m , 
abdominal watei compi esses kept applied 

Diet — Milk 48 ozs with 16 oza of lime water divided 
into 9 feeds 

Ath May — S'ools 14 in 24 hours, consisting of blood 
stained mucus floating in a small amount of fluid Reao 
tion slightly alkaline and almost odourless 

Microscopic appearance of «looZ — Abundant red 
blood colls and pm ctlls with numerous coli like bacilli 
and a few cocci in chains No amoebre Blood of pen 
pheral circulation free from malaiia parasites 

Qth May — Stools fiBcal and watery Two passed in 
24 hours Patient almost free from pain and tenesmus 
A niisture containing Izal, ra iii Tr Chloroformi et 
morphine m viii, and Bismuth gr % given three times 
a day and barley water substituted for lime water in 
the milk For some days the stools remained loose, and 
three or four were passed in 24 hours Pam and tender 
ness over the iliac fosste, chiefly the right still present 
On the 16lh May the stools hid become semi consistent, 
and boiled nee was added to Ins diet Be giadually 
assumed ordinary diet and was discharged well on 30th 
Mav 


Serum reaction with Bacillus Dysenterice 


Dilution j 

1 in 10 
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1 ^ 
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, ^ 

Time 

— 

Culture used 

27 tu May 

+ 1 

+ 

+ 

30 minutes 

Complete 

Manilla (Flex 

1 


1 




nei ) 

28th ,, 

+ 

-1- 

+ 

Ditto 

Ditto 

Japan (Shiga) 

15th June 

+ 

- 1 - 

+ 

20 minutes 

Ditto 

Ditto 


Case II — Kyan Chin Si, Chinaman, age 22 Labour, 
wheat grinding Admitted to Jail, 22nd Jnnuary 1901 
Date of first symptoms and admission to hospital, 7th 
May 1902 Previous health good 

Before admission to Jail was an opium smoker and 
eater to the extent of IJ^ tolas (226 grains a day ) 

On admission — A well noutished man comiilaining 
of frequent stools (13 in 24 hours) Abdominal 
griping pains severe in diameter There was also 
tenderness on pressure and straining The tender 
ness was most marked over the left iliac fossa 
Tongue coaled in the centre Pulse, 60 Temp 98 4 
Spleen and liver dulness normal Urine scanty 
Sp gr 1016 Alkaline contained no albumen or sugar 
Stools at first consisted of loose fiscal matter mixed 
with blood stained mucus and blood, but the ficcal 
matter soon disappeared, ai d they increased in 'requeucy 
to every hour becoming scanty and accompanied by 
painful straining 


Treatment —01 Bicini zi with Tr Opii m xx The 
diet consisted of three pints of milk mixed with 16 ozs 
of bailey water and divided into 9 feeds Hs was also 
alloweil as many fresh plantains ns he wished In 
three days the stools were fcecnl, and the synqitonis 
had consiilerably abated, but on the fifth day of the 
attack they recurred 

The Izal mixture coiitainiiig Snbnitrate of Bismuth 
and Tr Chloroformi et morphinte was ndniiinstered three 
times a day The symptoms gradaally subsided, and on 
the 10th day of the attack (May 17th) the stools bacanie 
healthy, and a more liberal diet was allowed He was 
discharged cured on Slat May 

Serum reaction with B Dysenteria 


Dilution 
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Time. 
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20 minutes 
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28th ,, 

+ 

-f 
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>» 

Japan (Shiga) 

15th June 

■f 

+ 
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+ 

30 ,. 

” 



Case III — Sao Tu, a Kichin, age 25 Labour, wheat 
grinding Admitted to Jail 'll th June, 1902 Date of 
first symptoms and admission to hospital l7th July 1902 
Prei ions history — Said that he had suffered from 
dysentery on several previous occasions and adniitted 
that he was an opium smoker and eater, but not to a 
large extent 

On admission — A ymny, cachectic man complaining 
of frequent (8 to 12 in 24 hours) stools with severe 
griping and Htraiiiing at stools J he stools consist of 
blood and blood stained miioiis floating in a dirty red 
fluid resembling meat washings 

Mici OS' ovic appeal anre of stools — Bed blood cells and 
pus cells aDundant with iiumeroui coli-like bacilli and 
u few COCCI 

Theie was extreme tenderness over left iliac fossa 
Tongue coaled in centre Edgis and tip clean Tempera- 
ture normal Li' er and Splenic ilnlness not increased 
Urine — Sp gr 1008 slightly acid, a trnce of albumen 
No sugar 

Treatment — Similar to the two preceding cases, lie, 
Cistor-oil and Tincture of Opium with a diet of milk 
and barley water divided into 9 small feeds with 
plantains 24th Inly, 8lh day of disease syrajiloms had 
almost disappeared, and ho was allowed a little Ixnled 
rice He was much reduced and iilthongh the dy seiitery 
symptoms disapjieared, he did not regain strength and 
developed dro]»y Urine still contained albumen, butin 
no great qnanutv qist July syin|itoiua of dysentery 
recurred The Iz il treatment was tried, and the diet re 
stricted again to milk Stimulants in small quantities 
also administered the Izal mixture did no good, and 
IMjwdered Ipecacuanha in 25 gram doses was subetiluted 
There was some improvement after this, but the stools 
became very offensive Sulphate of Quinine gr xxxv 
with Tartaric Acid in 1 J miits of water at lOliT , was 
used as a rectal injection twice a day and a mixture 
containing Tr Opii in x. Quinine Snlpli gr iii. Acid 
Sulph dilu m X was given every J'hoiirs 

16iA August — Stools healthy After this date he had 
no more symptoms of dysentery, but his temperature 
rose to 100° and he developed stomatitis with some 
slougl ing of the buccal mucous niembrane The oedema 
of Ills lower extremities increased, and he grew weaker 
and weaker until his death on 2“th August 

Post mortem — Body emaciated , oedema of hands and 
feet Patch of gangiene on left side of face which had 
spread from the mouth 

Heart — Weight 12 ounces adherent in places to the 
pericardium Walla fl.bby and thin No valve disease 
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Ihqht Iniig — Weight 26 ounces Norma] 

/«H< 7 —Weight 16 ounces Norinnl 
Xuer— Weight 36 ounces, small, cirrhotic with tatty 
degeneration 

,bn/ecji —Weight 8 ounces Extremely hard 

ihqht —Weight 3J ounces, hard and pale, 

capsule adherent , , , , . 

Left lidneil — Weight 4 ounces, hard and pale, cartes 
atrophied, capsule adherent 

yflic<«i 7 ie— Wall of Binall gut much attenuated 
Large gut from descending colon to the rectum was the 
seat of numerous punched out ulcers, most of which 
had healed Tliey were most numerous in the sigmoid 
flexure and rectum and varied in size fiom i inch to 
1 inch in diameter There were a few similar scars on 
the transierse and ascending colon In the rectum 
there were in addition some small fresh ulcers 
varjnig m size from a pin’s head to ^ inch in diameter 
These ulcers had injected, angry looking edges, were 
irregular in shape and inclined to run at light angles to 
the lumen of the intestine 


Serum readton loiih Bacillus Dij»eiiteii<c 


Dilution 
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+ 
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If 
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T 
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+ 
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ff 
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111 all the above tests the clumping was most decided 
and complete, bnt, to m^ astonishnient on examination 
of the hanging drop of the 30th July some hours after 
it had been fiist examined, I found that the clumping 
had disappeared On ail subsequent occasion when this 
patient’s serum was tested the clumpn g was perfect 
within 30 minutes, but in a few hours all signs of it had 
disappeared 

6’aseIK— Aing Mouiig, a Kachin, age 26 Labour 
wheat grinding Date of admission to Jail 6th June 
1902 Date of first symptoms of illness and admission 
to hospital 23id July 1902 

Preuout Aistor^ —Before admission to Jail was an 
opinm eater 


On adm^mon — An emaciated man with an anxious 
expression complaining of passing freqnent stools (13 to 
20 III 24 hou-a) accompanied bj severe griping abdominal 
pain and straining Tliere was ex,treme tenderness 
over the left iliac fossa 

The stools consisted of dark brown fluid with blood 
and blood stained mucus floating in it They emitted a 
faint sickly odour and had an alkaline reaction 
Microscopiciilly rad blood otlla and pus cells were seen 
in abundance with a few coli like bacilli Temperature 
normal Pulse 76 Tongue slightly coated at centre 
Splenic and liver dulneas normal 

Ireatment 01 Eicini Jvwith Tr Opii m x was ad- 
luiiiistered at the onset, and a diet consisting of 3 pints 
of milk mixed with 16 ounces of lime waterdivided into 
9 feeds was prescribed He was also allowed as many 
plantains as he desired A cold water compress was 
Kept applied to the abdomen 


*.8th July, 6th day of disease, stools much diminished 
in frequency but not fiwal The pain and straining 
also diminished The Izal mixture containing Izal m iif. 


Bismuth Subnit gr x, Tinct Chloroformi et niorphintfr 
m vin with mucilage administered every 4 hours , 3 ounces 
of ruin also prescribed daily as the pulse was flagging 
Symptoms abated still further, but on August 1st 6 to 
10 stools were passed dailj They weie fojciJ, but accom- 
panied by blood and mucus Ipeoacunnha in 25 gram 
doses was then resoi ted to preceded bj a mixture con 
taming Bismuth, Morphia and Hydiocyanic Acid A 
forniecT frecal stool was passed 48 hours after the com 
meiicement of this treatment, and the patient rapidly 
convalesced On the 9tli August he was allowed a more 
liberal diet and discharged from hospital well on 26th 
August 

Serum reaction mth D D^senience 
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1 
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Cafe V — Maran Hpow Long, Kachiii, age 23 Lalxiur, 
wheat grinding Date of admission to Jail 14th June 
1902 First complaint of illness and admission to 
hospital 7th August 1902 

Previous history — Said to have had dysentery every 
year during the rains for the last four years Is an 
opium-eater 

Symptoms on admission — Frequent stools, 8 to 10 lu 
24 hours, grijiing pain across abdomen, especially in 
umbliciil region with painful Btrainmg at stool 
Tenderness In both iliac fosete, which was more severe 
on the left side Tongue pale, slightly coated in the 
centre Temperature normal 

Stools Consisted of blood and blood stained mucus with 
a small amount of ftecal matter They were slightly 
alkaline in reaction and emitted little or no odour 
TVeotmeiit — Castor oil with Tincture of Opium and a 
diet of milk with lime water and as many pJaiiitams as 
desired Water compresses were kept applied to 
abdomen Symptoms rapidly subsided, and boiled rice 
Was allowed on 10th August four days after admission 
On 18th August severe sy mptoms again set in, and the 
stoble, although feecal, contained much blood and mucus. 
There was gi eat tenderness in left iliac fossa, painful 
straining at stool and sleeplessness 

Micioscopical appearance of stool — Abundance of red 
blood cells and coli like bacilli There were also some 
pear shaped ciliated organisms three or four times as large- 
ss a red blood cell and actively motile Reaction of 
stool alkaline 

The Iwl mixture was tried with no benefit and was 
replaced by Ipecacuanha powder The stools quickly 
became ffecal On the 24th August a healthy stool was- 
passed, and all symptoms had ditappeared Discharged 
well on 3rd September 


Agglutination reaction with B Dysenierice 
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Tile two following cases of dysentery did not occur 
1 - the jail, but their blood serum gave such perfect 
clumping reaction that they are worth recording — 

Cate VI — Feroze Ulla Klian, Mahomedan, age 28, 
Police Constable, admitted to the Civil Hospital, SOth 
August, complaining of griping abdominal pains, fre 
quent stools accompanied b> much painful straining 
i'he symptoms were of three days’ duration Tempera 
ture normal on admission, but it rose on the following 
day to 103° and remained high for two days The stools 
at first were fmcal, but contained blood and mucus 
The fiecal matter soon disappeared, and nothing but 
small quantities of blood and blood stained mucus 
were passed every hour or so with painful straining and 
griping The usual treatment was adopted on admission, 
VIZ , one dose of castor oil and opium The diet was 
restricted to milk and barle> water and plantains He 
had no other tieatmeiit and quickly recovered 


Agglutination reaction vnlh B Dj/senterice 
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Gate VII — Doorghai Khan, Mahomedan, age 28, 
Military Police Sepoj, admitted to Hospital ou 17th July 
A well nourished man compUiumg of the usual symp- 
toms of dysentery, which, he said, were of three weeks’ 
duration The symptoms ware of model ate seventy 
Tongue coated 111 the centre Temperature 99 6 Stools 
were scanty and consisted of mucus and blood, with a 
small amount of fiscal matter 

Microscopic appearance of stools — Abundant red 
blood cells, some pus colls and swarms of bacilli He 
was treated with a dose of castor-oil and opium and 
at once put ou Ipecacuanha powder m 25 gram doses 
twice a day preceded by the usual morphia mixture 
The stool quickly became fmcal and the man made a 
rapid recovery 


Agglutinition reaction with B Dysenterice 
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Serum reaction of 7 cates of Djysentery with the B 
Dysen'erice of Shiga and Flexiier 
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The above leactiona weie decided and com- 
plete ID. fiom 10 to 30 minutes with the esrception 
noted I am unable to offer any explanation of 
the terapoiaiy natuie of the leaction m case 
No HI, except that the patient was emaciated 
and cachectic fiom the effects of inalaiia The 
agglutinating agent was evidently piesent, but 
was deficient eitliei m quantity oi quality I 
have tested the agglutinating powei of ovei 30 
noimal native bloods 

Seveial of them gave a leaction in dilutions 
of I m 10 and 1 in 20, but only two gawe any 
leaction with a 1 iii 10 dilution If these obsei- 
vations are correct (and they weie all earned 
out with the utmost caie), when applying the 
test in cases of supposed d 3 senteiy the reaction, 
to be of any diagnostic value, should be complete 
in half an houi witli a dilution of not less than 
1 in 40 In all my tests, botli with dysenteiy 
cases and with seium of noimal blood, 12-houi 
bioth cultures, fieshly hlteied, weie used 


MEDICO LEGAL NOTES 
By ARCHUa POWELI,, m ob 

POLICE 8OEGE0N, BOMBAY 

Apoplectic effusions in the Inngs in cases of 
suffocation 

Tidy says “ Apoplectic effusions into the sub- 
stance ot the lungs, common in stianwulation, aie 
not met with in cases of suffocation 

I have lepeatedly found such effusions m the 
lungs of childien winch weie, I believe, suffocated, 
and piesented no maik of sti angulation 

One case in paiticulai, wheie aiiig was stuffed 
into the mouth and completely plugged the 
phaiynx and laiynx.had effusions in both lungs 

'When it is allowed that “Taidien’s spots" 
aie common in suffocation, we may naturally 
expect bloody ettusions into the lung substance 
also, as both ellusions aie of the same natuie 
and maj" be pioduced b}' the same cause 

Acci dental suffocation caused hy vomited 
•mattei 

I foimeily published in thisjoiirnal an account 
of a lad who was suffocated by a lound worm 
which he had vomited 

While Resident-Suigeon in the Belfast Royal 
Hospital, I admitted a diunken man suffeiing 
fiom the effects of siibmeision About two 
hours latei the nurse having left the waid fora 
few minutes, found him dead on hei letuin 
I found post-moi tern a wad of beef, which he 
had vomited, stuck in his larynx 

A few months ago a man met with his death 
in one of the Bombay Hospitals thioiigh suffo- 
cation by raatteis vomited aftei the administia- 
tion of chloiofoim 

An inquest was held on a man who was found 
dead in his bed I found a quantity of daJd 
and lice in his laiyux, tiacheaand bionchi, death 
being due to suffocation fiom this cause 
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Theie was an emission of semen which, though 
mentioned m the text-books only in coniieotion 
with lianging, is not uncommon in other methods 
of asphyxia 

Recovery f tom wounds of the Heait 
Tlieie 18 a populai im|iie8Sioii that all wounds 
of the heait aie of necessity immediately fatal 
Out of this idea lawyeis fieqnently make 
much capital, as judges and jurois look with 
suspicion on the evidence of a medical man who 
tells them the contiaiy 

Duiing the iiots in Belfast in 1886, a boy 
ao-ed 18,°was shot in one of the main streets 
He then lan at least 120 yaids up a side lane 
befoie he fell At the autopsy I found the bullet 
in the mtei-ventriculai septum It had pierced 
the an tenor wall and tiaveised the cavity of 
the left ventricle The bullet and heait weie 
given to the Haslai Museum 

When Resident Suigeou, I admitted to the 
Belfast Royal Hosintal a man who had been 
stabbed with a pitch folk He lived fmii 
hours afiei admission Autopsy shewed that 
one prong of the fork had pieiced the left 
auricle 

At Pietoiia, in 1900, a laige number of 
woin-out hoises weie ordered to be destioyed 
I shot a large number thiough the heart 
Those struck by a 60C express bullet fell imme- 
diately, but of those shot by levolver, Mausei 
(coated bullet and “ stopping ” bullet) Lee- 
Metfoid, legulation, Uum-Dum, oi Jefliie’s 
' bullet, not one fell without walking or hobbling 
a few yaids Some of the latter required a coup 
degtace in the biain 

Some yeare ago I lead an account of a 
student in Beilin diiving a needle into his heait 
A suigeon opened the pencaidiiim caught the 
needle which was protruding fioiu the ventiicle 
In his manipulation he let it slip in further 
He spent some time giaspmg and manipulating 
the heait, but only succeeded in getting the 
needle into the cavity of the ventiicle Pericai- 
ditis ensued, but the patient recoveied 

Some time ago I was cross examined at length 
as to the possibility of a man moving a shoit 
distance aftei an injury to the heait I since 
seal died the suigicai papeis and found the 
following cases — 

Shepherd (Canadian Ptachhonet, Decern bei 
1898) relates a ca-se where a man attempted 
suicide by diiving a darning needle into the 
heait l^hen the eye disappeared below the 
skin he thrust it fuithei with the point of a hie 
He recoveied 

Beer and ^lown (Cincinath Lancet Chme) 
at an autopsy in 1898, removed a “small iifle 
bullet" which had been imbedded in the left 
ventricle near the apex since 1861 Thirty- 
seven yeare 

Ophuls (Occidental Medical Times, 15th 
August 1899), found at an autopsy a broken piece 
of a tiochar covered by a canula embedded 


in seal tissue in the inter ventiiculai septum 
No history of the case was obtainable 

In Feiiiei’s “ Cliiruigeiie du Coeur et du 
Peiicaide,” we find that Cappeln has sutuied 
the heart muscle, death occuiied on the second 
day 

Faiena’s case died on the sixth day after 
suture Rehn’s patient recoveied 

Foutan (“ Bulletins et Memoires de la Societd 
de Cbiruigeiie de Pans") May 1900, sutuied a 
wound 12 mm long m the left ventricle 

Pailavecchio sutuied a V-shaped wound, each 
limb of the V being 30 mm long The patient 
recovei ed 

Puiozani twice sutured the heart, one case 
lecoveied 

Giordano’s case died on the 20th day 
Feiiiei and Raymond (“ Revue de Chiiui ge- 
ne,” October 1900) state that the heart has been 
sutuied eleven times by Surgeons, eight cases 
ended fatally, three recovered 

Loisson in the same Revue, January — July 
1899, quotes 23 cases with 9 lecoveiies, wheie 
pins oi needles had penetiated the heait 

Podiez (same Revue, May 1899), a Russian 
Suigeon, says he freely exposed and manipulated 
the heart of a giil, aged 16, in an unsuccessful 
attempt to extiact a bullet Contrary to the 
usual lepoit in these cases “the opeiation 
was unsuccessful, but the patient lecoveied” 
He failed to extiact the bullet Other cases 
of lecoveiy or suivival foi some time after 
wounds of the lieai t are quoted by Taj lor and 
othei medical jurists, but as they are within the 
reach of all, I do not repeat them 

The laie Mr H A Hole, a well known shikari 
and natuialist in Assam, shewed me a small 
caipet tack suiTounded by dense fibrous scar 
tissue, which he removed from the ventricle of 
a leopaid Jt hud doubtless formed pait ot the 
loading of a native sliikaii’s gun 

Injui y from atmospheric electncity no light- 
ning oi thunder 

At Avoca, between Baibeiton and Komati 
Pooit, Tiansvaal, in October 1900, we weie mess- 
ing in the veiandah of the railway station dui incr 
a thunderstorm A smait crack was heard, 
exactly as if some one struck the wall with a 
cane, there was neither flash of light nor crash 
of thundei Tliiee soldiere at the end of the 
verandah cried out and fell down I found one 
who had been leaning against a ram pipe was 
paralysed in the leg and arm that had been rest- 
ing against the pipe The other two complained 
of innbilitj' to use their legs for a few minutes 
All tliiee complained of anmsthesia, numbness, 
tingling or “ pins-and-needles ” in the parts’ 
affected I handed them over to Mr Stonham’s 
Yeomanry Hospital The latter two weie all 
right by the evening, hut the man who was 
leaning against the spout took soipe time to 
lecovei 
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Drowning 

Authentic 'I ecord of penod of submeiewn with 
sui'vival 

Many ancient “chestnuts” aie copied fiom 
one text-hook to anothei, recmding suivival 
after marvellous periods of submeision The 
favouiite IS a man who survived “ submeision foi 
from 12 to 15 minutes” owing to his chest being 
compiessed by heavy weights 

Guerard’s case, where a man was said to have 
survived an hour’s submemion, is still quoted by 
Taylor, who blushiiigly adds “ the evidence is 
not satisfactory 

We woiidei what calm individual held the 
watch in making these lecoids ? In futuie they 
had better be quoted on pink papei only 

The following 18 the authentic “lecord” 
period of submei’sion without syncope or as- 
phyxia Miss E Wallenda at the Alhambm 
music hall lemained subineiged in the presence 
of a laige audience for foui minutes, foity-bve 
and a half seconds, as timed by seveial piofes- 
sional time-keepeis with stop watches 

Catis Ansenna not the rule in wai m climates 
I seldom find cutis anseiina in peisons 
drowned in Bombay I am inclined to think it 
IS caused by cold, aud hence is moie common in 
Euiope JReti action of the penis, being also due 
to cold, 18 not usually maiked in India^ 

Is the wrinkled condition of the skin of the 
fingers and toes — “ washei-woman’s hands” — a 
sign of piolonged immersion dui mg life, oi can 
it be produced by mimei-siiig the dead body ? 
It may be pioduced m an iiuinersed body which 
18 subsequeutly allowed to diy 

Position of floating dead bodies 
There exists a belief that men float face down- 
waids, women face upwaids Taylor says “A 
woman’s body, when it uses to the suiface fimn 
putiefaction, usually floats belly upwards” 
This point IS of no legal importance, but it is 
a lemaikable fact, that the last six cases of 
diowned women that came under my notice all 
were found face downwaids Of twenty-two 
males, whose position I have noted, six floated 
face upwaids, sixteen face downwaids 

Period at which bodies i ise to the suiface 
Briefly it may be said that the body will float 
as soon as its specific gravity becomes equal to 
or less than that of the fluid in which it is im- 
mei'sed As the human body is almost always 
of a higher specific giavity than even sea 
water, it usually sinks, and its floating is due 
to the formation of gases by decomposition 
The period at which a coipse will use to the 
suiface 18 influenced by the relative specific 
giavities of the body and of the fluid in which 
it 18 immei-sed , on the piesence, numbei, distu- 
bution and character of the decom [losing bac- 
tena, and the conditions favouring oi retaiding 
their development, such as tempeiature, and the 


presence of inhibitive substances, salt oi anti- 
septics in the fluid 

On this point certain cases of Cheversaie 
fiequentlv quoted by lawyers and text-books on 
Medical Juiispiudence, and these cases weie a 
number of people diowned by the wieck of a 
sliip in the Hoogbly Tlie great majority lose to 
the surface in from 3^ to 5^ day a None lose 
at an eailier period 

This even for the Hooghly is, in my experience, 
a very unusuall;^ prolonged period 

In the blanches of the Biahmaputia, wheie 
the temperature is lower, and the water of lower 
specrfic gravity, flotation even in the cold weatliei 
takes place sooner than in Chevers’ cases In the 
rams flotation is seldom delayed bey’ond 36 houis 
In Bombay, where the temperature vanes little, 
the following cases came under my notice — 

JDi owned in wells 

(1) Hindu, male 30, left his house at 6 PM, 
May' 2Sid, declaring his intention of com uitiing 
suicide, was found floating 36 hours latei, at 
6 Ajil , 25th May, 1901 

(21 Male, went out with a lota for watei at 
10-30 PM, 15th May 1901 He was found float- 
ing at 8 am next day, 10^ hours after being 
seen alive 

(3) Female, 28, was seen alive at 11 pm, Ist 
May, was found floating at 8 A M., 3rd May, 33 
hours latei 

(41 Male, aged 20, jumped into well at mid- 
night 7th May, was diagged up at 7 AM, next 
moining — had not floated m seven houis 

(6) Euro|)ean, female, 39, left home in a passion 
about midnight, 24th March, was seen to use to 
the suiface of a well three miles distant flora 
her home, at 1-30 PM, 26th March, — less than 37 
houis She was fully clothed, which piobably 
retarded decomposition 

(6j Male, 28, fell into a deep well atlPM, 
18th March A watch was set, he was found 
floating at 5-SO A M , March 20—^0^ huum It 
IS doubtful if he could have been seen had he 
iisen during the night, supposing the watch had 
kept awake 

(7) Hindu, male, left home declaring intention 
to commit suicide, 5th August, 4 am He was 
found floating at 7 AM , in less than three hours 

(8) Male retired to bed at 10 PM, 13th 
August, was found floating next morning at 
6 am, less than eight hours 

(9) Male, 35, very emaciated, tubeiculai, le- 
tiied to bed wuh wife at 9 PM, 29th August, 
was found floating at 6 A M, next morning, less 
than 8 hour's 

(10) Female, 25, seen at 1 P6L, missed at 6 
PM, 30th Apiil , found floating in coveied well 
5ft deep, atlO-PM next night Her discoveiy 
was owing to complaints of a stench in the 
neighbourhood, so she had probalily been float- 
ing some time, longest possible time of submei- 
sion, 33 hours 
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(11) M.I Nolan, Bombay Police, tells me he 
“tuned” a woman wlio fell into a well at 
4 am m August 1892 Slie came up m exactly 
4 liouis 

Browned in tanks 

(12) Male, 23, was seen alive at midnight, 
26tli Maicli, was found floating 8 AM, 28th 
March, - less than 32 houis 

(13) Male, 35, was seen alive at 8 PM, 29th 
Apiil , found floating at 7 next moining — less 
than 11 hours 

(14) Female, 55, had food with her son at 
10 A M, 8th Maich , found floating face down- 
waids at 1 PM. — 3 houis latei 

(15) Boy, aged 6, seen alive 8 pm, 12th 
March, found floating 7 next moining — 11 
houre latei 

(16) Male, sank at 2-30 PM, 18th May, was 
diagged up at noon next day, had not floated 
in 21^ hours 

(17) Male, 70, seen alive 7-45 p M , May 26th , 
found floating at 1-30 P M next day, 17f houis 
latei 

Di owned in qaai'iy holes 

(18) Male, 70, brought food to his son at 
8 AM, 6th September , was next seen floating, 
in hole 10 ft deep at 10 a m , following day — 
26 hours later 

(19) Male, 30, left lus house at 11 am, 4th 
May , was next seen floating at 9 A M following 
day — 22 houis latei 

I have taken these cases without any selection 
fiom my notes They can be multiplied mani- 
fold, but they are quite sufficient to shew that 
Chever’s figuies aie not of univeisal application 

It will be observed that many of the bodies 
in these cases were fiist seen floating at day- 
break, so that it IS piobable that they had 
been already floating for some time, and that 
these figures eii in no case on the shortei side 

It will be seen that two bodies rose in less than 
3 houis, one in 4 houis, two in 8 hours, thiee 
less than H hours, one less than 17| houis, one 
less than 22 hours, one 2b hours, one 32, two 33, 
one 36, one 37, one 40^ boms (??) 

One had not iisen attei 7 houis, anothei aftei 
21^ houis’ submemion 


A NOTE ON operation FOR HERNIA 
By a neve f b 0 b b , 

Kathmw 


DuBlNG the last, few yeais I have tiied t 
methods most in vogue for ladical cure of hen 
such M ilacEwen’s, Ball’s, Halsted’sand Bassin 
and during the last yeai or two I ha\e settl 
down to a luodificaiion of Kochei’s With rega 
to the othei methods, 1 may state biiefly wl 
1 considei then lespective drawbacks 
Neither Ball uoi MncEwen displace the ne 

extensive .nterfi 
ence by Halsteds oi Bassiui’s opeiations wi 


the stiuctuies of the coi d is apt to give i ise to 
trouble in the testicle, both at the time and 
subsequently I do not legaid Kocher’s latest 
modification, namely, invanatiou of the sac as 
an iiiipiovement 

The operation os I peiform it is biiefly as 
follows — 

The incision is about 3 inches long and extends 
fiom about one inch above, and extenial to the 
ling downwaids Avoiding the cord I at once 
seek the sac, woiking with scissors and forceps 
Pressure with a sponge on the lower end of the 
incision and the testicle is very useful at this 
stage, as it drags the cord down, while the sac 
lemains pi eminent M} object is to open the 
sac as diiectly ns possible, cutting quickly through 
its coverings with the scissois until a small 
opening m the peiitoneum is made, then 
putting a fingei into it I sepaiate the sac 
completely, or if it is very laige, clear all 
structuies oflf it for about an inch just 
exteinal to the ring, and cut through it there 
Qiippiiig the sac with foiceps, it is diawn down 
while the fingei cleais its neck up to and above 
the internal ring The foiceps are stout and 
well curved, these are pushed inside the ring, 
and out to about an inch below the antenor-sup- 
eiioi spine where they are made prominent, and 
aie cut down upon, by an incision which splits 
the fibres of the external oblique The sac is then 
seized witli another pair of forceps, while the 
otheis are withdiawn It is diawn out through 
the wound, ligated at its base and cut off The 
surface of the stump is sutured to the wall, by 
the stitch which unites the aponeuiosis ovei it 
Anothei stitch closes the skin wound 

The ling should be dealt with thoioughly , if 
the cord be small it may well be lifted up and 
hi ought out at the upper end of the ring, 
splitting the external oblique a little for the 
puipose, but if the coid be bulky I piefei to 
push it down, and carefully unite the walls of 
the ring, not edge to edge, but suiface to surface, 
the external pillai, behind the internal pillar, 
and if these stiuctuies aie too thinned, then 
opening the lectus sheath I include some of that 
muscle in tlie stitches 

The whole opeiation takes a shorter time to 
peiioim than to desciibe, I seldom exceed 20 
minutes ovei it So fai we have seen no recur- 
lences in the last fifty operations, except one in 
which theie had been strangulation, and 
MacEwen’s operation had been peiformed 


UTILITY OF SALINE INJECTIONS IN 
HEMORRHAGE 
By B K C'HAUDHURI, 

RESIDEHT SUEQBON, 

Sambhu Nath Hotpital, Calcutta 

Kubban Sheik, a Mahomedan male, aged 
75 yeai-s, was admitted into the Sambbu Nath 
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Pandit Hogpifcal, Bha^anipur, on the 2l8t of 
May 1902, foi the tieatineiit of a sciotal fcuinoni 
Tbri duration of the tuinoui was 22 years, and 
jb wag a moderately big-siKed one On admis- 
sion the patient’s condition was weak and debi- 
litated Xhere was a slongking ulcer witli mag- 
gots in tile tumour Notlung abnormal was 
delected m tlie mine Owing to his ill health 
and sloughing condition of the sciotmn, as stated 
above, the operation was postponed till the 2nd 
of June 1902, when the tumour was removed 
in the usual way aftei compiessing it with an 
elastic touiniquet The tissues of the skin 
ovei the pubis extending towaida both giouis 
weie consideiably affected, so that they appeal- 
ed like elephant skin On making the fiist 
incision along the lines of the hidden penis, the 
tissues to be cut thiough before freeing it weie 
moie than an inch thick and veiy dense and 
haid at this pait The hjemorrhage was exces- 
sive, as owing to the non-plialnlity of the 
tissues, the vessels, both veins andarteiies, weie 
not sufficiently corapi eased by the touiniquet, 
although it had been tightly put on and had not 
slip|ied The opeiation took about an hour and 
SI half, and during the latter pait of it, the 
patient began to show signs of approaching 
collapse, to pievent which ethei and stiychnme 
weie injected After the removal of the tiunoui 
the diessings were jiiit in quickly, and the patient 
was lemoved to bed, where he was found 
(iiticulo moitis, no pulse at the wiisb could be 
detected, extiemities cold, cold clammy sweats 
on the body, and face pale At tins juncture 
two pints of saline solution (gr ii to fi) weie 
injected, one pint in each axilla, previous to 
this, the patient wag coveied with blankets and 
hot bottles applied About 25 minutes after the 
saline injection, the patient began to show signs 
of reaction, namely, thieady pulse appealed at 
the wiigt, extiemities became wai m, pallor of the 
face and cold clammy sweats began to disappeai, 
his voice became guidually stionger and more 
distinct, and he said that he felt better He was 
given stimulant mixtuie and lum regularly foi 
some days after the opeiation Twenty-four 
hours aftei the operation all the signs of collapse 
disappeared, since then he made an unintei i upted 
lecoveiy till on the 28th of June he was dis- 
charged fiom the hospital cuied It should be 
noted here that the tumours produced after the 
saline injection were of an oval shape and extend- 
ed from the middle of the axilla to a point 
midway between the anterioi fold of the 
axilla and the nipple They gradually 
disappeared 

Renmiks — This case illustrates the paramount 
impoitance of saline injection in hsemorihage 
It was obvious in this case that the man had not 
sufficient fluid in his vessels The advent of the 
saline solution tided him over the difficulty till 
he could make more blood for himself Although 
deadly pale with blanched lips for some days he 


lapidly iinpioved The value of sidicutaneous 
saline injection has been so im|)iessed ■on me by 
thisicase that I think it would donohaimto 
leport It, and thus encourage othei-s to applji^ the 
same method of tieacment in cases of acute 
lifemorihage fiom operation 


CASE OP HERNIA OF THE BRAIN 
By B M PUBOHIT, 

HOSPriAI, ASSISTAXT, 

Kolhapur 


Tpa following case of hernia cerebri may be of 
interest — 

■Rajabai, a woman aged 30 years, was admitted into 
the hospital on the 4th April 1900 for a wound over tlie 
head 

Immediate previous historp — About a week before her 
admission, she happened to go down into a well foi 
washing her clothes, (Lc , when a heavy lump of gravel 
and stone gave way over her head, from the top of the 
well, oansing severe injury 

Condition on admission — A vertical contused woniul 
SIS inches in length, quite parallel but a little external 
to the sagital suture, situated on the left parietal region 
was seen, exposing at Its floor an irregular fracture and 
depre-sion of tlie left parietal bone Through the rent 
was issued out a greyish red tumour the size of a mango, 
which was found to be the parietal lobe of the left 
cerebral hemisphere She was quite unoonscious, 
struggling, with dilated pupils, stertorous breathing and 
weak intermittent pulse 

Operation —Dr G G Waive, m p , Assistant Durbar 
Surgeon, Kolhapur, having washed the wound thorough 
ly with H P lotion, exti acted the louse fragments 
and relieved the compression by elevating the depres ed 
lece The protruded brain substance was gently put 
ack in the cranium and the skin wound was sutured 
with silver wire 

Progress of the patient — Foi the first few days her 
urination and defecation were involuntary Tliere was 
complete paralysis of the right side of the whole body, 
accompanied by loos of sensation and motion She was 
iible to swellow liquid food only She could neither 
open her left eye nor could i lose the right one She 
could not sleep without a sedative but used to struggle 
in bed with occasional shrieks and cries Her conjunc 
tivie and pupils were insensible to touch and light res 
pectively Her pulse iisnally frequent ranging from 120 
to 140 per minute Temperature varied from 101* F 
to 104' F Respirations about 40 Within a fortnight 
of stimulant and tonic treatment, nutritions diet and 
careful nursing, she began to regain partial conscious 
ness as witnessed by her ability to o|ieu her jaws and 
put out her tongue when she was several times roused 
to do so She also opened her eyes and turned them to 
the movements of her relatives close by She could 
neither utter nor articulate but would cry bitterly, and 
shed streams of tears at the sight of her mother and the 
only daughter, aged about eight years She occasionally 
attemjited to speak in haphazard way to ask her motliei 
“ wliar 18 done for her,” but she could not express it 
properly 

The sutures came away naturally, and the brain sub- 
s'ance began to exfoliate There was profuse hiemorr 
hage on slightly touching the wound to remove the 
slough Gradually’ inncli poriion of the panel > frontal 
lobes of the left hemispheie had decayed, leaving a 
regular pit underneath Symptoms then began to grow 
worse, and she died on the S4th May 1900, surviving 
for 60 da_ya after the accident. ^ 
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SURGEON GENERAL BEATSON ON THE 
INDIAN MEDICAL SERVICE 

A peoph whwfi takes no pride in the noble 
achtevements of remote ancestors wdl never 
achieve anything worthy to be remembered 
with pride by remote descendants 

Maoa-dlat Hist , Ch XII 

We had looked foiward with expectation to 
tins article of Siiigeon-Qeneial W B Beatson 
on the Indian Medical SeiMce, which has ap- 
pealed in tlie Asiatic Quaitcily Revieio (Octobei 
1902, p 272, &c) 

Surgeon Geneial Beatson is one of the vete- 
rans of tlieSeivice, Iiaving letiied with the rank 
of Surgeon-Geneial so long ago as 1883, on 
lesigning his j'ost as Deput} Suigeon-Geneial 
of the Lahoie Division 

We confess to having expected a much fullei 
and moie elaborate history of the seivice, as it 
18 , the aiticle runs to oul} 47 pages, and is veij 
laigely taken up by quotations tioin old books 
of tiavels in India However, we welcome the 
article as an instalment of the History of the 
Service, and congratulate the veteian on his 
devotion to his old seivice and on the aid he has 
given in keeping alive its histoiy and traditions 
We aie finrily of Macaulay’s opinion as to the 
value of the piestige of histoij' and believe that 
the nation, people nr the seivice, which can 
look without a thrill of pride on the gieat 
achievements of its predecessors, will nevei do 
any thing which will be lememheied by pos- 
teiity It is foi this leason, among otheis, that 
foi the tliiee past years we have published 
aiticles in each January numbei on the histoiy 
of the Indian Medical Seivice, and we believe 
that they have proved of inteiest to all, and 
should be of special value to the younger 
members of the Seivice and make them proud 
of its achievements and tiaditions 

To tuin now to Suigeoii-Geneial Beatson’s 
article 

It begins by pointing out that the necessity 
for a medical service was early iminessed upon 
the Lading companies by the suffeiings of their 
merchants “from the pestilential natuie of the 


climate and the too great conviviality of their 
habits ” 

The fiist “ pie-seivice” Suigeon mentioned by 
Sui geon-General Beatson is John Piyei wdio 
visited Suiat in 1G74, though, as Lieut -Colonel 
D G Grawfoid, IMS, has shown, Abel Puce, 
w'ho peiislied at the Amboyna Massacie and the 
famous Gabnel Boughton pieeede'l him 

The article then goes on to show that when 
the English began “ to send mei chants to the 
maikets and Ambassadois to the Couits of the 
Indian Piinces,” the necessity of an organised 
medical seivice became evident, the career of 
Gabriel Boughton is then desciibed,andasre- 
gaids what Cl awfoid has called “the legend of 
Gabiiel Boughton,” the piesent wiitei con- 
cludes that Boughton was a real peisoii and 
acqiiiied the favoui of Sah Jehan and his family, 
though not in the lomantic way usually de- 
scubed Boughton died a maityi to his zeal 
in the seivice, but we cannot agree with the 
Suigeon-Geneial that his name has passed into 
“oblivion,” on the contiaiy, no name is better 
known, and indeed the famous legend — lepeated 
in eieiy solmol-boy’s history — giew up within 
25 yeais of his death 

In the year 1709, we find the following names 
of medical officers of seven Company’s ships sail- 
ing to Bengal, VIS , Robeit Tonge, William Peny- 
coate, Oliv’ei Coult, Thomas Stewai t, Hugh 
Campbell, Olivei Mow, and the celebrated 
William Hamilton 

The Surgeon-General has nothing to tell us of 
the first SIX, but devotes seveml pages to the 
cnreei of William Hamilton This we need not 
heie repeat, ns it was fully dealt with b}' Ci aw- 
foid in t)ie Indian Medical Gazette for Jamiaiy 
1901 We may add that Surgeon-Geneial Beatson 
IS not awaie that the monument to Hamilton 
is still pieseived iii Job Cliai nock’s tomb in 
the grounds of St John’s Chiueli, Calcutta 
Suigeon-Geneial Beatson then mentions the 
establislimeut of an hospital at Calcutta, and 
sketches the caieei of John Zephaniah Holwellt, 
the only medical man who ‘has ever goveined 
Bengal — whose Black Hole monument has now 
been le elected by His Excellency Loid Cuizoii, 
and of winch we give an illusti ation in the 
original condition as it was 100 yeais ago* 
We hnd in tins article a fnllei note on the caieei 


* If we tememlier aright, there is a picture of Holwell 
m Govennnent House, Calcutta 
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of Chai les Wei<ton tliuD we have elsewhere 
seen Weston was at one time an appientice ot 
Holwell, but on Holwell’s getting into the 
covenanted service, Weston also clianged his 
pui’snits Heseivedas a inilihainan m tlie siege 
of Calcutta, and e‘<caped to Cliinsuia Wlien 
Holwell left India in 1760 he gave and lent 
Weston Rs 7,000, fiom which he made a larse 
foitune m the Tiietta Bazaar, and left a lac 
of rupees to the jioor when he died, and was 
bulled in Paik Stieet Cemeteiy in 1810 
William Fullerton’s caieei is next briefly 
sketched, and then there is a skip to that of 
F Buchanan-Hamilton who entered the Service 
on 26th September 1794, and ti availed and 
leported on many pai ts of India from Malabar 
to the Biahmaputra He became a Fellow of the 
Royal Societi , and died on 15th June 1829 
acfed 67 Anothei name to be lemeinbeied is 

O 

that of Janies Barnes, Pliysician-Qeneial of 
Bomba}' and a kinsman of the poet Bums 
He seived in a polito-medical capacity in the 
wars between the Company and the Araiis of 
Sind “ His Nariative of a visit to Smd ” was 
oiiginally a lejioit, hut was lepublished in 
book-foim in 1830 In 1834 while at home 
he was made a LLD of Glasgow, FRS, and a 
Knight of the Guelphic Cider by William IV 
He came out again to Bombay and became 
Pli} sician-Geneial and onl} resigned in 1849, his 
depaitiiie was commemoiated by the founda- 
tion of foul medals to be competed for at the 
Giant Medical College and other schools in 
Bombay He was a Giand Master of Masons 
and founded a lodge foi natives in 1844 He 
died on Septerabei 19tli, 1862* 

It may be woith lecalling the fact that the 
great Oliver Goldsmith faded to pass the seivice 
examination on 23rd September 1758, and so 
the Indian Medical Seivice ]ust failed to include 
in its ranks the poet “ Who touched nothing he 
did not adorn ” 

Surgeon-General Beatson then chionicles the 
establishment of the Bengal Medical Seivice by 
Older on 20th Octo'bei 1763, which came into 
force on Ist Januaiy 1764 

We cannot follow the aiticle in all the intei- 
esting muttei it tieats of We note that, owing 
to the numbei of medical officeis who came to 
India in 1857 with the Bntish tioops to suppress 


• The detaiU given of Bume’s oweer shotv that mat^al 
tuay east for a history of the Bombay Med cal Seryce Will 
no Bombay L M. S man arise and write it ?-Ed ,I M O 


the Miitiii}', the Indian Medical Seivice was 
closed fiom 1860 to 1865, hut by 1865 “it had 
become endent that a Medical Seivice composed 
of men highly educated, both pi otessionally and 
generally, was foi India an absolute necessity” 
In 1880 the order, wliuh duected that from March 
31st the Biitish and Indian Medical Departments 
should foi in one foi the medical administiation 
of the army m the three Presidencies, was by 
many regaided as a death-stioke to the Indian 
Medical Seivice, but Surgeon-Geneial Beatson 
claims it to have been a blessing in disguise, 
in that it acceleiated pioniotion and piovided 
iiici eased pensions 

We lack space to quote from the concluding 
paiagiaphs of this article, where the aiithoi 
shows how the Medical Seivice has been closely 
associated with the foundation of the Empire in 
India, and how gieat has been its influence in 
hairaonising diffeiences, and in leconcilmg to 
Biitish lule, the multioudes of tubes and laces 
which constitute the people of India Its his- 
tciy will tell of how much has been done by 
IMS ofBceis to inciease oui knowledge of 
Indian pioducts and for the development of 
Indian industiies, how they originated and de- 
veloped gieat State depaitments, as the Foiest, 
Postal, Piison and Telegiaplis How they oiigi- 
nated and cairied on the system of medical 
education which has provided trained medical 
men foi eveiy town of impoitance in India Let 
us follow Suigeon-Geneial Beatson in his enu- 
meiation of the men who have helped to build 
up a “seivice second to none in prestige, and 
containing in itself the potentiality of fuithei 
development and success” Only a few names 
can be mentioned, viz — 

H H Wilson, Spiengei and Bollew as le- 
piesenting oiiental languages, Falconei and 
Mac Lelland, Geology and Paleontology, O’Sliaugh- 
iiessy andMacnainaia,Electiicity and Chemistry, 
Russell and Jeidon, Natuial Histoiy, Baton, the 
Postal system in India, Oheveis, Medical 
Jurisprudence , Cleghorn, Thompson, Wallich, 
Anderson, and Geoige King, Botany, Brett, 
Moiehead, Twining, Wai mg, the two Goodeves, 
Ranald Martin, Maclean, Simon Nicholson. 
Fa 3 Mer, Partiidge, Biidwood, Macpheison, Mouat, 
Allan Webb, Alexandei Giant, Hare, Foisyth, 
Eatnell and many otbei's who have lepieseiited 
Tiopical Medicine, Medical Education, Surger} , 
and Sanitation 
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The fufcuie bistomin of llie sei vice will hftve 
to devote cliapteis to tlie above gioups of names 
Suigeon-Geneial Beatson’s aiticlesbowe how' 
mwcii can be wiitten on the seivice, and if its 
peinsal ehould inspue otbei and younger men to 
wiite tlie inevitable bistoiy of the eeriice, we 
have no doubt that this will prove a souice of 
gieat satisfaction to tbe veteian m bis letiiement 
and honourable old age 


IMS MEN IN THE “DICTIONARY OF 
NATIONAL BIOGRAPHY ” ' 

The Dietioitaiy of National Btogiaphy con- 
tains accounts of foity-hve officeis of tbe Indian 
Medical Seivice Tins Dictionaiy extends to 
sixty-bix volumes Its conception is due to 
Ibe late Geoige Smith, bead of the faim of Smith, 
Elder & Co , tbe publisliei's of the Dictionary 
It was 01 iginally intended to cairy it into tlie 
end of the nineteenth century, but it was sub- 
sequently extended up to tbe date ol tbe death 
of Queen Victona, on 22nd Junuaiy 1901 Tbe 
oiigiual plan was completed in sixty-tbiee 
volumes Thiee moie supplenientaiy volumes 
were subsequently added, containing the names 
ol men ol maik who bad died duiing tbe peiiod 
which had elapsed since tbe commencement of 
the publication, with a few winch bad been 
accidentally omitted The arrangement of tbe 
work IS, of coui-se, in alphabetical oidei Tbe 
hist twenty-one volumes weie edited by Leslie 
Stephen, the remaining foity-five by Sidney 
Lee, who was sub editoi of the fiist twenty-one 
Tbe faist volume was published in Januaiy 18b5 
and succeeding volumes once a quaitei, until the 
woik was completed in 1901 

llie ofiiceis of the IMS whose biographies 
find a place in the Dictionaiy are tbe lollowiug, 
tbe dates being those of then seivice 


Vol 


D Jackeoi) 
1784 18J6; , 


10 


13 


Abel, Clarke (1823 1826), by B 
Ainblie, Whuelaw (Madras, 
by B D Jackson 

Atkinson, James (1805 1847) , by Stanley 
Lane Poole 

Balfour, Francis (1769 1807) , by S L Lee 
Brydon, ‘Wilhaiu (lb36 1859), by Sir 
Alexander Arbutbiiot 
Buchanan Hanulton, Francis (1794 1816) , by 
Sir Alexander Arbuthuofc 
Burues, Sir James (Bombay, 1823 1849) by 
Stanley Lanc-Poole 
Clark, John (1768-1776), 

Creighton 

Crawfnrd, John (1803 1827), 

Douglas, ’ 


by Charles 
by jR. K 


Vol 18 
18 

„ 19 

„ 21 

„ 23 

H 2/ 

„ 28 

„ 28 

„ 29 
„ 29 
„ 29 

„ 33 

,, 34 

„ 36 

„ 35 

„ 36 

„ 39 

„ 39 

„ 42 

„ 49 

„ 49 

„ 49 

„ 49 

63 

„ 63 

„ 66 

„ 66 

„ 67 

„ 69 

69 

60 

61 

II 62 


Esdaile, James (1831 1853) , by A T Mjers 
Falconer, Hugh (1829 1866) , by G T 

Bellamy 

Fleiinng, John (1768 1813) , by B D 

Jackson 

Gdclinst, Oobn Bortbwick (1783-1809) , by 
Gordon Goodwin 

GrifBth, William (Madras, 1832-1846) , by 
B D Jackson 

Holwell, John Zephaniah (1732 1760) , by 
H Q Keene 

Hume, Joseph (1797 1807), by J A 

Hamilton 

Hunter, William (1781-1812) , by B J 
Eapson 

Jack, William (1813 1822) , by B D Jackson 
JeSreys, Julius (1822 1832) , by R B Prosser 
Jerdon, Thomas Claverlnll (Madras, 1835 
1866) , by B D Jackson 
Leyden, John (Madras, 1803 1811), by 

Thomas B lyne 

Lord, Percival Barton (Bombay, 1834-1840) , 
by Gordon Goodwin 

Maepherson, Duncan (Madras, 1836 1867), 
by Thomas Secombe 

MaopberBon, John (1839 1864) , by Norman 
Moore 

Martin, Sir James Ranald (1817 1842), by 
Norman Moore 

Morebead, Charles (Bombay, 1829 1862) , by 
Sir Ales Aibutbiiot 

MurchiBou, Charles (1863 1866) , by F F 
Payne 

O’Sbangbnessy, Sir William Brooke (1833 
1861) , by A F Pollard 
Roxburgh, William (Madras, 1776-1813), 
bv G S Boulger 

Royle, John Forbes (1819 1834) , by B B 
W oodward 

Russell, Patrick (Madras, 1781-1789), by 
G S Boulger 

Bussell, Sir William (1797 1831), by Col 
E N Lloy d, B K 

Spreiigcr, Aloys (1843 1859), by Thomas 
Seccombe 

Spry, Henry Harpur (1827 1842), by E 
Irving Carlyle 

Taylor, John (Bombay, 1809 1821), by E 
Irving Carlyle 

Thomson, Thomas (1839 1883) , by B B 
Woodward 

Twining, Wilham (1826 1636), by Stanley 
Lane Poole. 

Walhcb, George Charles (1838 1869) , by 
G S Boulger 

Wallich, Nathaniel (1814 1846) , by G S 
Boulger 

Watson, John Forbes (1860 1868), by E 
Irving Carlyle 

Wight, Robert (Madras, 1819 1863), by G S 
Boulger 

Wilson, Horace Hayman (1808 1834) bi 
Cecil Bendall ’ 


24 


THE INDIAH medical GAZETTE 


[Jan 1903 


Supplement Vol 1 Bellew, Henry Walter (1865 

1886) , D’Arcy Power 

)> I) 1 Balfour, Bdwurd Green (M.id- 

ras, 1836-1876), by C E 

Hughes 

II It 2 Day, Francis (Madras, 1862- 

1876) , by B B Woodward 

Thiee othei names, of medical men connected 
with India, may also be mentioned, John Fijer, 
ar D (vol 20, by Gotdon Goodwin), who tiavelled 
in India and Peisia fiom 1672 — 1682, John 
Sheiwen (vol 52, by W P Courtney), seived as 
surgeon of an Indiaman fiom 1769 to 1771 , 
and James Lind, MD (vol 33, by Thomson 
Coopei), the authoi ol a "Tieatise on the Fevei 
of Bengal,” who also served as suigeon of an 
Indiaman in 1766-67 

The officers who are commemorated in the 
Dictionary have almost all distinguished them- 
selves in the field of eilhei Natural Science oi 
Oriental scliolaiship Two names, winch cei 
tainl} should have found a place, aie conspicu- 
ous by their absence, those of Gabiiel Boughton 
and William Hamilton The stoiy of Boughton 
may, for the most pait, be nieie legend, but 
there is no doubt as to tberealitj of the sei vices 
ot William Hamilton, and few men who have 
seived in India, ceitainly none in the medical 
seivice, aie more woithy than he of a place m 
such a lecoid 

Other well-known officers whose biographies 
might well have been included aie James 
Auiiesley, Norman Chevers, the G«odeves, Alex- 
ander Giant, E 0 Haie, Sii John Login, John 
McClelland, W C Maclean, John Muiiay, Simon 
Nicolson, E J Waiing, Allen Webb, and T A 
Wise As the plan of the Dictionaiy excludes all 
men who weie living at the date of the comple- 
tion ot publication, natm ally the names of Hii 
George Biidwood, D D Cuiutingham, Sii Joseph 
Fayiei, Sii Geoige King, W S Playfair .and Sii 
Geoige Robeitson, do not find a place in the 
woik 

Separate biogiaphies of the following officers 
have been written by vaiious authors from time 
to time Sii Joseph Fayrei, John Leyden, Sii 
Ranald Martin, Sir John Login, E C Haie, 
Charles Moiehead, Julius Jeffieys and Alexandei 
Giant 

The only ofbcei of the IMS whose name 
appears in the list of contributors is Major W W 
Webb, Secietaiy of the Army Medical School 
at Nefcley, who contributes biogiaphies of the 


following men (the dates in brackets aie those 
ot biitli and death) — 

Vol 40 ivapier, Sir Jo8e|)h, Lord Chanceller of Ira 
land (1804 1882) 

„ 41 Nugent, Sir Bk hard, Lord Deputy of Ireland 
(Obitt 1460) 

„ 41 Nugent, Richard, Baron Delvin (Obit t 15BB) 

„ 41 O’Brien, William , Earl Inchiqum (1638 1692) 

„ 43 Parke, Thomas Heazle, Surgeon Major, 
AMD (1863 1893) 

„ 43 Parkes, Edmund Alexander, Surgeon Major, 
AMD (1819 1876) 

„ 44 Peiigully, Sir Tliomas, Judge (1676 1730) 

„ 47 lieea, George Owen, Physician (,1813 1889) 

„ 40 Boget, Peter Mark, Phjsician (1779 1869) 

„ 49 Bu'esdll, J imes, Professor of Surger,j, Ediii 
burgh (1754 1836) 

„ 49 Russell, J imes, Surgeon (1786 1861) 

„ 60 Sayer, Augustin, Physician (1790 1861) 

„ 61 Seymour, Edmund James, Phjsician (1796 
1866) 

„ 61 Shaw, Peter, Plosioian (1694-1763) 

„ 62, Shearmau, William, Physician (1767-1861) 

„ 62 Slierard, J imea, Physician (1686 1738) 

, 63 Smith, Edwaid, Physician (1818 1874) 

„ 63 Smith, William Tyler, Obstetrician (1815 
1873) 

„ 66 Taylor, Alfred Swame, Medical Jurjst (1806 
1880) 

„ 66 Taylor, Robert, Pliysioian (1710 1762) 

,, 66 Thompson, Gilbert, Phjsician (1728 1803) 

,, 66 Thomaou, Robert Duudas, Physician (1810 
1864) 

„ 67 Towushend, John, Colonel, and M P (1789 
1845) 

„ 67 Tutinll, Sir George Lemon, Physician (1772 
1836) 

„ 67 1 wee be, Alexander, Physician (1794 1831) 

„ 69 Waldegrave, Sir William, Physician ( Jiorttii 

1689) 

„ 59 Warren, Pelham, Physician (1778 1835) 

„ 69 Wasey, William, Physician (1691-1757) 

„ 60 Webb, Praums Guruelius, Physician (1826 
1873) 

„ 60 Webb, Sir John, Dir Geiil , Ordnance Medl 
Department (1772 1862) 

„ 60 Webb, Juhu, Antiquary (1776 1869) 

„ 61 Wigan, John, Physician (1696 1739) 

,, 61 Willan, Robert, Physician (1757 1812) 

„ 61 Williams, William Henry, Phvsiciau (1771 
1841) 

„ 62 Wilson, James Arthur, Pliysiciun (1796 1882) 

Supplement Vol 1 Burrows, Sir George, Phjsician 
(1801 1887) 

„ „ 2 Hirley, George, Physician (1829 

1896) 

„ „ 3 Johnson, Sir George, Physician 

(1818-1896) • 


* For the above it will easily be guessed that we are indebteil 
to Lieutenant-Colonel D G Crawford, IMS, now on 
furlough.— E d ,Ij3IG 
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ANNUS MEDICUS, 1902 

As IS 0111 cnstom we in tins issue biiefly loview 
the Medical, Sui gical and Sanitary work done 
in India duiing the post yeai 

The year began with the holding of the Nag- 
pui Malarial Confeience, at which medical officeis 
iiom all paits of India attended, and which we 
have ahead}' called a landmaik in sanitary pio- 
gress in India Peihaps the most lemaikable 
pait of the work done at this Confeience was 
not the many admiiable papers on methods of 
the pievention of malana, but the opening 
up of tlie gieat question of the natuie of 
chionic malaiia, that is, the cases which we have 
been foi long calling "malaiial cachexia,” those 
in which the paiasites cannot be found, and 
those in which an enlaiged spleen is the chief 
featuie We considei these tlie most irapoitant, 
foi it IS these clnonic cases which die, hence the 
impoitance of undei standing them It was foi 
this lensun among otheis that we weie glad to 
give space foi the seveial papers on the eteinal 
Lcilci~Q,zai question, foi we felt that the discussion 
on these matteis could not but help to cleai up 
oui ideas on the natuie of the continued feveis of 
India, and thiow light upon those gieat epi- 
demics of fevei which have usuall}' been called 
malaual, but which, except the Lowei Bengal 
(Bmdwan) epidemics, have nevei been piopeUy 
investigated In fact, eindeinic malaria in this 
foim would seem to be a peculiarity of India 
and epidemics such as lavaged the Punjab in 
the autumn of 1900 and Gujeiat and pa.ts of 
Rajputana at the same time need very special 
investigation which hitheito they have not got 
Epidemics of this kind are mote deadly than 
even plague and clioleia 

As regards plague it has puisued the tenor 
of its way, practically uninauenced by “ plaoue 
policy ” of any kind Plague has now passed 
Its sixth yeai of persistence m India , we may 
look foiwaid to its disappearance in a few yeais, 
but of this so fai it has given no sign One 
tiling is ceitain, sanitation has not failed to 
emdicate plague, because sanitation nevei got the 
chance it may be it uevei could get the chance 
but plague has been fought not so much on' 
^uitaiy hues as on political U ,s the people 
hemael™ „l,oare to blame f„. the stay of pLL 
g, the diseases they deserve The 

duL f if ^ msanitaiy con- 

dition of the people of India, and after tentative 


effoits to apply to a paitial extent the punciples 
of hygiene in the pievention of this gieat disease 
the Goveinment of India with a full knowledcre 

O 

of the causes and of the difficulties decided 
that the attempts to contiol plague on the 
lines it has been successfully conti oiled, in Glas- 
gow foi instance, were useless and were doing 
moie haim than good This is not a confession 
of sanitaiy failure, it is only an acknowledgment 
of the leal difficulty of enforcing modern sani- 
tary laws upon an unwilling people, with the 
ceitainty that even if the people appioved. 
it would even then be difficult to cany out 
ail the lequiiements that sanitation demands 
Meantime effoits aie eveiywheie diiected to im- 
pioving the condition of oui gieat towns and 
cities Flesh an and sunlight could they be 
allowed to entei the close and naiiow' bushes 
and ohawls of Calcutta oi Bombaj' would do 
raoie to baiiisli plague than all the thousands of 
lupees spent on chemical disinfectants, the result 
of which we can only call disappointing 

Anothersiibjectwhich has occupied oiu columns 
much dunng the past yeai is that of the extent 
to which tj'phoid nowadays exists among the 
Natives of India That there is a stiong con- 
sensus of opinion as to its existence among 
Indians there can be no doubt, bub native 
medical piactitioneis, as a lule, still hold out 
against this view and peisist in calling clear 
cases by such all-einbiacuig and obscuianfc 
names as “ lemittent ” oi *' infantile lemittent” 
fevei We need say no moie on this subject as it 
has been discussed dunng the yeai in oui columns 
by Rogeis, Lamb, Adie, Duei, Stokes and otlieis 
In connection with typhoid we have seveial 
times chionicled notes on that allied disease 
which ^bacteriologists have called “ paia- 
typhoid,”— how fai this disease, due to the h eoh, 
exists in India is not known, but it is not iinpio- 
bable that such will soon spiing to light 
The past yeai has not been a gi eat cholei a year , 
the disease, as usual, has been in evidence m many 
places, but no gieat epidemic has been recoided 
Dengue, which has pxevailed in many parts of 
the furthei East, reached Burma eaily m the 
yeai, and has since invaded Bombay and Calcutta. 
It IS not at present viiulent m type, and has 
caused but little excitement 
Before leaving the continued feveis of India 
we must mention that seveie and fatal disease, 
ceiebro-spinal fevei, whose spread and increased 
lecognition we have aheady chionicled 
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We liave also aecoided the lecogiution of 
cases of “ Epidemic DiO])sy ” in Calcutta, Madias 
and Bomba}’^, and lecently we have heaid of 
some cases stiongl}' lesemblingit in Backeigunge 
disti ict 

The past yeai has led us to what seem to 
be cleaiei ideas on tbatgieat disease, d^senteij^ 
and evidence is accumulating of the diffeience 
between two main foims, the bacillai}' and the 
amcebic 

Among other subjects discussed in oui columns 
have been that of cancel in natives of India. 
Niblock, Neve, and Newman have contiibuted 
papers which show that the disease is not un- 
common in India, and any theoiy of the etiology 
of cancel based upon its supposed absence in 
India or upon its supposed antagonism with 
malaria are foiedoomed to failuie 

Of othei papers of gieat inteiest which we 
have published during the yeai a few only can 
be heie mentioned, viz , those on climatic buboes 
by Oadd}'^ and Duel , on snake-bite and its treat- 
ment, by Can- White, Munson and Keniick , on 
sulia, by Giieg, on indigenous diugs, by H C 
Sen and G N Sen , on the pathology of mj ce- 
toma, by Maitland , on jtiil tubeiculosis, by 
Waters, and the senes of papers forming oui 
special medico-legal number 

As usual we have had a long list of good surgical 
pajieis foi example, those by Maitland, Niblock, 
and Robeitson of Madias, that of the lemoval 
fiom the stomach ot 55 lupees by Dennys, that 
on sigmoidoplexyby Mon, that on thesuigeiy of 
elephantiasis by R D Miiriaj', and many otheis 
The admirable discussion on tho suigical tieat- 
ment of livei abscess at the South India Bianch 
of the British Medical Association must also be 
mentioned, and the spinted and useful corres- 
pondence, staited by Pridmoie of Bhamo, on 
the causes of mvoluntaiy iridectomy 

We must not omit to mention the interesting 
notes fiom the Continental Eye Clinics which we 
aie still publishing fiom the pen of Captain R 
H Elliot, F K c b , I M s , who IS spending his fui- 
lough in touiing lound the eye hospitals of 
Europe The ai tides have been much appre- 
ciated hy oui leaders, and we hope that men on 
fuilough will follow this good example, and send 
us contiibutions of a hke natuie 

Among the books published hy medical 
officers of the Indian services duiing the yeai 
we may mention Giles’ “Handbook of Mos- 
quitos,” Colhs Bariy’s “ Legal Medicine,” 


! Bank’s “Hjgiene foi India, ” Andie w Buchanan’s 
“Malaim,” Bedfoid’s “Uiine 'Analysis” and 
“ Clieinistrj^ ” Walsh’s “Histoiy of Mumluda- 
bad,” and several books on Malaiia hy Ronald 
Ross To tins hat we may add the just pub- 
lished “ Naturalist in the Indian Seas ” by Alcock, 
and “Physician and Eiieiid, ” oi the letteis of 
Di Alexander Giant, IMS, to the Maiquis of 
Dalhousie 

In conclusion, we have to thank our many 
contiibutors for the valuable aid they have 
given duiing the yeai Tliat this Gazette has 
largely become the “ bnef 'chionicle and ab- 
stiact” of all medical matters in India is a 
souice of pi me to the editoiial staff, and it would 
not have become what it is had it not been foi 
the hearty co-opeiation of medical officers fiom 
all parts of India 


(lliii[i[eut 


THE BACTERICIDAL EFFECTS OF HUMAN BLOOD 

In a valuable aiticle in the Octobei lesue of 
t\\Q Journal of Hygiene {yo\ 2, No 4) Piofessoi 
A E Wiight, of Nelley, andCaptainP N Wind- 
801 , I M s , discuss the bacteiicidal effect exeited 
by human blood on ceitain species of pathogenic 
micio organisms, and they show fiom experi- 
mental data that human seium has a povveiful 
bacteiicidal effect upon the typhoid bacillus and 
the cholera vibno, while it is without any such 
effect upon staphylococcus pyogenes, b pestis, 
lino ococcus melitensis, and appaiently on strep- 
tococcus pyogenes, and b diphthei ice 

They also show that while inoculation with 
living cultuies of cholera, is, as has been shown 
111 connection with Haffkine’s anti-cholera inocu- 
lations, piactiudly unassociated with iisk, and 
while inoculations with small quantities of 
living typhoid bacilli aie (judging fiom the 
event of an experimental inoculation undertaken 
by one of the wiiteis, and fiom the immunity 
fiom accident which has attended wholesale 
manipulations with this micio-oiganism) asso- 
ciated with only slight iisk, the lesults aie 
quite other in the case of even minimal inocu- 
lations of plague and Malta tevei cultuies The 
extieme iisk which attaches to the inoculation 
of even minimal quantities of living plague 
bacilli IS attested by the numerous cases of plague 
which have supeivened upon the accidental! 
inoculation of infected material into small super- 
facial sciatches 

The risk attaching to even minimal inocula- 
tions of the nnci ococcus melitensis is less well 
known Six cases of the disease have occuiied 
in connection with bacteriological work on 
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Malta fevei undei taken at Netlev, and two 
fnitliei cases lin\e oiiormated at the Roj'al Naval 
■Hospital, Hnslai, and in the Philippines leapec- 
tivel}', in conneotion with bactei lological woik i 
Ot the ca‘-es at Netle'^ one’oiiginated fiom an I 
accidental puck nitli a needle of a syiinge con- ^ 
taming a Malia fevci cnltnie, a second aiose in . 
connection with an expei iniental inoculation, , 
a third has lecently occuiied in connection i 
with the accidental piojection of the end of a ' 
contaminated capillaiy sedimentation tube into 
the eye The tin ee othei cases at Netley aiose 
apait fiom a lecognised inoculation in the case of 
obseiveis woiking with living cultuies It would 
bedifhcult to conceive of inoculations with quite 
minimal quantities of cultuies beiii" so effectual 
in the case of micio-oiganisnis ’subject to the 
.bactei icidal action of the blood and Ijmph 
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biology of the sjiecies of anopheles found in 
Bengal, and (3) the i elation between enlaiged 
spleen and paiasite infection 

The seventh senes contains Stephens’ and 
Chi istopheis’ lepoits fioin India on (1) the 
classibcation of Indian anopheles into natural 
gioups, (2) and (3) the i elation of species of 
anopheles to inalaiial eiidemicity, (4) an investi- 
iration into the factois which deteiinine inalanal 
endeiiiieitj' — a subject whicli we dealt with 
editoiially in Novembei, and (5) a note on 
bodies in the salivaiy glands of anopheles The 
seiies so far issued concludes with a note by 
Piofessoi Rajf Lancestei, FUS, on a coinenient 
teiniinology foi tbe various stages of the lunlaiia 
painsite, which has also been elsewlieie jniblished 
The whole series is valuable and should be 
in possession of nil who wish to keep up with 
the inci easing difBcultiefc of the many pioblems 
of nialaiia 


Thkrl have now been issued seven lepoits to ' 
'the Mahiiia Committee of the Roj al Societj', the 
.last of which we dealt with in oiii Novembei 
issue The othei lepoi ts contain much of inteiest 
•and value to all who aie at woik on malaiia 
pioblems The fust two we discussed at the 
time of issue, and ve now piopose to give oui 
leadei's a bnet account of the contents of the , 
lemammg i epoi ts 

The thud lepoit, dated 31st Decetnbei 1900, 
contains ai tides by Dis Stephens and Chi isto- 
idiers on (1) the agglutination ot spoiozoites, 
(2) the inalanal infection of native cluldien, , 
'(3) the destiuction of anopheles in Lagos, (4-) 
a note on inalanal fevei on Railwajs uiidei ! 
constiuction, and (3) on the segiegation of 
Euiopeans The othei half of this leport deals 
with the investigations, m East Afiica, of . 
ll)i C W Daniels, on the distnbution of ano- 
pheles in Afiica and on piophylaxis, all these 1 
pnjieis aie of special inteiest and value , 

The fouith senes dated 30th Maich 1901, is | 
entirely devoted to Mi S R Christophei s’ pajiei 
on the Anatomy and Histologj’’ ot the adult I 
female mosquito It will be found the most | 
-complete account of this subject and is beauti- 
luHj illustiated with six plates 

ihe fifth senes is of paiticiilai value and 
contams Dis Stephens and Chi istopheis’ papeis 
on (1) the pioposed site foi Eiiiopean lesnlences 
111 hieetown (2) mononuclear leucocjRes diag- 
■nostic ofinalana, (3) malanal fevei without 
pai^asites (Ij the tonicity of blood in malana 
an black vvatei fevei, and eight cases of bhick- 
wa ei evei It also contains foui nioie papeis 
lom t le pen of Di Daniels on lus obsei vations 
on anopheles and on black watei fevei in Bntisli 
■Lential Afiica 

The sixth and seventh senes deal with Di 
btephensand ChnstopheiV woik in India and 
contain the iollowing papeis 

uf malanal endemicitv' to 
^lecies o anopheles, (2) some points in the 


THE SPLEEN TEST OF MALARIA 
Our readers may lemembei that at the Nag- 
pui Malana Confeience theie was a discussion 
on the value of the “sfileen test” of malana, 
and Captain S P James, IMS, summed up his 
papei bj saving that the estimation of the pei- 
ceiitage of adiiUs with enlaiged spleens is of vo 
value as an indication of the amount of lualana, 
and the liability to infection, but tliat >// (hil- 
dieu the estimation of the peicentage of voting 
cbildien with eplaiged spleens gives a fan indi- 
cation of tbe prevalence of malana ami loi 
piiiposes of coinpanson, (especiall}' if the ages 
of tbe childien and tbe tune of jear aie noted,) 
will jnove a veij^ useful and easilv appliel 
test I’lie subject is fully discussed bv Dis 
Stephens and Cluistopbeis in the Grb Seins of 
Royal Society Malana Repoits The authors 
point out that pi ev ions aiguments in favoui of 
this test are not conclusive, because no d iba 
nave liitbeuo appealed in which the spleen late 
and the paiasite late have been siinultaiioously 
deteimiucd Tliey also point out that " intense 
malaria may exist without any coiiesponding 
affection of tbe spleen,” but tbejf go on to state, 
‘ill India tlieie exists little doubt tiiat among 
Natives and Euiopeans enlaiged spleen is one of 
the commonest occuueiices in those sufteiiiig oi 
who have siiffeied fiom malana,” as tbe lecoids 
of all Indian hospitals show The w liters 
mention having seen these well known “ malanal 
cachexia” cases, but “on examining them 
micioscopically tbej^ consistently showed a 
coiiijilete absence ot paiasites” In 80 siuli 
cases they found neitliei paiasites, pigmented 
leucoev tes noi aiij' inononucleai iimiease which 
tbej have sliovvii to be cbaiactenstic of a lecent 
infection, and in pufit-Vtoi tern examination ol six 
cases no paiasites weie found in the bone, 
raanow oi spleen, tlioiigli pigment was piesent 
111 vanable amount Oui autliois then sav that 
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such cases “no doubt represented past cases of 
actual infection with paiasites, but they tell 
little of the actual malarial endemicity ol 
Calcutta” 

They then state ceitain facts, and diaw the 
following conclusions — 

(1) A high endemic index may exist without 
any appieciable spleen late (Afiica) 

(2) A high spleen late may exist in adults 
without a coiiesponding paiasitic infection 

(3) In Bengal among cliildien a high spleen 
rate is a fan indication of parasitic inlection 

(4) The spleen late, unlike the paiasite late, 
inci eases up to a ceitain age limit, and may be 
consideiable when the paiasite rate is ml 


THE BENGAL MEDICAL LIBRARY 
We desiie to again diaw attention to the 
valuable lending Medical Libiaiy which now 
exists in the othce of the Inspectoi -Geneial of 
Civil Hospitals Bengal, foi the use of mediaal 
officeis in that Piovince Colonel Heudley, IMS, 
has been able to induce Government to give 
Es 1 000 a yeai foi new books 

The following aie among the new books 
which have been ZafeZi/ added to the Libiary ~ 
Hare’s “ Pi acUcal Diagnosis ” , Laudei Bi un- 
ton’s “Pisoideis oj Digestion” , Dowse’s “ Poclet 
2hei apist” , Waldo’s “Rules of Hygiene” , Polit- 
zei’s “Atlas of Otology ”, Hectoeu's “Pathology ” , 
Golebiewski’s “ Atlas of Diseases caused by Ac- 
cidents” , Hotfnian’s “ Atlas of Legal Medicine” , 
Jakob’s “ Clinical Diagnosis” ,DaCosta’h” “ Atlas 
of Opeiative Suigeiy”, Dai win’s “ Oingin” , 
Moller’s “ Vetcmnaiy Suigeiy”, Biouai del’s 
“La Lutte contie la Tubei culooe” , Edwaides’ 
" Small-po%” , Pai kin’s “ Physiology ” , Btow-ei 
and Banuistei’s “ Manual of Insanity ”, Ysii’s 
“ Militai'y Ophthalmology,” “ The Lncyclopcedia 
Medica” (all published volumes), Henauietei’s 
“ Diseases of Stomach ” , Boa’s “ Diseases of 
Intestines” , Paul RicLeit’s “L’ait et la Medi- 
cine”, Vivian Pooie’s Medical JuTispTudence” , 
Col I IS Barr 3 '’s “ Legal Medicine,” &c , «&c 

Tlie want of a good lefeience Medical Libiaiy 
has been long felt in Bengal, and this want is 
laigel}' supplied by this well-selected libiaiy’ 
which now contains seveial thousand volumes 
A complete catalogue has also been punted 
We should like to hear of similai libraiies 
being staited in eveiy’ piovince in India 


The announcement that Duval and Bassett 
(Aniei lean Medicine, 1 3th Septembei 1 902) have 
discoveied the bacillus of dyseuteiy (Shiga’s) to 
be also a cause of the summei diaiilioea of 
childien will not tend to make the clinical 
physician lely the moie upon the bacteiiologist 
It this discoveiy’ is a fact it must tend to thiow 
doubt upon the specihc natuie ot Shiga’s bacil- 
lus It IS at least difhcult to undeistand why 
Shiga’s bacillus should pioduce dysenteiy’ in the 


Philippines, Japan and India and only pioduee 
summei diaiihoea in childien in the United 
States It IS veiy unfashionable, we know, to 
cast a doubt upon the woik of the bacteiiologist, 
but such occuneiices as the above as well as the 
discoveiy that the bacillus enteutidis was the 
cause botli of Asylum dysenteiy and a “ iice- 
pudding” epidemic of diaiihcea at St Baitholo- 
mew’s should give us pause 

With leference to a lettei which appealed 
lecently in oui coiiespondence columns which 
exposed an attempt to lostei the idea that 
Indian cheiiits contained opium, the following 
note contiibuted by’ an esteemed coi lespondent 
who 18 in a position to know is of inteiest He 
vviites “ that the tobacco glowing distiicts for 
chciuis aie Buima and Madias, and veiy little 
opium IS giown theie I have no infoimation 
as to opium in Sumat’a, Java and Borneo, where 
the coveiing leaves aie giown The opium- 
giowing dibtiicts aie Bihai and the United 
Provinces, and the tobacco of these paits is said 
to be entirely’ foi native use, ^e, in hookas 
Opium is grown on two suits of land, iiiigated 
and non-iiiigated On iiiigated land it is giown 
yeai aftei yeai and tobacco is not grown on 
this land On non iiiigated land the giowth 
ol opium depends upon a good lamfall — at any 
late tobacco and opium aie giown at the 
same season, and the ciops do not alternate 
The opium people laugh at the idea of opium 
and tobacco being giown alternately’, ai d they 
ought to know ” 

This disposes of the attempt to establish a 
little myth 

One of the fiist fiuits of Golonel T H 
Heiidley’s scheme foi having M edico-topogi aphi- 
cul Histones foi each distiict in Bengal is the 
laige, valuable and handsome volume compiled 
and edited by’ Majoi J H Tull-Walsh, i M s , on 
t\\Q“ Histoiy of Mmshidabad Distiict” lecently 
published by Jaiiold and Sons, London, price 
E.S 26 It 18 a veiy well wiitten book, and be- 
sides containing a medico-topogiaphical account 
ot a famous distiict, has a biiet histoiical sketch 
of theeaily English lelationa with the poweis 
in India in the stiiiing days of the Black Hole 
and Plassy’ It also contains sketches of the Chief 
Native Families in the distiict of Murshida 
bad Majoi Walsh is to be congiatulated on 
havincr biought out such a handsome volume 

Those who aie inteiested in ait or in the 
histoiy ot medicine could not do bettei than 
possess themselves of the handsome volume 
lecently published by Di Paul Richeit (Pans, 
Gaultiei Mngniei & Co), entitled L’ait et la 
Mddicine It contains veiy numerous and 
beautiful engravings illustrating the histoiy of 
medicine as shown in famous pictuies, eiigiav— 
mgs, statuary and other branches of ai t 
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Thb following lemaik, winch we came acioss 
•in leading Maioi Tull-Walsli’s Hiatoiy of Miii- 
8]ndahad°is woifcli copying, as it thiows light 
upon the lehitive incomes made by suigeons ot 
the Hoiioiable Coinpaii}'^ and its other officeis 
A ceitain Di Weston wiote— “ what could I 
«\pect fiom following tlie medical inofession, 
when I saw a leguhu-bied suigeon and so clevei 
a man as Mi HoU ell charge no raoie than hfty 
lupees foi thiee months’ attendance and 
medicine ” 

With tins issue, commencing Volume 
XXXVIII, we have added to oui Editoual Staff 
the name of Captain 0 L)uei , M B , F R C s , I M s , of 
Rangoon, to lepiesent the Pioviiice of Burma 
Quod bonuin, bene, fetix, fai^siumqite sit 

The value of the Piize piesented to Majoi 
Ronald Ross, by the teims of the Nobel Bequest, 
IS no less than £7,800, oi about one lac of 
lupees Foul such piizss weie given, foi vaiious 
blanches of science, &c We heaitily congiatu- 
late Majoi Ross on being selected to leceive such 
a magnificent piize, and are jiioud that one of the 
fiist of the Nobel lewaids fell to a foiraei menibei 
of the Indian Medical Seivice 


It is expected that the Annual IMS Diniiei 
■will be held in Calcutta in the end ot Januaiy 


The Holwell Monument was unveiled by His 
Excellency the Viceioy on 19th Decerabei 1902, 
on the site of Holwell’s oiiginal monument, as 
depicted in the pictuie we lepioduce in this issue 

As we go to piess we have received a copy of 
Captain S P James’ admuable monograph on 
M dial la %n India It is a volume of the new 
senes of " Svieniific Memon 8 of O^ccis of the 
Medical and Samfai y Deptu tnients of the Gov- 
ernment of India” (note change in title) We 
will leview the volume in oui next icsue 


Captain S P James, im.s, and Captain W 
Glen Liston, IMS, have also in the piess a book 
on Indian Mosquitos, and their identification, 
which should piove extieraely useful 




The Practitioners’ Guide— By J W Cahr, T 
Pickering Pick, Alban Doran and Andrew 
Duncan Longmans, Green L Co , London, 1902 
Pnce 21s net, pp 1107 

This is a single-volume Dictionary of Medicine 
and Suigeiy, and is intended as a book of refer- 
ence foi the busy piactitionei The book is 
made as piactical as possible, pathology and 
etiologjr aie but briefly touched upon, but the 
symptoms, diagnosis and tieatment are moie 


fully discussed The volume is wiitten by Dr. 
J Waltei Can, of the Royal Fiee Hospital , T 
Picketing Pick, ot St Geoige’s, Alban Doian, 
of the Samaiitan, and Andiew Duncan (l RLS , 
letired), of the London School of Tiopical 
Medicine 

The subjects of gyntecology and diseases of 
women occupy a large poition of the volume, 
these subjects being deemed to be “ a considei- 
able and impoitant part of the woik of men in 
genet al piactice,” but aftei caieful consideiatiou 
midwifeiy is altogethei excluded 

Tiopical diseases leceive special attention, foi 
it 13 consideied that a one-volume book like this 
would be of special use to meilical men m 
tiopical countues, as it could be earned out with 
them on then jouineyings 

Taking tlie biok then to be the Guide it is 
intended to be, we have little hesitation in saying, 
that it IS a success It deals with a veiy large 
numbei of subjects, but the ai tides aie wondei- 
fully complete and piactical , in addition to being 
alphalietical it has a good index — a soie want m 
Quain’s biggei Dictionaij’^ 

Tinning now to some of the ai tides In the 
aitideon beii-beri, we note that the wiitei con- 
sideis it a new disease, ifi that some 20 yeais 
ago no cases were seen in the Seaman’s Hospital , 
moie piobably they were not diagnosed, as 
Malcomson of Madias described the disease in 
1835 The veiy biief aiticle on snake-bite is 
lemarkable foi absolutely omitting to make any 
mention of the antivenene tieatment, and, 
indeed, the few leraaiks made deal with veiy 
geneial tieatment only In the aiticle on black- 
watei fevei Duncan, we aie glad to see, does not 
put much faith in the quinine poisoning theory 
In the article on chicken-pox, we note that it is 
said It “occujs mainly in the young,” this is 
tiue foi Euiope, but in India it is a veiy 
common disease of adults 

Duncan’s aiticle on choleia is good, and 
seveial good instances of outbieaks fiom his own 
expeiience are given, but we aie lather surpiised 
to find the immunity of Sonepoie Fan m 1872 
attiibuted to Deputy Suigeon-Geneial Tuson’s 
siilphui burning Moie probably the sulpliui 
files weie only one of the sanitaiy measuies 
taken by Tuson The paiagiaphs on the tieat- 
ment of choleia aie very complete and convey 
a lot of infoimation in a short space The autlioi 
thinks most of Johnson’s castor oil evacuant 
plan The chaptei on dysentery is good, and foi 
the space allowed wondeifully complete, and 
the description of dysenteiic stools especially 
good 

We especially commend Duncan’s aiticle on 
heat-stioke, the writer has had moie than one 
unfoitunate peisonal expeiience of it, and has 
consequently paid special attention to it He 
details the Sarabon heresy, but gives many giod 
reasons foi rejecting it We also note that he 
recommends helmets to be lined with led or 
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orange colomed flantiel, aiirl siinilai colouied 
sTints and spinal pads Fiom tlie wiifcei’s 
militai}' expel lences, we would have expected a 
stiong piotast against the military piactice of 
weniing tight belts, &c, so that a soldier is tied 
up like a tiussed fowl This, we believe, is the 
most potent predisposing cause of heatstioke 
on the maich It is the moie absurd, as the 
same officei who marches thus tightly tiussed 
would he the fiist to laugh at it if he was asked 
to go out snipe-shooting in the same kit 

The aiticle on Icala-azm gives a veiy full 
synopsis of the views of Giles, Rogeis and Ross 
That on livei abscess follows Canthe’s division 
into supia-, intia- and sub-hepatic abscesses, 
which IS by no means established The at tide 
IS a good idsume of what is known on the subject 
The article on raalaiia is compiessed into 14 
columns, but is a veiy good up-to-date leview of 
what IS now a veiy big subject, but we doubt if 
it was woith wasting nearly a column on Majoi 
Yaii’s “Malaiial Affections of the Eye,” foi 
example, who will believe in a “ supeificial ulcei 
of the cornea leadily cuied by quinine,” or even 
if cuied by quinine wheie is the pi oof that it is 
malaiial * We thought that the time had come 
for dropping this abuse of the woid malaiia 
The article on scuivy is good, and it is pointed 
out that ship beii-beii in some lespects lesembles 
scuivy It IS worth noting that in the aiticle 
on typhoid fever under the head "Etiology,” 
the fiist mode of infection discussed is the 
aerial 

*We have only mentioned tropical diseases in 
the above biief leview, but the other articles aie 
equally good, and when the stated limitations of 
the volume are remembeied, we believe the book 
to be a good and sound guide as far as it goes 
It IS a book which might with advantage find 
its way into the boxes of Field Hospitals, along 
with Davies’ Jiygiene In small space it con- 
tains much It 18 excellently printed m laige 
type, and indeed it must be described as a success- 
ful publication 


ARMY MEDICAL ORGANISATION IN 
THE FIELD 

THE SANDBE PBIZB ESSAY 
{Oontimied fj om p 489 Vol XXXVII) 


Prixotpi-eb of Fihst Am 

Of the wounds received in recent warfare more than 90 per cent, 
(as shown in the Spanish American, Philippine and South African 
wars) are made by infantry fire, 6 to 10 per cent, by artillery fire, 
and only 1 to 2 per cent by side arms 
28 Intelhgent first aid to the wounded, therefore, requires 
some knowledge of the projectile and of the wound it inlliots 
The ballot of the modem military nfle is oylindro-eonoidal in 
shape and consists of a lead core with a hani casmg of cupro 
nickel of cupro mckel steel It ranges praotically pomt blank up 
to 600 yards and can inflict a mortal wound beyond two miles 
It IS ohametenzed by small diameter, lightness, high velocity, 
long range, flat trajectory and great resistance to defonmng 
violence It perforates cleanly all soft issues and spongy bones 


at all ninges , its destmctive effect u|ion shafts of long bones and 
organ? containing ranch fluid increases ns the range decreases and 
within 600 jards may act with explosive violence Its flat tra 
jectorj and velocity render it likeh to pass through, or injure 
several men, often producing multiple wounds on the same man, 
and seldom remaining in the bodj at short or middle distances 
Onth4 other baud, its long range will often cause the contending 
lines to open fire when still a mile apart, at which distance it 
loses much of its stnl ing force and is not unlikely to lodge 
That on account of its small diameter and conoidal shape, it may 
pass through important structures wuthout doing much injurj, b 
often striking!} shown. The track may bo quite long, bnt is 
generally straight from the hole of entrance to that of exit 
These holes are quite small and so much alike that often they 
cannot be distinguished 

■19 The feature of these wounds of most importance to the 
surgeon is that they are aseptic and, if uncomylicnted by hremor 
rhnge or fracture almost always heal within a week or ten days 
without suppuration , hence the rule that the great majontv of 
them not fatal within a few hours, are followed by rapid recovery 
The chief endeavour of medical ofScecs and hospital corps men, 
therefore, must be to prevent their becoming infected by contact 
with hands, instruments or clothing WItoer'r finders or pnhts a 
wound ojlen Midicit a tjrtcUn tnjurv than the hnllet which produced tt 

80 fhrst aid, therefore inmost cases, consists simply in cover- 
ing the wound with a dry antiseptic dressing so as to prevent it 
from becoming infected No water should be used The first-aid 
packet contains all the essential articles for the battlefield and' 
its prompt and intelligent application has saved more lives in the 
recent past and will save more in future than all other forms of 
primary treatment. The regulation which requires each soldier 
to carry one first-aid packet is very important and should be 
strictly enforced The manner of carrying it should also be 
clearly defined It should not bo sewed in the blouse which, in 
warm weather, is likely to be thrown away or lost, the safest 

lace would appear to be on the band of the trousers or, still 

etter, as suggested by Senn, inside the cartridge belt Every 
enlisted man should be taught to apply the first-aid dressing not 
only on his comrades but on his own person and, in doing so, 
should be cautioned not to touch the wound with his fingers or his 
clothing If a wound cannot be dressed at once it should be loft 
exposed to the air until assistance comes 

Although every man should understand the application of the 
first-aid packet so ns to help himself or a comrade in time of need, 
yet it 18 much better, if skilled assistance be near at hand, to wait 
for it, for much depends upon the way first-aid is rendered and 
the wound dressed , it has even been said, and doubtless with 
much truth, that “ the fate of the wounded rests in the hands 
of the one who applies the first dressmg ” 

The wounded being thns efficiently protected on the battlefield 
or at the dressing station, may never need another dressing , at 
all events, he can generally’ be safelv removed to the field hospital 
without another examination, provided there are no other reasons 
to prevent his transportation 

in Bleeding Is the one dangerous condition which requires 
immodmte help , therefore, every man should know how to apply 
a tourniquet on a comrade and on himself when possible For 
this purpose a handkerchief is the most useful thing, and the 
thoughtful soldier will nlw ay s carry one about his person The 
mdisonminate use of the tourniquet, however putting it on when 
uncalled for or usmg more constriction than nocessarj , may be 
pfoduebve of much mischief and should be carefully guarded 
against. The great mnjontj of gun shot wounds do not bleed 
much , in some the hremorrhago is too rapidly fatal for help (except 
perhaps by the wounded raanhimself or his comradej and in many 
it will have oensed when aid comes, or become reduced to slight 
oozing readily stopped by a compress It will bo wise, therefore, 
for medical officers nt the dressing or ambulance stations to loosen 
tourniquets in order to ascertain if the same degree of constnction, 
or any at all, is still necessary 

The Lines of Suhgioai Assistance in Opeeation 

82 It 18 the opinion of most authorities that, in modem 
warfare on account of the quick and murderous fire to which an 
attacking force is exposed, no relief to the wounded along the 
line of fire is possible during the heat of the action. To reach 
them wo must wait for an advance of the troops, a lull in the 
fight or the close of the battle Litter bearers on or near the 
firing line, besides beinp in the way, make conspicuous targets so 
that they and their patieuts are m much greater danger than the 
combatants, without corresponding advantage to any one The 
wounded man lying on the ground has better chances of escaping 
farther injuries than if picked up and placed on a stretcher It 
IS desirable however that, in each regiment, a medical officer and 
orderly should oe near the line of fire or between it and the 
dressing station, to give such help as he is able under the 
circumstances direct, and supervise the litter bearers as soon 
as they appear, and fo- such moral effect as his presence may 
produce 

As the division approaches the enemy and takes the formation 
of battle, the order is given for all the ambulances detached with 
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.reiriments to fall out ond join tlio nmbulnnee corps Only tho 
junior medicfll ofiicor and orderly ot ouch rogimont accompany 
the troops into nction The acting sto W and 2 11 C privates 
detached -with each repmout (para, 23) fall out, unite behind the 
bncnde and leport for duty at tho dressing station 

The chief surgeon determines at uhiCh point tho nuibuinnto 
corps IS to divide if at all, into its component companies, each to 
follow its respective bngado At this point all anibulances and 
wagons stop for tho present by the roadside, until dressing 

stations are located and roiids in\ estiga tod 

Meanwhile, and without dela) , each company, under tho direc 
tion of the three medical officers for duty at the dressing stotion 
■(in addition to those already in front with the regiments) forma 
rapidly and, with the surreal pack mules (para ‘2U) advances to 
the rear of its corresponding brigade, ns near as pi-acticablo to the 
second line (para 4) All pniates carrj tho pouch, sling and a 
full canteen and each two bearers a folded litter at the carrt , 
an this manner enough litters will be brought to the front for ill 
needs An acting steward carries a led guidon to mark the 
dressing station (para 238, A E ) ,,,,,, j j ^ j 

As the company advances, it attends to all the wounded fonnd 
on the way , these are collected, ns many together a-< )>o«6ible, in 
sheltered places for future removal to tho ambulance station, and 
«tho nocessarj attendants loft with them As the firing line 
becomes thoroughh engaged, the chief surgeon or semor medical 
■officer present, after consulting with the brigade tomraandei if 
practicable, determines tho location of the d reeling station Tho 
stewards and nurses quickly prepare it for tho reception of 
patients, cutting off branches, underbrush, improving the ap 
proaches, strewing grass on the ground, procuring drinking water, 
■&C , the packers take down and open the chests 

Tho litter bearers, under the immediate instructions of all 
available acting stewards and tho genoral direction of tho junior 
regimental medical officers, start out from tho dressing station to 
tho front as soon os the wounded can be approached and earned 
■off 

83 The commanding officer of each company having ins|>ected 
his amhulanoes and wagons (one subsistanca and two baggage 
wagons) takes measures for their immediate advance to the dress 
ing station or as near it ns possible under tho immediate direction 
■of the acting assistant quarteminster 

It will generally happen that amhulanoes cannot roach the 
dressing stations (para 7) The point at which thev are obliged 
to stop will be the AirBULANCE station (M agen IlaUeitlut: of Vne 
•Germans, ife/n ri Amhnhmct of the French) To this point all 
patients from the nearest dressing station or stations (of whatever 
brigade or division) will be brought Preparations, therefore, 
should be made for their reception and care while awaitinL trnns 
portntion It will bo best to put up only one or two hospital 
tents or flies at flrst, and more later if found necessarj All 
needful restoratives are obtained from the subsistence wagon, 
and medicines and dro-ssings from the nmbulnnee chests The 
ambulance station is marked during the day by the red cross flag 
and tho national flag (Art VII, Geneva Convention), and 
during tho night by a red light • 

34. Tho regimental officer on duty at the front renders what- 
ever help ho is able during the heat of the action and in the 
intervals of battle As soon ns the litter hearers appear, he 
directs, encourages and admonishes them, to tho end that the 
wounded may be earned as soon os possible to the dressing 
station Dressing wounds under fire is not often practicable 
nor advisable (para. 32), butm case of severe hromorrhage an effort 
should always he made to check it. The first dutj of the 
bearers is to carry their patients to a sheltered place , there 
they can give them water to quench thirst, secure them m the 
best position on tho litter and otherwise prevent their wounds 
from causing unnecessary suffering while in transit to the dres« 
mg station The amis and accoutrements of each patient should 
bo earned with him to the station , nfles are always oxarain^ 
and, if loaded, the c.artndges removed 
After the battle a thorough see rch 16 made in woods, ravines 
thnkets Ac , for wounded men of both sides ’ ’ 

Each patient brought to the station is left upon his litter until 
a medical officer, after examination directs how to dispose of 
him if no snare litters are at hand, he is unloaded in a suitable 
plam and the bearers, with closed litter, return at once 
to the front , or ho is earned on directly to tho ambulance 
Station 

Wounded men almost invariably complain of great thirst, and 
plenty of fresh water should be at hand, if possible Stimulants 
must be given very spanngly The medical officers apply or 
direct tho application of the primarj and provisional treatment 
they presenbo the administration of restoratives, stimulants and’ 
hypodermics , htemorrhago is chocked, fractures are secured and 
all wounds protected antweptically It is here that tho first-aid 
a t imporbint part, its correct application being 
the dre sing that is required in a largo majonty of cases 
No ojwrabons are performed at the dressing station being 
deem^ imimssiblo there with proper antisepho measures and 
therefore without infecting the wounds 

Men dying or desperateh wounded should be left at the 
station, whatever may he the issue of the battle, until they 


revive or improve sufficiently to justify their removal After tho 
battto, a section of the field hospital can be set up at the station 
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DIRECTIONS 

In a simple flesh wound, whether the patient is or is not able 
to walk, tear off both colored borders leaving onlj the white body 
of tho tag , if a man is severely wounded, unable to walk but 
able to be transported, tear off the red border, leaving the blue , 
if a man is desperately wounded and cannot be moved without 
extreme danger to life tear off the blue border leanng the red. 

It treatment is stnctly antiseptic, ante a capital A after the 
entry under Tieatmrnl 

On Urgeni line write what further treatment (uot applicable at 
first dressing station) is deemed urgently required, if any thing 

On Amh SCaltoii line, write any additional treatment applied at 
the ambulance station 

Fasten to clothing of patient (over sternum) with ordinary 
paper fastener or pin 

DuQNOais Tag Devised by the Wbiteh 

Fifty tags (consecutively numbered) are glued together on the 
edge so ns to be readily detached The nord “transportable’ 
should be on the blue border, and the words “ not transportable’ 
on the red border (See piira 35) 

35 'The last thing done for the patient at the dressing station 
IS to prepare the diagnosis tag and fasten it to his clothing Tho 
tag with colored borders (flrst adiocated by the writer) possesses 
such distinct advantages that it imposes itself upon every well 
ordered field sanitary system The forui recommended is append- 
ed hereto The signiflcance of this toy, is as follows —The removal 
of both colored boriiers shows at a glance that the patient is not 
seriously wounded , the removal of the red leaving th*' blue, that 
ho 13 serionsli wounded but able to be transported at once , the 
removal of the blue, leaving the red *^hat he is in a desperate 
condition and should not be moved more than absolutely neces 
sorv • 

36 Medical officers must not allow patients to nceumnlate on 
their hands at the dressing station, but should make use of all 
available bearers and moans of transportation to send them on as 
quickly as possible to tho ambulance station and field hospital A 
certain proportion of wounded, from one fourth to one half of the 
total number, will be able to walk to the ambulance station assist 
ed, if need be, by bearers , they sbonld be sent in groups, each, 
if possible, in charge of a non commissioned officer Men vrth 
trifling wounds should be ordered back to the front 

After a iictonous battle aiiv necessary help to carry off the 
wounded should he obtained from the regimental commanders 

In case of a forward movement by the troops, the chief surgeon 
or commanding officer of the ambulance corps, directs a corre- 
sponding advance of the dressing stations or, better still, the 
formation of new stations with unengaged personnel S" far as 
practicable, medical officers and attendants at a dressing station 
should be allowed to complete their work before being transferred 
to other duties 

In case of a retrograde movement, the wonnded are evacuated 
as quickly as possible, beginning with the less severely hurt , if 
this evacuation cannot bo completed m time and tho number of 
tho wonnded justifies it one medical officer and ns many hospital 
corps men as necessary remain ivith them under the protection of 
the Geneva Convention 

37 On arriving at the ambulance station the bearers lower 
the litter to the ground, leaving the patient upon it , they secure 
another Utter and return to the dressing station Tho patient, 
nnless there are special reasons to the contrary, should be loaded 
into the ambulance upon Im ovm Utter In this manner he reaches 
his cot at the field hospital upon the same litter where first laid 
and yvitbout at any time being romoved from it 

At the ambulnnoe station, patients are ag-iin examined nnd 
givt-n snoh first aid as their condition requires , all whose dr^ss 
mg was properly applied are at once loaded into the ambnlanees 

* Every soldier on being moblUxed for a campaign should, ns In Euro 
pean armies be made to wrar attached to a small chain around the 
neck, a medallion upon which are engraved his name lament corps 
nnd domicile, ly ithout such menus of Identification a Urge proportion 
of the killed will Inevitably be burled as unknown after a battles 
of any magnitude Whoever has seen, like the writer, the solid row of 
forty “ unknown ” soldiers hurled neir where they fell at El Coney 
(^ba fully realixes this fact The medallion would render iinneccssaTy 
toe filing out of part of the diagnosis tag at tho dressing station where 
time is so precious. 
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nnd forwarded to the field ho’^pitnl Tourniquets are loosened 
or removed Patients with wounds still undressed or badlj 
protected receive special attention Only such i erv rare oper 
ntions as maj be immediately required to «ave life or permit 
further transportation are admissible at the ambulance station , 
they should, if po««ible, be performed under antisepsis In all 
liatients, the diagnosis tag is venfied and completed, or a new 
one put on 

38 The site of the field hospital havim, been selected ( paras 
0, 1 24), the personnel which accompanied the ambulance corps 
in advance of the hospital train (para 24) prepares the grounds 
for the tentage, or if buildings are to be occupied, proceeds to 
clean them nnd make all necessary dispositions nnd nil altera 
tions One or two messengers should be despatched to find 
the tram and guide it quickly to the plnce The field hospital, 
like the ambulance stntion ( para 33), la marked by the red 
cross flag, nnd the national flsg during the dnj, and rod hghta 
durmg the night As stated before (para 6) it will be best to pnt 
up only one or two sections at first, and wait until the deve 
lopment of the battle shows whether the romammg section or 
sections are needed, and if so, where In e-ase of victory, the 
latter can be established at the principal ambulance or dressing 
station, thus saving the wounded the pain and danger of unneces 
sary transportation, while in case of defeat much of the hospital 
train can be saved bj timely retreat, if such a course bo deemed 
adnsable With a civihued enemy, one of the signatory powers 
to the Geneva Convention, the interest of the wounded, m cose 
of retreat, can bo more carefully considered, nnd ns much of the 
material and personnel left behind ns may be reijuired * 

At least five separate places should be provided at the field 
hospital, whether in rooms or sheds (if buddings be occupied) or 
under canvas 

(1) For the reception nnd examination of all patients 

(2) For the application of dressings 

(3) For operations 

(4) For cooking, washing, &c 

(6) For wards 

As patients arrive at the hospital, the receiving medical oflioer 
distributes them according to the nature and condition of their 
injuries, as told by the diagnosis tags If Imildints nnd tents be 
used, the buildings should first be failed, then section by section 
of the canvas hospital, so that, in case the latter is not full, one 
section at least maj be read} to move onward with the troops or 
establish itself at one of tbe dressing or ambulance stations 

The surgeon and attendants whose duties have teased at the 
ambulance stations proceed to the hospital 

It should be olonrlj understood that, except at the close of a 
campaign the held hospital is onlj a temporary shelter from 
which all patients are to he discharged or transferred ns soon as 
possible Men with slight wounds healing by first intention should 
bo sent back to their regiments, all other patients must lie 
evacuated to the rear as soon ns they have received proper 
treatment and are able to be transported 

39 Ihe operations performed at the field hospital are only 
such as are urgent nnd could not be safely delayed until after 
admission to a stationary hospital , the) arc those demanded by 
the following injunes 

(1) lileeding wounds, requinng ligation 

(2) Bloodlessness the result of hiemorrhage, requiring trans- 

fusion of salt solution 

(3) Fiacture of the skull with depression, requinng elevation 

(4) Shnttenng of the extremibes by shot or shell, requinng 
amputation 

(6) Wounds of the larynx which ma) require tracheotomy to 
prevent asph) xia 

(6) Wounds of the bladder which ma) require external ure 
throtomy if a catheter cannot he introduced 

(7) Wounds of the abdomen with prolapse of the intestines 
Simple penetrating wounds, even with indications or probabilitivs 
of visceral iniolvement, should not be operated on unless the 
surgeon is an expert, with sufficient time and every reasonable 
facility for thorough antisepsis 

The surgical wagon coutmns all necessary appliances for disin 
fection and sterilization, so that with an adequate and properly 
tramed personnel most of the difficulties special to the held can 
be overcome 

Diligent care must be everted to exclude all infectious diseases 
and to prevent their propagation Tho first suspicious coses 
should be as cnrefull) isolated as circumstances jvermit The 
sterilization of drinking witer and the disposal of excreta should 
receive particular attention (para. 27) The prevention of malarial 
and vellow fov ers is best effected bv the destruction of mosqmtos 
and the efficient use of mosquito bars 

In a roaster of sick and wounded, a steward records the name, 
rank, regiment or corps, injury or sickness nnd treatment of all 
patients admitted 


* Under Art 1 of the Geneva Conv entiou, as construed by Art, III 
ot the Additional Articles first aid stations, ambulance stations and 
field hospitals ‘ shall be protected nnd respected by belligerents so 
long as any sick or w ounded may be therein " 


It IS difiicult, if not impossible, for tho regimental surgeon to 
furmsh the list of wounded called for bj para. 887, A H Tho 
field hospital is tho nearest plnce at which a lomploto and reliable 
list can be made nnd, in my opinion, the above paragraph should 
be altered accordmgl) When patients are sent to stationary or 
base hospitals, transfer lists should alvvajs be forwarded vnth 
them 

Tbe commsuding officer of the hospitals makes requisition 
for all medioinos, hospital stores and property on the nearest 
medical depOt, and, if so directeil by the chief suigeon supplies 
the regimental nnd other medical officers of the division 

SBnV^CE OF THE ReaE 

This servioe consists essentially of three parts or organisms 

(1) The stationary anil base hospitals 

(2) The evacuation of the sick and disabled away from the field 
of operations 

(3) The forwarding of medical and surgical supplies to the 
front. 

As already stated (para 8) a personnel of no less than 1 per cent 
ot tho command will be required for this service, outside of the 
necessary force of quartermaster a transport men for duty as team 
sters and crews of steamers nnd trams It should bo noted that 
the lines of commumoatiou, along which must move the wounded 
to the base and the medical supplies to the front, will probably be 
that used by a whole corps, it not a whole army, nnd that there 
will be a corresponding consolidation of personnel 

Here also (especially at the stationar) and hose hospitals) may 
bo utilized the volunteer cinlian organizations whose co operation, 
, generally objectionahle in frunt^ ninv be very valuable in rear 

The several parts of the service of the rear, being more or less 
related and interdependent, will be under the general direction 
of a lieutenant-colonel or major (medical department) eiioh part 
being under tbe immediate command of a major or captain 


41 Stationary hospitals may be established under canvas or m 
convenient buildings, nnd do not differ in all their requirements 
from civil hospitals except in tbe temporary nature of their 
installation nnd equipment A tram of surgical, subsistence nnd 
baggage wagons, is assigned to each according to its importance 

The hrst one should be as near the hue of held hospitals as eon 
ditions permit, bu* far enough to be entirely removed from tho 
scene ot conflict It should also be, if pmotioable, near a railroad, 
navigable nver or the seashore so that invalided patients may at 
once bo sent to a general hospital In this first stationar) hospital a 
careful examination nnd seCTegation of patients are necessary , 
those whoso wounds are henung by first intention, and likely to 
be fit for duty within a short time, should be kept until returned 
to duty Only those scnousl) disabled and unlikely to reoover 
within a week or two should be evaouatod towards the base 

This hospital should have an insolated annex for the treatment 
of all cases of contagions diseases sent from the front , such oases 
must bo treated m situ, as near the field ns possible, so os to avoid 
the exposure of troops on linos of commnnication 

If the campaign is closed, or at least if tho active movements of 
I the troops are suspended, held hospitals can be immobilized and 
' transformed into stationary hospitals 

42 If the nearest point at which patients can b- shipped by 
boat or rail to their homes or a general hospital is a long distance 
awn) it will be necessar) to establish hospital stations along the 
road every 16 or 20 miles, where patients can receive every neces 
enry ' care, and those unable to proceed farther can be kept In a 
fnendl) countr) , oivil hospitals ma) be used for the purpose 

The base hospital is at tho point where patients are placed on 
board ship or trains It cares for patients until they ure able to 
journey on, or while a waiting transportation 

48 The work of evacmition from the field hospitals to the base 
requires chiefly a large numbiu of vehicles , ambulances should be 
used if available, that is, if not needed by the advancing troops m 
front , but even if used they will not bo adequate to the demand 
after a hard contested battle, especially if the way to tho 
base IS long and over difficult countr) Besides calling for all the 
available vehicles of tho stationary and base hospitals nnd of the 
supply depftt, the medical officer m command of the service nf the 
rear will request from the proper authorities that the wagon trams 
constant!) returning to the base for nmmunibon stores, Ac , be 
made to report to the modioal ofheer m charge of the evacuation 
at some designated place, so that each wagon may receive a load 
of patients One hospital corps man shmi'd accompany every or 
two or three wagons Eaoh wagon will carry two recumbent 
patients 1) mg on their litters but if litters cannot be spared it 
should be outfitted with such improvised appliances as will 
insure the greatest measure of comfort nnd safety to the sick 
and wounded 

If military ambulances and wagons are not sufficient, tho wagons, 
carts and light spring vehicles of tho country can be requisitioned 
and utilized 

When the great Inbonr of procuring nnd tmnsportin. large 
numbers of animals is considoreu, and the added difficulty of feed 
ing them near the theatre of war, it is almost certain that, m 
future, some form of autorrobile will play a very important role 
in the removal of the wounded from the field hospitals 


1903 ] 


SERUM TREATMENT OF SNAKE-RITE 


33 


At the bnso, nil patients who nroin condition to proceed further 
should bo nt once enmed to the ho'fpitnl train or hospital boat, ns 
the case maybe, those who need rest or immodinto treatment 
are admitted to the base hospital n- 4 a 

44 The work of forwardinj? medical supplies will ho oiiocted 
by means of a general dopOt at the base, kept constantly replenish 
od by requisitions upon the contractors, and of advanced sub 
depots reaching the drst stationary hospital and, if possible, the 
line of field hospitals To roplomsb those sub depOts, tho dopOt 
ofheer should have under his control an independent train 1 f three 
or four wagons (more or loss according to no^s), kept constantly 
moving forth and back between the baso and tho front and 
bringing to tho base its share of imtionts In the absence of such 
a train, it will be necessary to rely upon tho quartermasters 
dopartrnent for any transportation it can spare, or else upon tho 
wagons of tho stationary and bn«o hospitals 

FonEioN SEltVICt-. 

45 In the organization of an nrmv oorps for foreign som ico 
beyond the sea, it is absolutely nooosaan that the Medical 
Department, for the efficient discharge of its duties, should 
hare its own independent ships and tho full control of 
its matenal and personnel Those ships will bo of two clnsaes 
hospital ships proper, chiefly intended for tho admission and 
treatment of p itients, and hospital tram ships for the transport 
of ambulances, wagons, litters, tmvois, horses, mules, Ao , both 
classes bemg fitted out so as best to subserve their purposes, but 
Ipotli carrying reserves of dressings, luodicines and hospital stores 
Thoi should bo provided with all neccasarj facilities for prompt 
loading and unloading, mcluding lighters and steam launches, 
for, ns was learned at Santiago in 1898, material in holds of ships 
IS of no value to any one until it is landed 

Each transport should also carry tho stores, dressings and 
medicines needful for the troops on board during the tnp, md 
for about a month afterward, so that m case of accident to tho 
hospital ships the troops may not bo left unpronded It should 
likewise have a place sat apart for dispensary and ward, and 
another isolated room for mfechous dweases All cases of in 
feotiouB diseases, as well ns others not likelj to recover before 
landing, should be transferred to tho hospital ship it wnthin call 
If there be no hospital ship available, the transports shall make 
more adequate provisions for the tre itmept and isolation of the 
sick 

46 A base hospital and supply depOt must be established nt 
or loar the landing place As tho troops advance into tho in 
tenor, well guarded hospital stanous will be set up along the 
hues of communication 

An imMrtant distmction must be made between a cmlized 
enema, oosorvmg the letter and spint of the Geneva Convention, 
nnd an uncivilized enemy not respecting the natural and con 
lontional rights of the wounded and their attendants , with the 
latter, every precaution has to bo taken to prevent tho wounded 
from falling into its hands, and the members of tho Hospital 
Coqis should be armed 

47 One of the most important duties of medionl officers on 
foreign service is the clinical study of tho diseases most pro 
valent m, or special to, the countr) in which thei sene, since the 
troops will suffer more or less from these same diseases 

Our recent knowledge of the transmission of malannl fever 
yellow fever, filanasis nnd elephantiasis by mosqmtos, robs 
these diseases of their former gravity and renders them almost 
ontiroh preventable 

I er\ important also is tbe study of the native means of trans 
portation so that, in case of need, they may be utilized to carry 
the wounded 

American troops on foreign service soon begin to suffer from 
nostalgia, often in a wither nento form, incapacitating many men 
for the proper discharge of their duties , the Sledicnl DepaHment 
can only advise the remedy , to keep the men moderately busy 
vary their duties nud above all, to give them the certitude that 

thev shall not remain sway from liomo more than two years 

(1',-oni Juuinal of Amc of MilUaitj Smgtont, U X Army) 
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By the courteous permission of the President of the 
Board of Health, I am eniibled to publish the present 
preliminary note 111 anticipation of an official report 
dealing with the general subject of snake bite in this 
State 

In February, 1894, Phisalis nnd Bertrand, and A 
Calmette announced almost simultaneously that ani- 
mals could be rendeied immune to snake venom, and 
that the blood serum of such animals was possessed of 
curative properties Ihese statements were confirmed 
by the investigations of T Frazer, an account of which 
was published 111 the following y ear Some observa 
tions on the same subject wei e made by Sewell and A 
A Kanthack, but its more recent development is mam 
]y due to the reseniches of Calmette This able observer 
has carried Ins labours to the point of elaborating and 
plaoing upon the market the product now well known 
us “Serum Antivenimeux ’ anglicd “ autiv enine ” 

Although this seium IS prepared by treating horses 
chiefly with cobra venom, smaller quantities of other 
venoms are additionally used, and Calmette claims that 
the serum obtained is active aginnst the venoms of all 
species of snakes It is specifically stated to have been 
tested against the poisons of the cobra and tnineresur 
ns of Asia, the iiaja haie and cerastes of Africa the 
crotalus of America, the bothrops of the West Indies 
the viper of Europe, and the pseudechis (black snake) 
and hoplocephahis 1 , tiger snake) of Anstrnlii 

Partly from a knowledge of differences in chemical 
composition and physiological action between the venoms 
of different species of snakes, and partly as the result 
of practical experience, this sweeping assertion of the 
allround efhcacy of the serum has not received cceptance 
As regards Indian serpents. Lamb has found that 
whilst the seiuin is capable of neutralising the effects 
of cobra venom, it possesses no potency against daboia 
venom Observations made in this countiy have also 
failed to support Calmette’s contention In some nn 
published experiments made in this laboratory m October 
1896, the serum proved unable to preserve the animals 
aguiust tiger snake venom, and similar negative results 
were rejioited by C J Martin m August, 1897, this 
observer then expressing the opinion “ That Calmette’s 
conclusions regarding the value of the serum of an ani- 
uihI immunised against cobra venom as a protection 
against other venoms are, as they stand, iintiue, nud 
require considerable modification ” Subsequent' ex- 
periments performed in this laboratory have, unfortu- 
nately, only confirmed tho view that Calmette’s claim 
cannot be admitted ns regards Australian snake 
venoms 

There is no need in this place to enter more deeply 
into the exjilaiiation of this lack of success than to 
point cut tint curative sei urns are essentially specific 
acting, as a rule, only or only effectively against the 
toxins with which they have been prepared , and that 
amongst other things, there are differences between the 
effects of cobra venom and tiger snake venom, such as 
might serve to explain why a remedy, applicable to one 
proves ineffective against the other As already stated’ 
the venom used by Calmette for the preparation of the 
serum 18 chiefly cobra venom But other venoms are 
mixed with it, and by consequence, the serum is not 
strictly adapted for the settlement of this question of 
speoifici'-y It 13 necessary for this purpose to possess a 
serum prepared with one single kind of venom, nnd 
to test Its efficacy against the same and other kinds 
of venom Researches with this object have been 
cairiedonin this laboratory during the oast three or 
four yeais, and have now resulted in the immunisation 
of a horse, and the acquisition of a serum fulfilling the 
conditions just mentioned “ 

The venom selected for the immunisation of the 
horse was that of the tiger snake {notechis scutata rel 
hoplocephahis curtus), this choice being determined' 
l>y the consideration that should an effectu a serum be 
obtained it would be serviceable 111 the treatment of 
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the bitea of tlie most dangerous of our snakes The 
venom was taken directly from living snakes kept in 
the laboratory, the reptiles being made to bite and 
eject their venom into a watch glass covered with thin 
I rubber sheeting which the poison fangs alone penetrate. 
By this means the venom 18 obtained free from saliva 
and from any adventitious products which might be 
squeezed or dissolve! out of excised glands Tlie pure 
venom was thoroughlj dried over cslciuro in dessicators 
and preserved in phials for use as required V^enom, 
so jirepared has been obtained from the black, brown, 
and tiger snakes, and from the death adder For, 
injection the venom was dissolved m 9 per cent saline 
solution 

The horse subjected to the immunisation was a 
-sturdj , well noui islied creature, incapacitated from 
ambulance service only by reason of a sprained 
shoulder, which induced lameness on continued work 
Throughout the treatment this animal has remained fat 
and sleek Ins general excellent health being only 
temporarily disturbed for biief periods after the 
injections of venom 

The treatment was commenced on June 7th, 1898, 
by the subcutaneous injection of 0005 gramme of the 
venom This was repeated in a weak and a week later 
'the dose was increased to 00076 gramme Increments of 
00026 at each dose were maintained during the first 
SIX months of the treatment, but after that they were 
raised more rapidly, e^, by 0006 (January 1899) 01 

(March 1899), 06 (May 1899; and I0(Janoarj, 1901) 
gramme The increments were pretty regularly given, 
the same dose being repeated only on rare occasions 
when the reaction was more than usually pronounced 
Between October, 1899, and May 1900 the pressure 
of other work interfered with regular treatment, but [ 
otherwise the horse was injected once a week (June, ^ 
1898, to April, 1899) , once a fortnight (May, 1899, to ] 
May, 1900) , and once a month (Tuly 1900, to 
January, 1902) The lengthening of the intervals was | 
due to the diftioultj of collecting the larger amounts of [ 
\enom required as the dose increasea This same 
difficulty has limited the maximum dosage to 6 
gramme, which was reached m April, 1901, and which 
it has not been possible to more than approximately 
maiutaiu to data During the period ol years 1 
covered by the treatment the horse has received a | 
■total quantity of about 10 grammes of pure tiger snake ' 
Venom It may, perhaps, be pointed out that the dose I 
which the horse now bears without effect ( 6 gi amme) ] 
18 about equal to the aggregate yield of 21 or 22 average | 
snakes, and that total amount received by the horse 
during the treatment (10 grammes) is about equal to the 
•amount which would be yielded by 333 average snakes 

The serum useil in the experiments about to be 
-described was obtained at two bleedings performed on 
lay 6th, 1901, and October 9th 1901 The horse was 
bled in the usual way from the jugular vein by means 
of a trochai and cannula Tne subsequent manipula 
tions up to the distribution of the serum into small 
sealed tubes are fully described iii tlie general report 
but need not detain us here Suffice it to say, therefore, 
that from first to last the serum is entirely preserved 
from any risk of contamination, and is finally obtained 
perfectly pure and perfectly sterile, aud without added 
antiseptic of any kind 

The efficacy of the serum was tested in the usual way by 
determining the amount required to neutralise the effect 
of a known amount of venom upon test animals Tlie 
experiments were performed by injecting mixtures 
of venom and serum into rabbits In order to prevent 
the misleading inferences which might result from 
partial neutralisation, the amount of venom given was 
ten times the quantity required to kill the rabbits 
As the result ot a long senes of observations, which 
indeed, have not yet bean carried to finality, it was 
found that the following quantities represent approxi- 
mately the smallest doses which on subcutaneous 


injection could be relied upon to certainly cause the 
death of the rabbits — 


Tiger snake venom. 
Brown snake „ 
Death addei ,, 

Black snake „ 


90005 gramme per kilo of rabbit. 
” ” ” ” ” 

ooo5 :: :: :: 


Tliese amounts are, the refore, what may be called the 
minimal letlial doses of tlie venoics The tests were 
made with ten times rho above mentioned quantities 
to which were added different aniouuts of serum, and 
the solution injected immediately after mixture to avoid 
any chemical changes that might occur after long 
contact 


In the first series the mixtures were injected sub 
outaneously, and the resulU obtained with the four 
different kinds of venom tested are briefly expressed iii 
the following tabular statement — 


Kind of 
Venom 

No 

Per kilo bod} weit,ht 

Kesult 

Venom in 
grammes 

Sornni in 
cubic 

centimetres 


1 

0005 

005 

Died 


0 

It 

01 


Tiger 

3 

tt 

05 


Snake 

4 


1 


Venom 

h 


2 



6 


3 



7 


4 

Snmved 


8 


5 



Q 

5J 

1 0 



10 

>» 

20 

H 

black 

1 

006 

4 

Died 

Snake 

O 


1 0 


Venom 

3 


2-0 



4 

it 

4 0 

»» 

Brown 

1 

002 

4 

1) d 

Snake 

2 


4 0 


Venom 





Death 

1 

002 

4 

Died 

Adder 

2 


4-0 


Venom 






It will be seen from this table that 4cc of the serum 
per kilo body weight sufficed to protect against the 
tiger snake venom, whereas ten times this amount, viz , 
4cc failed to protect against the othet venoms tested 
It 18 obvious therefore, that, although an effective 
serum has been obtained, its action is specific, being 
operative only against the particular kind of venom 
used in its production 

From the fact that 4cc of the serum proved effective 
against the tenfold letLal dose of 0006 gramme of the 
venom, it was to be inferred that 04co would protect 
against the single lethal dose of 00006 gramme of the 
venom The validity of this inference is demonstrated 
by the data contained in the following table, expressing 
the results of two confirmatory experiments m which 
were used the single leth il dose of venom, and equivalent 
quantity of serum — 



Per kilo body weight 


No 

Venom m 

Sorura in cubic 

Result. 


' grammes 

cencimotres 


1 

00005 

04 

Snrnvod 

2 



»1 
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It la therefore concluded that 04cc of the serum is 
the quantity which will entiiely neutralise the effect 
of 00006 gramme of tiger snake venom, the two being 
measured per kilo of rabbit, and injected subcuta- 
iieoualy immediately aftei their mixture in vitro 
By a further senes of experiments, it was ascertained 
that this same value for tbs serum held good when the 
mixtures were injected directly into the veins of 
rabbits As a preliminary, it was necessary to deter 
mine the certain minimal lethal dose of venom for this 
method of adiuiinstration The senes of experiments 
jierformed to this end gave 001006 gramme of tiger 
snake venom per kilo ns the smallest that could be 
relied upon to cause death after intravenous injection 
into rabbits As in the previous experiment, ten tunes 
this minimal lethal quantity ivas used as the standard 
dose of venom It will be observed that the minimal 
lethal intravenous dose of the venom happens to be one 
tenth of the minimal lethal subcutaneous dose , coiise 
qiiently, in making the teats the serum pttted against 
it was correspondingly reduced The following table 
shows the results obtained by injecting mixtures of 
00006 gramme of tiger snake venom and 04cc of 
serum per kilo of the body weight into the jugular vein 
of rabbits — 



Per kilo body a eight 


No 

Venom m 
grammes 

Sernm m caibio 
centimetres 

Result 

1 

00005 

04 

Survived 

2 



1) 


That these results apply also when single doses are 
used IB shown by the results expressed in the following 
tabls — 


No 

Per kilo body weight. | 

’ 1 

Result 

Venom in 
grammes 

Serum in cubic | 
ceutimetroa 

1 

•000005 

004 

Sumi od 

2 




3 


»» 1 



It will he seen, therefore, that the serum is, at least 
no leas efficacious when the mixtures are injected in' 
travenously than when they are injected subcutaneous 
ly Taking the two series of results together, it be 
comes clear that ns mixed and tested upon rabbits in 
the manner described, 04cc of the serum possesses the 
power of neutralising the effects of 00006 gramme of 
tiger snake venom, irrespective of the mode in which 
the mixture is administered 

By way of completion, attention may be called to 
corresponding experiments performed with Calmette’s 
serum and tiger snake venom, the results of which are 
shown in the table below 

In these experiments every advantage is given to 
the serum by the use of only single lethal doses of the 
venom , nevertheless the results failed to indicate the 
possession of the power of even partial iieutralisstion 
although the subcutaneous dose of Calmette’s serum’ 
reached 100 times, and the intravenons dose reached 
1000 times, the efficient quantity of the serum locally 
prepared by means of tiger snake venom ^ 




Per kilo body weight | 


Mode of Adminis 
trntion 

No 

Venom in 1 
jgrammos ^ 

Somm in 
cubic con 
timetres 

Result 

Subcutaneous in- 

I 

00005 

04 

Died 

yoction of single 1 

2 

»» 

4 

11 

do‘*o'« 

3 

») 

4 0 

It 

Intravenous in 

1 

000005 

004 

Died 

jection of single 

2 


04 

, 

dose** 

1 

3 

19 

4 

40 

1 1 


From the series of observatious jnst considered, ifc 
will be apparent that whilst tlie serum prepared in 
tins laboratory with tiger snake venom possesses a high 
neutralising potency against this same venom, it utterly 
failed to exhibit ajipreciable protection ngainat the 
venoms of the brown and black snakes and that of th& 
death adder To extend the senes of observations, I 
have forwarded a qnantity of the serum to Captain Q 
Lamb, of the Parel Laboratory, Bombay , who has kindly 
consented to test it against the venoms of Indian snakes 
In the meantime, the outcome of the experiments al- 
ready' performed is such as to indicate that the serum 
IS specifio in its action operative only against the 
venom by means of which it was prepared In view 
of this issue, it seems reasonable to suppose that the 
value of Calmette’s serum against lobra venom, and 
its lack of efficacy against daboia and tiger snake 
venoms are to be explained on the grounds of specificity 
However much m keeping with scientific theories and 
beliefs, this specificity is unfortunate from the point 
of view of jiraclical serotherapy, since there is the 
prospect that we need a special serum for each kind off 
snake Whether or not tins complication can be over- 
come by immunisation with a jndicioiifi mixture of 
venoms must be left for the future to decide 

In conclusion it may be pointed out that the ex- 
jienmentally ascertained luiitralising potency of the 
serum prepared in this laboratory by no means indi- 
cates tre degree of itn jxissible value for the treatment" 
of tiger snake bite in practice The establishment of 
this point IS beset with difficulties, and tlie observations 
80 far made with respect to it are too incomjilele to 
permit of any valid inference However, the work is 
in progress, and I hope to he in a jiositioii to make some 
further coniniunictaion upon tins subject in the course 
of a few months 


Uor^ii^spouflcitcfi. 


THE FURLOUGH PAY OF MAJORS, IMS 
To lilt Editor of “ The Indivn Medical Gaakttb ” 

Sm — With reference to your notes on the Indian Jlodieal 
Service, I write to bnnc: to your nohce the eaistinu regiila 
tions ns regards furlough pay of Junior Majors Here a a case 
in point — A Tumor Major I M S , is inialided home from the 
reaidt of injury on field service , and hecause ho is not over 15 
years service, he only gets Cajitain’s pay of rank yot /(«! to pav nil 
Majors suhscriptions and receives none of the pniileges of the 
Captain ns re_ards indulgence, passages &c , so he really draws 
hss pay than a Captain (ns his military suhsenptions are greater) 

I he furlough pay isn t really much more than onr third his hare 
regunental pay and I don t think a similar state of affairs exists 
in the whole of the army 

I aentnre to think that a few comments on this subject in 
your journal might ivctify matters 

Yours, A.C , 

T C - 

Londox 
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THE DOSE OF A^TITO\I^S 

T) the Frf'/oi r>/‘“THr Indian Medicvl Gazette ’ 

Sir,— O n a former occii'^ion 1 bad to doprccnto in }Our 
columns the tendency to draw' far reaching conclusion'^ on 
made«|nate gronnda purporting to be based on expenuiental data, 
I tuko the opportuniU offenxl b} Major Carr \Vhite3 interest 
ing piper “ Is Antn oneno of anj value in Cobra Poisoning, 
111 >our current number to again draw attention to this important 
matter in relation to the anti toxins taking fur illustration 
inti veuenc, anti tefc mo toxin antistreptococcic serum and 
diphthena anti toxin I do so the more readih that ui} posihon 
as Medical Store keeper to Government, Punjab Command, has laid 
bare to mo tho fact that most extensive ignorance prevails oi» the 
correct dosa^^e of those nnti toxins, and conseqnenth anything 
that maj lead astrai in their administration may create hopeless 
du<courag 0 ment hrroncous dosage can onlj result in disappoint 
mont and undeserved condemnation of four of the most hopeful 
remedies of modem times u hich appear to have proved entirely 
efficacious when properly adminisrered, both in the biboraton 
and at tho bed side Once prejudices get established it will take 
long to convince against them or to correct ingrained opinions 
founded on ignomnce 

{jiiLteii^ue — The instructious m Profes«or Calmette’s former 
directions enclosed with each phial, lav down that “gonemllv 
10 ciduc contiraotres are sufficient for children under ten years of 
ace and 20 t t foi However, when the bite conies from 

a verj dangerous species, such ns Cobra Capella, the Najabaje, 
the Crotnlus, or the Hothrops of tho West Indies, it will be pru 
dent to make onr nnn/e injection fust of a (hnihtedo^t^ ’ Now each 
pliial contains only 10 c c that is the minimum dose for a child 
under ton \ ears bitten by a not very poisonous serpent , but ns 
the snakes in India are pra/ tically all \ery venomous (including 
the Coi>ra di Capello and others of the genus Naja the Karaitand 
others of the genus Bungarus, the Daboia Russolli, and the 
Ecbis Carinata), tho ordinary adult dosage would consist of 
40 (‘ c , oi pwi with a reserve of another 20 c c or two 

phials Thus the ordinary stock of nuy hospital should reaM\ be 
not under /oj any on^ rhe«e lustructions, bow 

tier, have now been superseded b\ recent ones which have the 
disadiantago of being in Irench These directions are “I^a 
dose a emploier est de 10 c c CTeet a dire un placon entier, 
jiour les onfants ot pour les adultes, lorsqu’il s ngit d une niorswre 
de vipei'e d Europe on dun seriient do |>etite ospoce des paj s 
chnuds Dans les ens de inorsures par des serqionte de grand 
tallies, tels qiie 1o rnpel * *, lena/a haje * * tmthronfi 

Itnt ri fn/eg * * il sera prefemido d injecter simultanement 
doux doses, soit 20 c c en uno senle injection Here it is 
recognised that the efficacy of tho antidote does not depend upon 
the weight of the animal or age of tho jierson, hut upon tho dose 
of tho poison to I 0 neutralised hence the tavtf ti lyrrunmendnl 
JO) odnltg nameh now, in tho case of our danger 

ous snakes M) i r Prosumablj this modification of clo-^e is Jue to 
increased strength of the antn eneno now prepared A»nhow the 
“ double dose ’ for tho more venomous snakes niav ho taken to be 
from 20 to 40c c, that is two to four phials With a reservo 
of another 20 c c for repetition, if necessary, tho ordinnrv 
stock of a hospital should then be not under six pkud*^ although 
tom phndsmn} meet ordinary requirements In the face of this is 
it not a pity that some medical officers should for a moment dream 
that one single phiiil of 10 c c can pi)ssihly be of tho slightest 
a\ail in ‘^aiing life, and the more so since its cranes intU 

eioy month of it* L^fp in this hoi dnnaitl Major Larr White max 
now sec vh} it is his expenments so far cannot be considered 
conJusne 

1 ha\o avoided the question of the division of nntivenene into 
anti cdlubnne and anti vipenne ns this is yet underinvedtigntion 
Although Captain l^mh, i xi 8 , of the Research Laboratory, 
Bombay behoves ho has disproved tho utility of antivenene 
against daboia venom [Indian \Iedical Gazi’lte, \pnl 1902, p 145) 
Calmette himself distmctlj claims that his serum is an antidoto 
“against tho venom of all species of snakes existing in tho 
ancient and new world My remarks were recorded in Febninry, 
but I observe m j our Apnl issue Lamb emphasises the noces 
sit) for dosage in cobra bites up to fre or even a resort to 

intravenous injection of not less than 30 c c Need 1 add more ? 

tefano fix n — This to prove at nil efficacious ns a tberapeu 
tic measure generally requires lej^ented administration — at lca< 
10 to 20 cuhtc cfntnnetrf^ ererif six or iieelrr hours according to 
urgenc) of symptoms and the duration of the incubation penod , 
that IS au nvorage of sn},80 c c , or eight doses ranging over 
four days in an} single adult cjise Calmette, in’his directions 
<*ji}s, ‘ La qnantite de s^rnm a injector pourra xnrner entire 50 ot 
100 centimetres cul>es en une ou deux doses,” and recommends 
10 C.C od1> ns a prophylactic Now, as each phial contains only 
10 cc., It will take ten phials to combat snufJe rase onlx,for 

we must proxado n maximum dose so as to bo leady for all emer 
goncies Of course this serum also loses strength xxath age 

Anti strepioroccic S^riim Hewlett Ractenolocist to the 

Bntish Institute of Preventive Medicmp London (in Sqmre’sCom 
pamon to the British Pharmnconrcia, 1S9^, Ed ) states the dose 
to be 30 to 20 c c exerysix, twelve, or twent} four hours , and 
that some continental autbonties regard this amount ns much too 


small and administer c. c Jor a dose Calmette’s diroc 

tions give, I bolioxe from 30 c c to bO c c for one case, but I 
hax e not got the paper to quote accb rately But if wo take 20 o c 
for a dose and repeat tins every twelve hours for four da} a, wo 
ought tohaxelbOc c , or 16 p/f/UM Jor the treatmi'nt of one ras^ 
And this anti toxin rapidl} diminishes in strength and so requires 
increased doaige 

Diphths) la anti toj in — The present supply of this m India i? 
from Burroughs, Wellcome X Co London, and each phial contains 
rtlfout 4 5 c c , xvhich are stated to bo equivalent to 2,000 units 
of immunit} 

This 18 one do^e for n mild case or at the onset. The directions 
accompanying the phial state that — “As man} ns 4000 units 
may with advantage bo gixen at the first injection m severe 
cases* And further on — * The serum may ho used froelv In 
cases which proceed unfnvoiirabl} , tho tro^itmont may bo repeated 
in about six hours ’ It is also recommended that protective 
injections bo administered to tho rest of the familv wherein 
the attack occurs, t r , one phinl to each indmdunl Irom this 
it xvould be doubtful as to how many doses it would be wise to 
maintain for an V single cjiso , but the suggestion is four phials, 
with two in reserve for the case, and say, four others for 
prophylaxis — total ten do^es or phials of 2 ODO units each 

Dr Hewlett (in bqiiiro s Companion) quotes Wnshboum (Treat 
♦»/*«/, 1893, 1 , 533) who recommends “ 2,0(X) to 4,000 units over} 
eight or twelve hours for three days ” Taking the larger daso 
for a severe case, the do‘»age required to be nmintainod in stock 
for one single cose would be 24 000 units in iatlxr phials of 
2,000 unite each Add to tins four phials for prophylaxis, and 
the total requirements would be sixiern phials for combating 
a single case , or if we administer doses of only SOO c c for 
prophylaxis, one phi ilLcing used, at least thirteen phials would 
be required The doctor therefore, who uses, say, a couple of 
phials on h senous case and then proclaims their failure is snrcly 
to be deeply commiserated 

1 w'nte therefore in the interests of correct dosage, and also 
remind medical men that all nnti toxins diminish in strength by 
exposure not only to heat but to light. Of course these sera 
from Europe arc very expensive and so deter expensive usage 
But it 18 behexed our Indian laboratones will soon supply us 
wnth all our requirements at a moderate cost 

I am, &c , 

P W 0 GORMAN, 

Lahore, > M d , m R c r , d p h (Cams ), 

ISlA Aoiemho 190^ J Major, IMS 


A GOOD HAIR DYE. 

To the Edito) of “ The Tnt)ix\ Medical Gazette ” 

Sin, — In reply to the letter appeared in vonr Gazette for 
Tulx 1902, on page 292 I have to inform Mr Xof Punjab that 
the best hair dye is prepared and sold by one Anaotapad 
manabhiya at Oonhldnur Kolar District, Mvsore Province Ho 
charges one rupee for a supply I don t think he will give out 
the secret of preparing tho same 

Yours, Ac , 

Y N 


<^ci;uice 

With reference to Armx Order 39 of 1902, changes in the dress 
of officers, the Government of India have approved of the follow- 
ing changes being made in the dress of officers of tho Indian 
Medical Semco — 

Surgeon General 

1 Uniform as laid dowai for the Army Medical Service, with the 
following exceptions — 

(rt) IMS buttons 
(5) Royal and Imperial cypher on pouch 
(c) Present pattern mess jacket to he retained 
((i) An alternative plain open white xvashing waistcoat with 
out lappels and fastened by four small gilt buttons of 
departmental pattern 

All Officers 

2 Trousers and jKtvtaloons — Gold lace stnpe** on trousers are 
abolished The red stnpod trousers and pantaloons will bo 
retained 

3 Spins — Brass spurs arc abolished — steel spurs only will be 
retained 

4 Buttons — AU buttons vnll be die struct not mounted^ except 
those worn on mess waistcoats 

5 Tnnirs — Ranks beloxv that of substanGve Colonel vail not bo 
denoted in future b} ornamentation on the sleeves and collars 
of tunics The collars and sleeves will be trimmed as now directed 
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for Lieutenants. The only phnnge, tboroforo, to be made m 
tunics on proniohon, from one rank to anotbor, will be tbo 
nltomlion of badges of rank Tunics at present in ubo may bo 
continued in wear witboiit altomtion, until worn out New tunics 
purebaEod after tbo date of tbis order will bo laced as above 
^ There mil be no alteration to tbo skirts of tunics 

6 Gloves Brown leather gloies will bo a orn on all parades , 

white kid at lovees and balls , ,, * „ 

7 Mess Dress —No change mil be made in the present irnttoms 

An alternative plain open white wa-bing waistcoat a ithouC lappels 
and fastened by four small gilt buttons of departmental pattern 
ma\ be-Mom at option „ . i i 

8 Field Clips — The present pattern field cap will bo retained 

9 tonwe Gaps —The present pattern is abolished, and the new 
Staff (or Naval) pattern cap with blaok velvet band will bo 


adopted 

Badges as at present worn on field c.ap 

10 Fntclcoal — The new uni\ ersal pattern of frookooat desenb 
ed in paragraph 27 of the details accompanying Armj Order 39 of 
1902, will bo adopted only by officers emplojed at Government, 
Army, Command or District Head Quarters, or on tho Personal 
Staff of H E the Comm inder in Chief, or Governors, so ns to 
conform to tho order of dress “ Staff in blue 

11 Patrol Jaclel — Tho patrol jacket is abolished 

12 Tho remainder of tho uniform will remain ns at present 

13 kemor Assistant Surgeons —As for other officers of their 
respective honorary rank 

14 Period of tcear for ohsolete artieles — Penod dunng which 
obsolete articles maj be continued in wear by officers in possession 
of them pnor to the date of this order 

Gold lace stripes on trousers Abolished forthwith 

Brass spurs Do Do 

borage cap 1st January 190G 

Patrol jackets Do 


Caitain H Ri8SWORTH, IMS, having gone on plague duty at 
Lahore, Captain D R. Battye, l tl 8 , 19tn Punjab Infantry, acted 
ns Civil Surgeon of Jlooltan 


The following Medical Officers in civil employ, Bengal, are 
cipeoted back from leave on the following dates — 

Major H Pilgnm^ M 8 , on 27th January 1903 
Major T H Tull Walsh, I it s , on 80th January 1903 
Lieutenant-Colonel Ffrench Mnllen, I ILS , on 29th July 1903 
Dr C Banks, on 16th October 1903 

Lieutenant-Colonel D G Crawford, lm s , on 8thNovemberl903 
Major C E. Sunder, I M 8 , on 12th Eebmary 1604 
Captain F 0 lunealy l M 8 , on 20th February 1904 
Major E H Brown, I it S , on Slst March 1904. 

Major H T Dyson, I M 8 , on 30th June 1904 


Mhjtvbt A8SI8TANT SnnOEON C R W BaAOROITis appointed 
for the cold season as Travolbng Inspector of Emigrants, Assam 

Major E. Jenkiags, i m s , Suponntendent, Central Jail, 
Bareilly, has taken out a patent for a new oven for cooking 
chapatties 


Officers commanding units are authorised to advance one 
month 8 pay to public army followers, who ore sent for treatment 
to tho Kasanli Pasteur Institute 


At. American Consul in China reports that “fish-eating people” 
are the first and most severely to be attacked with plague 


LiEUTBfi viiT Colonel A J O'Hara, i m,s , has been permit- 
ted to retire from the sorvioe from 2ad November 1902. He enter- 
ed the service in April 1881, and has been on sick leave since 20th 
April 1901 

He had been for many years m civil employ in Madras 


The semcos of Captain J Stevenson, M B , i.ii s , are placed 
Twrmanently at the disposal of Punjab, and those of Captain J 
Penny, i jls , permanently at the disposal of the Burma Gov 
omment . 


Major P Carr White, i m s , is granted 1 year’s combined 
leave 


On return from furlongh Lieutenant-Colonel P Dnrell Pank 
1 M 8 , mumes the post of Residency Snrgeon at Jeypore . ami 
Major Robmson, IMS, returns to Bikanir 


On tho return of Lieutenant Colonel Gimlette, i M.S , from 
furlough, he goes back to Hvderabad (Deccan) , and Major Drake 
Brockman is posted as Agency Surgeon, East Rajputani 

Liebtfnant Colonel C J Bamber, i m s , returned from 
furlough on 7th October, and relieved Captain E Wilkinson 
I M s , r R c 8 , of the post of Sanitary Commissioner, Punjab ’ 


Lieutfnant Colonel J A Cunningham, w d i m s , has re 
turned from leave, and to his appointment ns Civil Surgeon of 
Lahore, Professor of Midwifery, and of Forensic Medicine in tho 
Medical College, relieving Captain C H James, IMS who 
has been appointed Inspecting Plague Jlcdical Officer in the 
Punjab 


On return from leaio Lieutenant Colonel H K McKay, IMS, 
o I b , wont back to Jubbulpore as Cinl Surgeon, and Captain 
P b Chapman, IMS, was transferred to Seoni, ns Alajor W L 
Price, IMS, tho Civil Surgeon, has got furlough (m c ) for 1 year 
9 months and 21 daj s 


Lifdten \NT CoLONFL W R Browve, md, IMS, acts as 
P M 0, Madras Distnot, lire Colonel W E Johnson, MD, 
IMS, granted leave out of India 


Liedtknani Colonel H R Whitehead, pros, b\mc, 
has boon directed to proceed to England for duty 


Liedtenant Colonel L. A Waddell, c i e , i m s , is appointed 
*id>pio(em,P M 0 of the Malakhand force 


CvPTAiN H J R Twigo, m b , I m 8 , having joined the Bombay 
Jail Department, is posted ns Superintendent, Central Prison, 
Hyderabad (Sind) 


Major Andrew Buchanan, i m s , is appointed to be Civil 
Surgeon of Wardba, but continues to act as Civil Surgeon, 
Nimar 


Captain F O N JIfll, i m s , is appointed Supenntendont 
of the Nagpur Central Jail 


On relief by Captain Jlell, Honorarji Captain J Prentie 
I 9 M D , reverts to ms appointment ns Cml Aledical Officer and 
IS posted to Bhandara District 


C vrTAlN P K Chttale, i m s , officiates ns Cinl Surgeon, 
Betul, and Honorary Lieutenant M Windross reverts to his 
appointment ns assistant to the Civil Surgeon, Jubbulpore 


Captain T W Irvine, i m s , is appointed to be Sledioal 
Officer of the Seistnn Mission 


'■ Major AT A T Collie, i m s , m b , has been permitted to 
retnm to India within the penod of bis leave, and is appointed 
Prosidonoy Surgeon, Third Distnot, Bombay 


AIajoR C H L. AIeteb, m d , b s , I m 8 , is granted combined 
leave forll months and 28da)8from I6th November 1902, Captain 
E. F G Tucker, IMS, acting for him as Second Physician of the 
J J Hospital, and Professor of Pathology in the Grant Medical 
College 


AIajob j G Hojel, mb,bch, ims,is granted combined 
leave for 18 months from 26th November 


Liedtenant Colonel W H Bdbke, i m 8 , has been allowed 
to return from leave within tho penod of his leave 


Captain F H Watlino, i m.8 , is granted three months 
pnnlege leave from 6th November, and Captain C R Stevens 
P B.C 9., LM 9 , Civil Surgeon, acts as Superintendent, Central i 
Jail, Alidnapur, in addition to his other duties 


Captain J M Woolley, i m s , has jomed the Bengal Jail 
Department, and is posted to Bhagalpore as Snpermtendent of 
the Central Jail there 


Major A W D Leahy, i m.s , f n.c s , has been granted 
SIX mbnths extension of leave on medical certificnte 


® ^ Armstrong, ims, recently 
Offimating S^eon to the Viceroy, are replaced at the disposal of 
the Foreign Department ^ 


Colonel G MoB Davis, m d , c b 
tod to retire from 26th October 1902 
to Colonel Davis’ services 


D 9 o , IMS, was permit 
We have already referred i 
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CvPTAlN CHS IJI^cOL^ INS, acted iis Deputy Sanitary 
('Orarnis'fioner W R District, Bombay, during tlio absence of 
Lieutenant Colonel A V Anderson, IMS 


CaptmnT Hotter ims, on beinir relieved of his appoint 
meut as Officiating Superintendent, Central Pnson, Allahabad, 
goes to Farrukhabad as Civil Surgeon 


Ltedten VST R Steen, ims, holds additional medical charge 
of Almora 


We are glad to see that Lieutenant Colonel J Maitland, IMS, 
IS appoint'd Pnncipa, Medical Officer Madras General Hospital, 
no* Lieutenant-Colenel W R Browne, I ii s , whoso services 
were placed at the disposal of the Government of India for 
emploj ment QS P M 0, Madras Distnct 


Lieotevavt Colonel W B Browning o i e , i m s , Professor 
of Medical Jurisprudence Madras, and Surgeon, 4th District, is 
appointed let Surgeon to the General Hospitol 


Captain C U L Palk, ims, is appointed Surgeon, 4th 
Distnot, Madras 


Captiin C F Fearnsidf ims, on return from furlough, is 
appointed Superintendent of Prisons, Madras. , 


“ /nfrii mrrctii id/ injections ' {tic) are evidentlj ranch in vogue 
in the army as they are specially mentioned in the corrections 
to para 1696, I A.R , Vol VI Possibly the Military Authonties 
mean intrimuscular injections of mercury ’ 


I ikutfnaNT Colonel N indi, i m b , is made Medical Officer 
8th Rajputs, Tice Major G B French, IMS 


Captain J A Hamilton, ims, has got one year s leave 


The leave granted to Major J B Bnsu, IMS, is extended for 
four months on medical certiticate 


The order transferring Captain H A Smith IMS from Rai 
Bareli to Banda was cancelled lu U P OuzcUe of 16th November 
1902. 


Messrs Holmbs and Co , of Derby, Lichdeld London, and 
other places, coachmakers to the King have been officially in 
formed that the committee appointed to conduct a tost of om 
bulauce ivaggons submitted in coinpebtion for prizes offered by 
the Seoretarj of State for War, have adjudged the waggon aub 
mitted by them to he deserving of tne first prizo of ±600 About 
a dozen firms entered in the competitions and the tnals took 
place at Aldershot over specially selected ground 


According to the specifications of their waggon, which Messrs 
Holmes supplied at the time, it will carry four patients lying 
down or twelve sitting with two hospital orderlies and one 
driver Tbe bodj is constructed to carry four stretchers (service 
pattern), two on the bottom of the waggon and two on the seats, 
with a passage dowa the centre with ample room for an nt' 
tendant to pass between them, and so arranged that the men 
are able to sit up on the stretchers Tbe stretchers rest on India 
rubber cushions, or ran be suspended at the head by straps with 
insulators When the stretchers are not m use the hind seats 
are tuvned down and tho four raised hacks are turned up , tbe 
stretchers are packed two on the sides under seats, and two behind 
tho raised liaok irons, it not being necessary to remove the 
cushions, so that the exchango can be made with as little delay 
as possible Anj two of tbe stretchers could be used and room 
would bo left for six men to sit on the seats There are two cup 
boards, with locks, m the bodj of the waggon for medical com 
forts etc and a lamp to bum oil or candle, whioh is also in 
torchangeable with those outside Six rifles can be carried, two 
under the seats and four at the front end of tbe body A move 
able water tank of alnniimiim, to hold ten gallons, is fixed under 
the bndj , and two cupboards accessible from the outside, at the 
back of the waggon The roof is supported by six woldless steel 
tubes nickel plated, and is boarded on the top and provided 
with n luggage rad so that it may be used for a light and bulky 
top load The four side curtains are of a strong waterproof 
material, and can lie either opened by sliding on iron rods or 
i-eefed ns required independently When the waggon is required 
for rad transit the roof can be lowered Patent springs are 
employed, which will have the effect of reducing oscillation Tho 


wheels are of service pattern, but are hooped with a special design 
of Indiarubber tyre, secured m a dovetail section of steel and 
wired on A cross spnng is provided to rolievo tho side spnuus 
•when fully loaded A powerful screw brake on both hind wheels 
and suitable ventilators are among the other details of this now 
vehicle 


Colonel C H Toobeht, i r.c s i ji s , is confirmed as 
fnspector General, Civil Hospitals in the United Provinces from 
Ist October 1902 


On the rnciroment of Colonel Joshua Duke, ims. Major W 
It Edwards, o M a , i M s , is appointed Residency Surgeon 
Kashmir, and Captain J N Maoleod is posted ns Agency 
Surgeon, Quetta 


The Kmg has approved of the retirements of the followirg 
officers, Lieutenant-Colonel B Doyle IMS from 30th July 
1902, Major T C Moore ims, from 23rd May 1902, and 
Lieutenant-Colonel J K. Kanga, i M.S , from 18th December 
1901 


Captvin G Bidie, ims, is appointed Medical Officer, 2nd 
Infantry, H 0 , Captain R W Knox, IMS Medical Officer 4th 
Infantry, H C , and Lieutenant P L. 0 Neill, IMS officiates 
as Medical Officer, 2nd Infantry, H C nee Captain Bidio, tompo- 
ranly transferred to tho Civil Department 


Captain D H Anderson, i m s , is appointed to the officiating 
medical charge of 6th Infantry H C , vtee Captain H R. Brown, 
IMS, who reverted to the Madras Command 


It 13 satisfactory to loam that if a raedioal officer vnshos to 
order a siok soldier lemonade ho is allowed to “ render it spark 
ling by the addition, if necessary of soda water, ’ but the drink 
must not be the lemonade of commerce, but must be made from 
limes or limejuice See pom 804 A of that wonderful Vol VI, 
I A. R. 


Colonel H Hamilton l m s , is appointed P MO, Lahore 
District, and Lientenanl Colonel B O’Brien, IMS recently Civil 
Surgeon of Allahabad, becomes P M. 0 , Presidency Distnot, 
Calcutta. 


Captain F S Novis, i m s , has boon granted one yeaFs leave 
out of India. 


M vJOB DSP Riokitts, IMS, has gone in charge of No 66 
Native Field Hospital in Somaliland 


Liputenant j Soott, mb, ims, is appomtod to the Ist 
Madras Lancers 


Captain A W Tore, i m s., is appointed to medical charge 
19th Bombay Infantry, vice Captain Hooton, gone to civil 
employ 

The Secretary of State has permitted Cajitain R. H Elliot M D , 
pros, IMS to work on snake venom for six months in Profes- 
sor Fraser’s Laboratory at Edinburgh 


Lifotenant Colo'nel E. Dobson ims, continues to act as 
Medical Store keeper to Government, Bengal, and Lieutenant- 
Colonel D P Macdonald, I M s , on return from fnrlough, has gone 
to Minn Jlir for the present 


Lifotenant Colonel Wvddkll, cip, ims, will act as 
Secretary to the P M 0 at the Delhi Manoeuvres 


Lieutenant E C Heppeb, ims, is’ granted six months’ leave 
on medical certificate 


Lieutenant W A. Justice, i m s , was placed in temporary 
modioal charge of 2nd Madras Lancers, relieving Captain A. E 
Bury, IMS 


OvPTAiN E 0 ATacLeod, IMS, Civil Surgeon, Assam, has 
been granted ten months extension of furlough 


Captain W L Price, ims, has gone on one year a combined 
leawi 
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l-he subject for the Eno Sandora’ Pnro Essay for 1902 3 ffiU 
be ‘ The Differential Diagnosis of Typhoid Fovor in its earnest 
stages,’ an important and practical subject. 


The following remarks are quoted from a paper bj Captain J S 
Knlp of the Medical Department, C 8 Army (Journal nj A V S 
of U S Armii, September 1902) We mnj remember Troves 
dictum about “ the plague of flies and the plague of ii omen," an 
opinion with which it is clear from the artiole wo quote is not 
unshared by Medical Officers of the U S Army — 

“ Wie hospi nl corps private is far from perfect, but for his do 
facts, especially in subsequent enlistments, his officers are not 
without blame He dnnks, his amusements ore not refined, his 
home influences have not been of the best, his language is not 
always grammatical and as frequently profane, while hia contn 
bntions to the government, through military channels, are of 
generous proportions But his loi es are of hia life a thing a part, 
he 13 seldom upon the sick report except for cause, and if his 
detachment commander gives him half the training his brother 
of the line receives, and does not go too wide of the (roldon Rule, 
ho will not be found wanting in time of tnni The female nurse 
cannot be used in military hospitals without having her labor 
supplemented bv that of the sanitary soldier, her services cannot 
he utilized at all in battle, on the march, or oven on the tented 
field, but in large base hospitals she will alu ays be an important 
factor and in sudden emergencies female nurses can always bo 
obtained in ndeijiinte numbers, when time does not permit men 
to receive the training, without which they are useless The in 
telligent, upright and well instructed sanitary soldier is becoming 
more and more in evidence, and upon this trained nurse of the 
hospital corps — useful wherever the exigencies of war may call 
him— deponds at the last the comfort and the safety of the 
wounded soldier ” 


Caitun 8 E\ VNS, IMS, Assistant Civil Surgeon, Poona is 
also appointed Consulting Officer of Health to Poona city 


Dn J W 0 Van Willinok is appointed medical officer,. 
General Plague Hospital, Poona 


We learn that in the Medical Service of the Swedish Army every 
Infantry Regiment of 3 battalions and m the larger Cavalry Regt 
ments there will be three Medical Officers — a Captain and two 
Lieutenants , in the smaller Cavalry Eemments and in all Artillery 
Rogiroenta there will he two Medical Officers— a Captain and 
a laeutenant The total strength of Medical Officers has been 



dollars, a Lieutenant dollars a year 


CotONTX A F Dobson, i u s. P BI 0 , Burma, has gone on 
eight months’ leave 


Colonel W E Johnson, l,si s , has gone on eight months’ 
leavepa from Ist November 1902 


Lieutenant Colonel H F L P F Esmonh- White, i m,0 > 
was due to return from leave on iilst December 1002 


On return from furlough Major H R. Woolbert, I M S , p k o S 
IS posted as Civil Surgeon to Ajmere ^ 


in Wotiid'^Tonb ^ ^ ^'^enoy Surgeon 

J P Bvury, I M 8 , is appointed Civil 
Biu^n, Thana, and Superintendent of the LunaDo Asylum, 


of^^S"'™ Colonel Mistbi, lm s , is appointed Civil Surgeon 


We loam that the question of the establishment of a Sam 
tanum at Bnnikhet for the open air treatment of military 
officers and men suffering from tubercuiosis has now been 
considerably advanced Surgeon General Sir Thomas Gallwey, 
K c M (I , has submitted his proposals to the Government of. 
India, and the Military Works Department have been directed 
to submit plans and estimates for buildings for the same 

A correspondent sends ns the following note — 

Fuilo paij R. A M C and I M S (xn Military mxplop) 


Lieutenaxt R Steen, i m s , is appointed to the medical 
charge of 6th Bengal Light Infantry 


Lieutenant Colonel R H IFkitivell, t w « .a j. j x 
offiemto as Cinl Surgeon of Patna. ^ I M 8 , is appointed to 


Kanlv 

1 

Official pay per 
annum 1 

Actual pay received 
after deductions 

£ s d 

£ g d 

# 

|£ s d 

£ 8 d 


RAMG 

IMS 

RA M a 

IMS 

Captnm over 10 





years 

3S3 6 0 

300 0 0 

374 18 8 

278 9 0 

Major under 16 




t 

years 

428 17 6 

300 0 0 

411 16 6 

277 18 0 


Ao(e — (A) A aonior Major of the IMS draws pay at the rate of 
itl-l'll a day or lid day more than a Captain of the 
R A M 0, but the I’d a day is nearly nosorbed 
In his Military subscriptions 

Oomparo ocfaof pay received by Major, I JI 8 , in above 
table with that of Oaptalu IMS aud Capinin H A M D , 
when It will be seen that the seuior officer draws ac- 
tually Lat pay than either of bis juniors and almost £100 
a year less than the R A M C Lajitaln 
The IMS officer from sick leave had to pay Ids passage 
out to India out of this and R A. Jl C officer gets a 
free passage 


(S) 


(C) 


Colonel H Hamilton, i m s , was appointed P ll 0 , Lahore, 
vice Colonel Geoffry Hall, F b c s , retired, and Colonel B 0 Bnen, 
IMS, became P M 0 , Presidency District, nee Colonel McBnde 
Davis, CBjDbO, IMS, retired 

Colonel Hamilton thus become Colonel permanently in 26J 
years’ semoo, a record, we fancy m the service, Col O’Brien 
bad put in 8U years service on 1st October 1902 


Captain G P I Groube, lm s , was placed on plague duty at 
Bangalore 


Major E Wickham Hork, i m s , is posted as Ageaoy Surgeon, 
Bagholkhond, and Captain de Vere Condon, M B , I M s , ns Resi 
denoy burgeon, Persian Gulf 


CafTUN j "LlotdT Jones, i m s , returned to duty as Deputy 
Assay Master, Bombay Bhnt on 20th November, and Captain 
J J Bourke, I M.S , is granted six months combined leave 


A BOOK for I M S officers to get and read is Pltvstcian and 
Friend, being the letters of Ur Alexander Grant i m s to the 

to the Med’w 1 ^ known, did more 
I^Mim ^ than any Viceroy who has ever been 


Captain C J Robertson Milne, i m s , m b , is placed o 
special duty at the Kassnnli Postour Institute for the studj of 
cerebro spinal fever 


Lieutenant Colonel J W Robqerb, i m s , resumed civi 
medical charge of Koliat Distnot on 11th Novemlier 1902, relioi 
ing Captain H il Cruddas, IMS 


Captain A W Tuke, i m s , has been appointed Residency 
Suigeon, Bnrodn, in addition to his other duties 


Major r Whri/s*“7B7s‘'^h by 


On return from leave Captain TWA Fullorton, i If s , is 
appointed a Civil Surgeon, 2nd class, and posted to Allahabad 

m Alter deducting Incorne Tax and In the case of. I il S 
t Deduct ftlao ( for uLtnarried officers ), Indian Fund 

31e3i Subscription and Band subscription 
X Major b subBcriptlonB are heavier than Captain a 


4 
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CiPTvrs P K Chitalf nas appointed <;]iccml Medical Officer 
under Epidemic Diseases Act of IS97 at Burhnnpur in Ifiraar 
District. 


CvrrviNsS B Siiith t ji s , P B Haig ims,E G Turner, 
J 31 s , S A. Hnmas, IMS and W E Soott-Mononoff I 31 S , 
were placed at the disposal of the Punjab Government in Septem 
ber last for pHguo duty 


LiEUTEtivMT Colon Ft H Allisom jr d , i m s , is granted the 
temporary rank of Colonel from 2.1th November while P M 0 , 
Burma district, rice Colonel A F Dobson, on leave 


Lieotemant J G S Swan, I M s , 13 appointed Medical Officer 
Lawrence Jfihtarj Asylum, Sanawar, iicr Lioutennot-Colonol 
Sodgefield, IMS, deceased 


Libotevant Colon FL A U C Dane, ims, is promoted 
Colonel to date from 2nd November 1902 


Lieutenant Colonfl M E Rkportke i jr s llth Coorg 
Infantry, is permitted to retire from 27th November 1902 


Colonel T H Hendley, i m s cie,, isoneof the Judges at 
the Arts Exhibition at the Delhi Coronation Durbar 


We note that the mistake in date of the Commission of Lieute 
uant W A Justice, Ills, is now corrected and given as 29th 
January 1902, iwt 26th July 1902 as previously notified 


We hear that Major H Herbert i U.S , KR.0 s , of Bombay, is 
bnngiug out a book on Cataract hrtractwu 


Thf following retirements have been approved by the King — 
Surgeon General Lionel Dison Spencer, m D , C B Dated 16th 
June 1902 

Colonel George Hutcheson, M D Dated 1st October 1902 
Lienteniint-Colonel Edward Mair Dated 3rd July 1902 
Lieutenant-Colonel Dham'alas Basu Dated 7th July 1902 


The following Lieutenants, IMS, are gazetted Captains from 
27th July 1902 — 

E. D W Greig 

Campbell Djkes 

William Ernest McKechme 

William Frodeno Harvey 

William Charles Hughan Forster 

lohn Johnson Urwin 

David MtCay 

Arthur Brownfield Frj 

Harry Diamond Peile 

Douglas Henry Fawcett Cowin. 

Edward ( ecil Gordon Maddock 
William Henry Dickinson 
Mack Walter Manuk 
William Hancock Tucker 
Arthur William Take 
Charles Stewart Ixiwson 
John Sloan 

George Herbert Nfewart 
Dugald Naime Ando-son 
Nath Manmatha Chaudhun. 


Duuing the absence on deputation to Delhi Durbar of 
Lieutenant-Colonel H K McKay, CIE, l 31 S , Captain G H 
Stewart, I 51 a , noted os Civil Surgeon of Jubbulpore 


The leave of Lieutenant-Colonel J Lewtas, 3I D , i,3i 8 , has 
/ been extended np to 19th September 1903, 


Lieutenant Colon-el Whitwell,! m s , on return from furlough 
has gone to Bankipore as Civil burgeon of Patna. 


Major H IV Pilgriii, i 3i s , Surgeon Superintendent of the 
Presidency General Hospital, has passed his oiamination for 
FKCS 


On return from leave Captain W D Hayward, IMS, was 
appointed Deputy Sanitary Commissioner, Northern Bengal 
Circle 


The services of Captain C J Robertson Milne are rejilaoed at 
the disposal of the Government of India in the Homo Department. 


The leave of Major J G Hojel, mb, i 3i s , is now gazetted 
os pnvilege leave for two months and ten days in combinatmn with 
furlough for Bfteen months and twenty days with effect from 
2lat November 1902 


On return from furlough Captain SAC Dallas, IMS, is 
polled to Chhmdwara, C P 


Lifuten ant Colonel H E Deane, r a ai o , who has been 
on special duty for several years past as Chief Plague Medical 
Officer in Oalontta, goes home on expiry of tour in January 
Major Deane has acted for some years post ns the popular and 
enterprising Honorary Secretary of the United Service Club, 
Lnlcutta and has taken a projiinent share in organising the 
scheme for the now olnb buildings 


The sernees of Major P W O’Gormnn, I 31 s , 3i i> , D Pb , 
are replaced at the disposal of the Punjab Government. 


It is said that Lieutenant-Colonel D P Macdonald, IMS, 
may take lea\ e early m the hot weather propnratorj to retirement 
from the Service 


It is understood that Major Vaughan, I 31 S , M B Siipenn 
tendent of the Campbell Medical Sohool, Calcutta, will go on 
furlough early m Apnl 


The retirement of Lieutenant- ''olonel A W Mackenzie M B , 
IMS 47tb Sikh Inlnntrj.is gazetted from 81st January 1903 
He entered the Sbrvice on 31st March 1877 He has remained 
chiefiy in regimental emploj , and has seen ranch service, from the 
Kabul to Kandahar march, and several Frontier expeditions 
down to Wannstan in 1895 


Jlotici; 


SOIENTIFIO Ai tides and Notes of Interest to the Profession 
in India are solicited Oontnbiitora of Original Ai tides will 
receive 26 Reprints gratis if requested 

Ooramunications on Editorial Matters Articles Letters 
and BooKs for Review should be addressed to The Borror 
T/m Indian MoUlcal Cazeltt, o/o Messrs Thaoker, Spink & Oo , 
Calcutta. 

Oomraiinications for the Publishers relating to Subsenp- 
tions. Advertisements and Reprints alioiild be addressed to 
The PublisheR-S, Messrs Thacker Spink & Oo , Calcutta. 

Annual Stibtcriplions to the Indian Medical Gazette, Bs 12, 
tncluding postage 


BOOKS, REPORTS, &c , RECEIVED 

Oapt S P James ‘ Malaria In Indhi ^Umolr») Price Re, 1 8 
O Oreightona Oancerof Breast:,ito ( Williams and N’orgatc) Price 20*. 
Blumfeld b Anresthotlca (BalU^ro Tindall and Cox). Price 2*. 6d 
The Practitioner B Guide (London b) Price 21* 

The Census in India Report, 8 vols 
Merck 8 Index 

Polltrer 8 Diseases of Ear Neo^ Edition (1002) 

The Bengal Customs Report 
The Bengal Police Report 


IjIedtevavt Colonel H Allison, ii o , i m s , wag appointed, 
on 26th November 1902, to act as P 'I 0 , Burma, vies Colonel A 
F Dobson, M B , I M s , granted leave 


/ 


Lieutenant Colonel J F MacLaben, 
Surgeon, 1st class, vice Lieutenant-Colonel 
promoted to Administrative rank. 


LM.s , nets as Civil 
B O'BneUf IMS,, 


COMMUNICATIONS, LETTERS, RECEIVED PROM — 

Major Ronald Ross, r a s , Liverpool Major K Prasad, ims, Burma . 
Capt Prldmore ims, Bhomo Oapt a P James, i M.e , Lahore 
3Iitjor D il Moir Calcutta jMalor J P llaynard r m a, Calcutta , 
ilajor Henry Smith t m a Jullundar Lt Col D G Crawford, i M e,, 
X^ndon Ur E A Gait Darjeeling’, Capt 0 Duar, ims, Rangoon , 
Lt. Col J Uaitland, iJm e,, Madras 
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MAYNARD’S ANALYSIS OF 1000 CATARACTS 


gkVtiijks 


AN ANALYSIS OF ONE THOUSAND CON- 
SECUTIYE CATARACT EXTRACTIONS 
BY F P MAYNABD, si B , p e c B (Eng ), d p h (Oasib ) 

OfTii OphtJialmio Surgeon, S/eihcal College Hoftpital, and 
Pr^enor of OpMhahmc Surgery, Medical College, Calcutta 


In the Special Ophthalmic Numbei of tlx 
Indian Medical Gazette, Vol XXXVI, Juno 
1901, appealed an analysis of my fiist thiee hun- 
died*cataiact extiactious They aie included m 
the one thousand analysed in the present papei 

General. 

Qenei all esidts — The 1,000 extiactions weie 
peiformed on 864 patients, 136 patients having 
both eyes opeiated upon The results weie good 
in 89 pel cent, indiffeient m 5 7 per cent, bad 
in 4 5 pel cent, and unknown in eight cases 
Good results mean vision ranging fioin to ^ 
with coriecting glasses, indiffeient lesults wheio 
sight was pool but sufficient to enable the 
patient to move about alone, and bad lesults 
where sight was lost The causes of failure m 
the 4 5 pel cent weie sepsis in 36 cases, intia- 
oculai htemorihage five cases, detached letina 
one, iiitia two, and iiidocyclitis one Twenty- 
sis of them had been done with iiidectomy and 
nineteen without In fourteen of the cases that 
were lost from sepsis mucus was present befoie 
operation On the other band, eleven cases 
became septic without any mucus in the sac, 
and many cases had mucus yet did not become 
septic (v infia) The indiffeient results (5 7 pei 
cent) were due to vaiious causes, such as sepsis, 
opaque cortex, iiitis, glaucoma (one case), 
ovei-iipeness, mercurial cloudiness (2), vitreous 
prolapse, &c 

Double extractions were performed at the same 
time for unavoidable reasons m six patients 
Eleven of the eyes did well, but in one intia- 
ocular hsemonhage followed on some ‘fits ’ some 
hours after operation and the eye was lost In 
all other double extractions the second ey'e was 
done after an interval of a few days oi weeks 
In 127 cases the other cataractous lens had been 
previously extracted The results were good in 
121 and indifferent in six In 59 extractions 
the other eye had been ‘couched,’ with in seveial 
cases veiy good results The couching did not 
appear to affect the exti action in any way In 
seventeen others the second eye had been lost 
fiom small-pox, ulcer of cornea, &c These gave 
eleven good, four indiffeient, and two bad 
lesults Although these pooi lesults could not 
06 directly connected ■with the pievious h»ss 
of the other eye, they show the desirability 
of further investigation into the possible iniuii- 
ous influence on cataiact extraction of pievious 
destiiictive disease of the fellow eye 


Vision was tested as before by means of 
square dots made by filling in Snellen’s letter 
squares with Indian ink Landolt's opto-types 
were used latterly and proved very satisfactory 
with illiterate patients 

Family histoiy — Enquiries were made into 
the history of 351 patients, and a family history 
was forthcoming in 84 or in 23 93 per cent 
The more intelligent the class of patient, the 
more frequently was such a history toithcoming 
Thiity patients gave a history of cataract in the 
father and 22 patients in the inothei Fourteen 
had biotheis who had had cataracts and one a 
sistei The rest of the patients had cataractous 
lelatives as follows — Maternal aunt one, paternal 
aunt one, father and uncle one, uncle three, 
inothei and cousin one, father’s mother two, 
mother’s father one, motliei and brother one, 
mother and sistei one, grandmother one, son 
two, daughtei one The age of the affected 
relative was ascei tamed in 25 cases In fifteen 
the younger geneiation developed cataiact at an 
earlier age, in three at the same age, and in seven 
at a later age Five had more than one relative 
affected One case of senile cataiact had a 
history of the disease in thiee generations 
He was aged 50, his mother had it at 55, his 
giandmothei at 65, and a maternal uncle had it 
in middle age In thiee cases husband and 
wife both had cataiact 

Association with other diseases —Diabetes was 
present in only six cases and all did well Three 
of the patients had a family history of cataiact 
The cataiact might just as reasonably be put 
down to heredity as to diabetes Personally I 
do HOC believe in diabetes being a cause of 
cataiact, oi even that cataiact is common in 
diabetes This disease is very common in Bengal, 
yet no one I have ever asked believed in any 
connection between diabetes and cataiact It is 
one of those errors founded on impiession which 
18 perpetuated in every book published Statis- 
tical evidence does not support it 

Alhuminui'ia was present in two patients 
who did well One got eiythiopsia for a time 

Bronchitis — Fourteen patients had bronchitis, 
of whom one did badly We found afterwards 
that he kept his sputum in a cup iindei Ins 
pillow 

Epilepsy — 'Two patients weie epileptics, an- 
othei bad had a fit of doubtful nature, and one 
was the daughter of an epileptic mother One 
epileptic, aged 30, became severely epileptic at 
20 His sight, perfect before, then became dim 
The lenses looked like lamellar cataracts in situ, 
but after removal the nuclei were found to 
be involved also The man’s father (seen) 
had been successfully couched for cataract The 
other epileptic, a clerk aged 3b, had been tem- 
porarily insane four yeais preiiously, and, on 
lecoveiing after three months, was found to 
have diabetes He had occasional epileptic fits 
When first seen he had wedge-shaped coitical 
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opacities He did well and obtained V = ^ with 
glasses Among othei diseases met with among 
the cataractous patients meie hemiplegia (thiee 
cases, two good and one indifferent ^iritis) result), 
phthisis (one good), elephantiasis (two good), 
rnatamal cachexia (one good), anosmia (two 
good), lepiosy (seveie case) both eyes very good 
results) , gonomhcea (oneindifteieut and one bad 
TeBult), nasal dischai ge (one good and two bad 
lesults), dacryocystitis (one bad result) The 
cases of nasal discharge were not known to be 
such before operation In the case of dacryocys- 
titis the sac was extiipated on the left side, 
probing and synngmg, &c , having failed to cure 
it, and after an interval the right eye was 
opeiated onas its sac appeared healthy It could 
not have been so as the eye suppurated 

Age and sex — The average age of 212 cases 
in the 300 senes was 61 7 yeais In 602 of the 
last 700 cases it was 63 Of the 602 cases, 382 
weie males and 220 females The average age 
of the males was 64 6 and of females 61 This 
result, in spite of the fact that native women 
(which moat of them were) age in appearance 
much more lapidly than men, and would thus be 
shown as older than they really were, confiims 
my impression that cataract comes on earlier in 
women The average age agrees with the geneial 
behef that cataract comes on earlier in the tropics * 

I.OCAL CONDITIONS 

Aroiw senilis in no way influenced the results 
As it hides the scar of the incision it is so far an 
advantage 


daging Two hundred and nine cases that 
had mucus in the sac when put on the table foi 
operation gave 194 good, seven indifferent and 
eight bad lesults Four hundred and ninety cases 
that had no mucus gave 452 good, 21 indiffeient 
and 17 bad results In othei words, the indiffei- 
ent and bad results amounted to 7 16 pei cent 
incases with mucus, and to 776 per cent in 
cases with no mucus The fact of the piesence 
of mucus IS no guide to the presence of pathogenic 
bactena, and only a bacteriological examination 
can leveal the presence or absence of pyococcL 
In the absence of this desirable precaution there 
must always remain a possibility of pyogenic 
cocci having eluded our preparatory treatment 

Leucoma did not appeal to affect the results 
unfavourably noi did anterior synechne 

Lens, Ripeness, Size, &o — One hundred and 
eleven unripe cataracts weie extracted with 93 
good, nine indiffeient and eight bad results 
Six,ty-three ovempe lenses were extracted with 
57 good, five indifferent and seven bad results 
Fourteen of these had prolapse of vitreous, two 
suppurated, one was lost fiom mtra-ocular 
hsemonhage and one from retinal detachment 

Observations were made in 617 instances on 
the appearance of the lens before operation and 
the condition of its capsule, coitex and nucleus 
after removal, with resulting vision, with the 
following results — 

These figures were compiled because of the 
importance of knowing what the cortex and 
nucleus will be like m any case If sepsis be 
excluded, the most impoitant factor in pioducing 
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Pigmentation of the conjunctiva was very 
frequent, but had no influence upon the result 
Pterygium was usually leinoved before opeia- 
tion, but beyond causing hsemouhage it had no 
ill effect when left till after wards 

Conjunctivitis is an important local condition 
in its effects and requiies preliminary treatment 
when present,more especially if it is trachomatous 
The presence of fluky oi stringy mucus in the 
conjunctival sac is undesirable, but it often fol- 
lows the piepaiatory treatment especially ban- 


• See Prof Hirachberg’s paper on ‘Oatnraot Pricking 
of the Hindus,’ translated In Indian Mtdteal Qazette, Jane, 
1894 


clear sight is the lemoval oi absoiption of 
the coitex and anteiioi capsule The latter is 
got rid of by dilating the pupil and lacerating it 
over as large a ciicle as possible, the former by 
having a large enough incision and removing as 
much coitex as possible with the lens The 
prognosis, therefore, and the measures required, 
depend upon the condition of the cortex The 
above figures show that whereas all kinds of 
capsule, cortex and nucleus may be met with in 
lenses presenting similai appearances when seen 
before opeiation, yet certain kinds do accompany 
ceitain appeal ances oftenest Thaa milky-ivliite 
lenses most often have a tough or thin capsule 
(117 out of 129), liquid or sago-like cortex (108 
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out of 129), and a brown or yellow nucleus 
These are accompanied by the best results and are 
the only kind of lenses in which it is advisable 
to omit an iridectomy The results aie good in 
a great measure because the coitex is soft and 
escapes leadily and the nucleus sepaiates easily 
Lenm xvith gliatemng white aectois are of the 
same nature, and piobably develop into the 
first kind if left They also give little trouble 
with capsule oi cortex, and may often be operated 
upon without iiidectomy Qiey unifoi'm lenses 
have often a ‘ greasy ’ capsule (42 out of 110), t e , 
the cystitorae cuts them as if sciaping cold 
bacon, have often a solid or glutinous cortex (21 
and 46 out of 110), aud generally a blown 
nucleus These kinds of coitex make removal 
very difficult and by becoming subsequently 
opaque necessitate discission, while at the 
operation they cause biuisiug of the iiis and 
require a larger incision for successful extraction 
Grey striated lenses resemble white stiiated 
lenses as legaids coitex and nucleus, but then 
capsules aie often ‘greasy ’ They also leqnire 
large incisions andiridectomy own lenses have 
often a ‘gieasy’ capsule and glutinous cortex, 
and as they aie large also they requiie a large 
incision and iiidectomy By ‘ cnbn/orm ’ lenses 
are meant grey lenses which are not uniform, but 
which present transparencies and opacities 
arranged in a net-like manner so as to resemble 
a veil These have often a greasy capsule and a 
glutinous coitex and are probably eaily stages 
of the giey unifoim lenses which they leserable 
m appearance and character aud in the tieat- 
ment they lequire Black cataracts aie rare — 
only five were met with in the thousand The 
ages of the patients were 70, 70, 65, 60 and 
40 Tlie capsule was greasy in two, tough in 
two, aud thin in one The coitex was solid in 
three, liquid in one, and not noted in one 
Iiidectomy was done in all, and tlie resulting 
vision was good in all except one in whom ib 
was only This patient had had the cataract 
nine years and the tension was + 1 The 
average duration of the cataract in the five 
patients was seven years Two factors aie note- 
worthy therefore, the greater age of the patients 
and the longer duration of the cataracts 
Measurements were made of the corneal 
diameter, wound extremities and lens diameters 
in 61 cases The average coineal horizontal 
diameter was 12 mm , the maximum beino’ 14 
mm , and the mimmum 10 5 mm Tlie lenses 
removed fiom these 61 eyes measured on an 
average 8 26 mm The distance between the 
external extremities of the wound averaged 10 7 
mm , the internal measurement available for the 
passage of the lens being of course less The 
YQ. 10 0 the corneal diametei to the lens diametei 
Nvas therefore 12 05 to 8 25, or, in other words, 
the lens diametei may be taken roughly to be 

diameter^'^*^^ ^ of the corneal hoiizontal 


! Altei ation of tension — Tension was increased 
in 41 cases , 32 gave good lesults, five indiffei ent 
and foul bad results Tension was diminished 
in 90 cases 77 results were good, eight iridiffe- 
lent, four bad and one unknown Vitreous 
prolapse occuiied twice where tension was raised, 
and SIX times wheie it was lowered In no case 
was the tension altei ed beyond -f or — 1 
Ancesthetic — Chloiofonn was used m eight 
cases for special reasons, cocain was used in 910 
cases and eucairi in 82 Eucain was given up 
on account of the pain and increased hmmoiihage 
it causes Otherwise it is an ideal ansasthetic 
Pi epai ations for opei ation — The face, fore- 
head and eyelids were washed with soap and water 
and then with sublimate solution (1 in 5,000) the 
day before operation The eyelashes were cut and 
the conjunctival sac washed out with subhmate 
also and a bandage applied On the morning 
of the operations this procedure was repeated 
Formerly, in 2,000 solution was used for washing 
out the sac, but latter ly 1 in 5,000 sublimate, and 
moie recently still 1 m 10,000 solution of binio- 
dide solution The lesults as legaids sepsis have 
improved in the latei series In the 1 in 2,000 
series, roughly the first 300, the bad results, 
mostly fiom sepsis, reached 6 82 pei cent , in the 
last 700 when weaker solution have been used, 
but much more care taken in boiling the instiu- 
ments aud preparing dressings, the bad results 
came to 3 57 per cent Dividing up these 700 
coses among the thiee hospitals at which they 
were piincipally performed the failures were 3 52 
per cent at the Temple Medical School Hospital, 
Bankipui , 3 69 per cent at the Medical College 
Eye Hospital, Calcutta , and 3 50 per cent at the 
Mayo Hospital, Calcutta The instruments were 
boiled and the dressings carefully piepared in 
these three institutions, whereas in the hist 
senes of 300 the instruments were only boiled 
for 49 of the operations, and the dressings were 
not as carefully prepared, so that the results 
weie neaily twice as good in the later series, 
although lotions of much weaker strength were 
being used Atropin was used almost always 
betoie and after operation for reasons which will 
be given later 

\To be continued ) 


NEURASTHENIA IN ANGLO INDIANS 
Br B F GORDON TUCKER, i.m s , 

Acting Pi ofestor of Pathology, Grant Medical Oollege, 
Bombay 

The term neurasthenia is applied to a complex 
of symptoms induced by nervous exhaustion, 
associated with, if not causing, an alteration in 
bodily nutrition It is a continued manifesta- 
tion of mental and bodily fatigue , and the 
patient, therefore, exhibits constantly a dism- 
clination, or oftenei a complete inabihty, to 
perform any mental or muscular work The 



44 


THE mDIAH MEDICAL GAZETTE 


important viscera share in this geneial condition 
of exhaustion, and their functional value is 
depreciated , the incidence of the diseased state 
falling most severely on the oigans of digestion, 
affecting then powei, both of assimilation and 
of manufactuiiug then special secietions oi 
excretions Hence a vicious cncle is speedily 
established, which accentuates the depiessed 
condition of mind and body The only portion 
of the system which undeigoes changes from the 
noimal in the dnection of increased activity Is 
that which is devoued to the reception and legis- 
cration of sensations, whether from increased nri- 
tability of this portion of the central nervous sys- 
tem itself, or more probably fiom the loss of the 
lestiaining influence of the higher powers of the 
mind Hence sensations, especially visceral sen- 
sations, winch m the well balanced mind would 
pass unnoticed, aie in these suSeieis appreciated 
to an exaggerated extent, often producing a 
tiain of important sensory symptoms which may 
become the leading featuies of the case, but 
without any physical basis to account for them 
The ways m which this disease develops itself j 
m Europeans residing in the tropica will be the 
subject of this paper 

First, the causes which pioduce the illness in 
mdividuals taken generally all the world over are 
these amongst otheis An element ot heredity 
IS believed frequently to exist, patients sprung 
from an emotional or exctiable family being 
liable to afibid specimens of this complaint The 
prolonged mental stress induced by modern com- 
petition of which all dwellers in European 
cities are now more or less victims, accounts foi 
the condition of many of these neuiastbeuics 
Sudden shock oi an iiiepaiable loss may shattei 
the stability of the nervous system a railway oi 
other accident may induce the curious train of 
symptoms grouped under the term “railway 
spine” It may result from constant practice of 
bad habits, as sexual excess, the morphia and 
cocain habits , and lastly, it may be associated 
with some oiganic derangement (as moveable 
kidney) or may appear during convalescence 
from an acute febrile disease 

From the strain of competition many of oui 
European patients in India aie free, holding 
as they do, posts under Government But they 
have in place of this a continual strain upon the 
machmery of then bodies from the influence of a 
tropical climate, which, while it is met by com- 
plete, or almost complete, adaptation on the part 
of most, in some is not met by any adaptation 
at all, and the result is the gradual oi sudden 
breakdown which shows itself in the complex of 
symptoms known as ueuiasthenia 

The cases of neurasthenia met with among 
Euiopeans in India work out foi the most part 
into the three following groups — 

1 Of men — the Hepatic Insufficiency Qi oup 

2 Of women — the Utenne Derangement 
Grvup 

\ 
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3 Common to all classes and both sexes — the 
Post-febr ile Group But we must keep clearly 
in mind the disease itself, and the effects which 
the disease ultimately develops Atoipidliver 
01 a subinvoluted uterus are not neurasthenia, 
they are the effects of the nervous breakdown, 
and it IS the exact state of the nervous system 
which it IS oui duty to elicit and to treat 

1 — The Hepatic Insuffciency Group 

As stated above, the condition starts with 
disinclination foi work of any kind First the 
patient’s work suffers He becomes forgetful 
and piociastmatiiig, sleep becomes less deep 
than noimal, piob^ably distuibed by dreams 
These dreams frequently take the form of 
what Cieighton Browne would call “ dieams 
of resistance,” that is to say, tlie sleeper imagines 
he IS riding 01 lunning over gieat tracts 
of country, oi dghting against impossible odds, 
oi is otheiwise engaged lu gieat muscular work, 
and, as a result on awaking, experiences a 
gieat lassitude or bodily exhaustion as if he 
actually had under taken some of this musculai 
woik This feeling of muscular fatigue is, of 
course a purely nervous exhaustion, and the total 
result IS that instead of starting the day fresh he 
not only approaches his work already “ feeling 
fagged,” but uses latei and later in the day, and 
gradually drops the early morning exercise with 
which every European in India should start the 
day The appetite does not suffer much at first, 
but from loss of proper exercise the bowels 
become sluggish, and a recourse to purgatives oi 
laxatives becomes necessary There is a foul 
taste in the mouth, especially on using in 
the morning, and the tongue becomes constantly 
furred The work is dragged through duiing 
the day, probably with several manifestations 
of uiitability The patient finds it very diffi- 
cult to concentrate bis attention on matteis be- 
fore him, and perhaps on reading thiough some 
paper he finds he has not grasped the meaning 
of anything he has read Headache is a frequent 
annoyance Berhaps he has a swimming sensa- 
tion, 01 a buzzing in the head, oi suddenly 
using from his desk or he suddenlj’’ loses 
power of accommodation while reading, and “ the 
letters run into one another ” 

When the time comes to stop work instead of 
betaking himself to his golf oi evening iide, he 
feels too exhausted to do anything but drive to his 
club, where he probably adds to the number of 
“ pegs ” which he has consumed already during 
the day in order to keep his fagged brain up to 
the working point 

On the habits which the patient will form 
about this time with legaid to the important 
matter of alcohol hangs the whole future aspect 
of the case, as we see such cases in India It 
IS the particular point wliicli the mvestigatoi 
should bring clearly out in the examination of 
his patient If the man remains temperate and 
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does not have lecouise to fiequent 
he will develop meiely nervous symptoms, 
dihat IS to say, we shall find a sallow iriitable 
man, who will tell you he is becoming daily 
more and more unequal to his woik, that his 
powers of memory and attention to business aie 
■passing away from him, and peihaps he will add 
“ I feel sometimes as if I would like to make 
^way with myself” And all this without any 
reason as fai as the patient can see and without 
-any objectiie sign of disease that the physician 
can find, except peihaps some sluggishness of 
dhe digestive symptom leferable piobably to the 
habits of inaction which the patient is developing 

But unfortunately in the gieat majoiity of 
cases the patient takes refuge in fiequent stimu- 
lation by means of alcohol, not in gieat excess 
at any one time, but by means of fiequent small 
doses distiibuted over the whole twenty-foui 
hours This accentuates the depiessed condi- 
tion of the digestive oigans He becomes fat, 
gross, and altogethei out of condition His 
tongue 13 constantly furred, he sufi'eis fioin 
acidity in his stomach the bowels become iiri- 
table and ii regular Suffering geneially fiom 
constipation peihaps with the appeal ance of 
hmmoiihoids, he IS liable aftei the consumption 
of any slightly indigestible food, to an attack of 
diaiibcea associated with abdominal pain, the 
foimation of much intestinal gas, and the pas- 
sage ot one 01 two copious stools, which will be 
found on exampiation to contain much undigest- 
ed mateiial These abdominal s} mptoms 
eontinue and become the leading featuie in the 
-case The patient’s attention is concentiated on 
the condition of the bowels The moining 
diarrhoea becomes a inattei of daily experience, 
and probably the patient comes to a time when 
he nevei has a solid motion In this stage the 
patient piobably states that he has chionic 
dysentery, especially if he passes an appieciable 
-quantit}' of mucus But theie is no ulceiation 
of the large intestine It is a chionic catanh 
-of the raucous membiane of the entiie gastio- 
intestinal tiact Mucus is secreted in abundance 
but Hie digestive glands pioper begin to show ait 
insumciency, feimentative piocesses are set un m 
the stomach and the unpiepaied chyme is passed 
into a gut where the noi-mal pioteolytic and anti- 
septic fluids flora liver and pancreas are not 
met with ano wheiepeiistalsis is abnormally 
sluggish fiom the weakness which the intestinal 
muscle shows in common with all the voliintaiy 
and involuntary muscles ^ 

This insufficiency of hepatic function is first 
shown by a loss of colour m the stools Pio- 
mT <^eficiency of pancreatic sec.etion is a 

bvMnvnR ^ ^as been pointed out 

by Majo Robson in connection with inflnmmatoi w 
^.scMeaof that organ,, the absence ofX pan! 
c reatic secietion fioni the intestine, even though 

£nt Medl .Tour , May 11, 1901 , p U29 
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bile IS piesent in the intestinal canal, leads to 
pale-colouied motions 

Be this as it may, the stools lose then daik 
colour, become yellowish, then gieyish and final- 
ly white like a moss of putty, fiequently covered 
by fiothy mucus This loss of pigment in the 
stools 13 often seen in the cose of English children 
when the hot weather comes on, and may be 
taken, to quote the words of Di Manson in con- 
nection with spiue, as “an expression of exhaus- 
tion of the glandular structures subserving 
digestion, the result of one stimulation by ceitain 
meteorological conditions which aie found in 
tiopical climates, and which aie unsuited to the 
European constitution* ” 

This condition of the stools is most important 
to investigate, and should lead to a careful esti- 
ination of the size of the liver and the presence 
of any area of tenderness The li\er should be 
peicussed out in front and behind, but a correct 
estimation of the condition of the oigan is often 
difficult, as tliese patients from their sluggish and 
soaking habits so frequently run to fat A good 
way of feeling foi tenderness in tire livei is to 
stand facing the patient who is seated, and plac- 
ing the palm of the hand with the fangeis down- 
watds flat on the patient’s belly ovei the lowei 
margins of the light iib-caitilages, to make 
him bend foiwaids, at the same time cuiliug 
the fingeis undei the nb-caitilages, the patient 
13 then directed to take a deep breath, and 
while he does so deeper piessuie can be made 
with the fingeis below the ribs The under- 
surface of the liver can be palpated by this 
means, and is a veiy handy method, which was 
shown me by Di Ciombie of the India Office 
Medical Board, who must be examining liveis 
almost daily 

We examine such a patient then to estimate 
the condition of his livei We know from the 
condition of the stools that the organ is not 
functioning properl}', and peihaps we find that 
the organ is slightly enlarged, and tbeie is a 
iinifoim tenderness wheiever it can be ap- 
pioached by the finger 

The direction which the case will now take 
depends on ciiciimstances If the bowel tiouble 
develops, the case will probably take the form 
of a colitis, and peihaps ultimately develop 
spiue The views winch Di Manson has uiged 
in his well-known book above quoted, that spiue 
IS an expression of hepatic and intestinal in- 
sufficiency, are inteiesting in this connection 

Should the hepatic disorder develop the con- 
dition will become one of tropical livei, — a chro- 
nic hepatitis, with enlaigement and tender ness 
of the oigan with occasional severe attacks of 
pain in the hepatic region, or should the patient 
not withdraw fiom life in the tiopics may 
develop actual hepatic abscess 

■* Tropical Diseases, 1895, p 331 
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Should gasfciic S3’^mptom8 become accentuated, 
the disease maj’' simulate a case of anoiexia 
nervosa in manyiespects The patient develops 
not only a complete loss of appetite, but a posi- 
tive loathing at the sigbt of food Such cases 
are the cause of much anxietj'^ and diffaculty in 
treatment, as they become so lapidly weak, and 
all recupeiative poweis of mind and body appeal 
to be hopelessly lost 

Let us now considei a faiily typical case of 
neuiasthenia developing into a general hepatic 
and gastiic insufficienc} 

Case I — A European, aged 38, who had been sorao 
eighteen years in various stations in India presented 
himself, complaining that he was suffering from con 
turned low spirits, loss of memory and power of atten- 
tion , and that he had a very bad appetite, and was 
unable to digest the small amount of food, he could 
bring himself to consume 

Five months before this he liad an attack of pain in 
the hejjatic region, and vomiting of bile with diarrhoea 
He was only kept in bed about three days but since 
this he had never felt fit for any evertion, and his 
digestive system had bean continually out of order 
During his time in India ha had liad occasional attacks 
of fever but not to any marked extent 

Examination showed that there was no enlargement 
of the liver , there was alight dil itatinn of the stomach 
He was a sallow faced fat man, evidently very self 
conceiitiated The tongue was foul Over the hepatic 
region there was a group of dilated venules The heart 
sounds were normal, but the pulse mtenuitted once in 
fifteen beats 

Enquiry from his friends elicited the fact that he 
had been growing more sluggish m his habits month 
by month for the past year and-a half His memory 
had been getting worse and worse, and as he was in a 
position of soma responsibility, these lapses were 
a constant source of embarrassment and trouble He 
took no exercise and had no interests , he consumed 
some fifteen pegs of whiskies and sodas a day, and smoked 
fifty cigarettes 

Such a peison presents little of interest to 
the iion-medical mmd in fact, the layman sees 
nothing but a contemptible cyphei, who is going 
fiom bad to worse, because “ he will not make an 
eftoit” The consequence is that such a peison 
IS soon neglected by liis acquaintances and habits 
of isolation acceleiate the iiioibid piocess It is, 
theiefoie, to the medical man that it falls to hold 
out a helping hand, and on his ability to esti- 
mate the distance that the patient has passed 
fiom what Sii Andiew Clarke used to call “the 
path of physiological iighteonsness,” and the 
doctoi’s tact and farmness in dealing with these 
most difficult cases that the whole futuie of such 
people hangs 

Toentment — The fiist effoit of the physician 
should be to obtain the entiie confidence of his 
patient This is obtained, moie fiequeiitly than 
many lealize by the physician’s method of ex- 
amination The investigatoi should elicit not 
oiil}^ an account of the leading featmes of the 
case, and a peifect knowledge of the conditions 
of all the oigans, taken system by system and 
step by step, but also a cleni pictuie of the 
patient’s habits •and daily life Sii Andiew 


Olaike, whose tieatnlent of such cases was so 
admirable, used to pioceed something like this 
First — “ of what do you complain ?” followed' 
by a patient attention to the account the 
individual has to give of himself Next — ■ 
“desciibe to me an oidinaiy day of your life ?’’ 
“When do 3'ou rise m themoining? what do 
you do between the time of using and yom 
first meal ? at what houi do you have your fiist 
meal? what do you eat and dunk thereat?” — 
and so on, talcing the patient thiough the whole 
of his woi king and resting dining the twenty- 
foui houis ’This not only gives the ph3 sician, 
a deal idea of the man he has to deal with, but 
IS also fiequently a levelation, to the patient us 
well as to his medical adviser, of the laige 
amount of food and dunk which the man 
consumes and the small amount ot work which 
can be put against it in fact, shows m what 
diiection the man is moving fiom “the path 
of piiysiological iighteonsness’’ 

’i'he patient’s life should then be carefully 
leguhited He should plan out his day the 
diet should be cut down to what is necessaiy, and 
all heavy and indigestible meats aie to be 
pioscribed He should be stiongly advised to 
become a total abstainer, oi at any late should 
make a haid-and-fast rule not to dunk any 
intoxicants at othei than meal times If he is 
an iiioidinate smokei, one cigarette oi pipe only 
should bo allowed aftei each meal He should 
ondeavoui to develop habits of regularit3' as 
legaids the action of the bowels, he should 
be told to solicit the action of the bowels at 
some fixed time m the moining, whethei he 
feels a call foi it oi not A teaspoonful of' 
Carlsbad Salts, taken with a half-tumblei ful of 
hot watei in the eail3r nioining aftei using, is a 
valuable laxative The condition of the teeth 
should be examined, and a plate oideied if thi.3’- 
are deficient He should have mild exeicise once 
OI twice a day, such as will excite the action' 
of the skin, aftei which he should be caieful 
to avoid a di aught He should be wained 
acrainst chills, and should not omit to weai a 
flannel “ choleia belt” at night, especially in 
the hot weathei The way in which “chills m 
the livei ” aie induced in hot climates at night 
IS easily explained In the fiist pai t ot tlie 
night the tempeiatuie is high the patient pei- 
spiies piofusely, and throws off the clothes, 
piobably exposing the skin Any one who has 
sat up with a patient all thiough the night 
during the cold weathei in Bombay, knows how 
the tempeiature suddenly falls in the small 
hours of the mouiing At such a time the 
dilated cutaneous vessels suddenl3r contiact 
fiom the cold an and loss of heat fiom the sui- 
face caused b3' evapoiation of fluid The inteinal 
oitrans undei such ciioumstances must become 
suddenly intensely congested, especially the 
livei, stomach, and intestines, and I venture to 
think that these sudden inteinql congestions at 


NEURASTHENIA 


47 


iEeb 1903 ] 

nighfc aie among the cliief causes o£ "moining 
diarrhoea ” 

Cold baths aie iniurions to such patiente, and 
the use of them should be piohibitod 

If the digestion is sluggish, the digestive 
-pi ocess should be assisted by a bittei, an acid, 
and some diug which will piomote the motoi 
'functions of the intestinal canal But the 
most impoitant treatment foi these cases is 
in insisting that they shall have complete 
mental lest First, the patient should be 
made to iindei’stand that he has no oiganic 
disease Next, he should be induced to give 
up for a time all woik of a lesponsible 
nature, — obviously the best way of seeming this 
19 to get the patient home to England — failing 
ithis, even one month’s leave in India will often 
woik wonders The condition of the patient 
IS simply this — that he has an easily tiied biain, 
which, like fatigue in other oigans, undeigoes 
1 egeiieiation by lest As Dr Oliffoid Ailbutt 
hfS lecently said in a valuable add i ess* “ The 
neuiasthenic is one who has nevei much leseive 
m time of stress, who needs inoidinate time 
-foriepaii, and who inaj' be exhausted beyond 
the jiossibility of full repair Neuiasthenia 
consists not in uttei exhaustion but in lowei- 
iing of nervous potential lecoveiy theie is but 
iirapei feet lecoveiy ” 

2 — The Utei >ne Derangement G^oitp 

It IS well known that Euiopeaii women feel 
the stiain of tiopical life moie acutely than 
men They aie moie liable to seveie anaemia 
than women in Euiope, distuibauces of men- 
stiuation aie more fiequenfc and I believe, that 
the menstiual flow IS moie piolonged and also 
moie profuse Feelings of lassitude aie moie 
pionounced at these periods, and obscuie pains 
ate fiequentlv complained of It is also well 
denown that European women living in India 
aie less feitile than when living in a tempeiate 
climate 

We should, theiefore, expect symptoms of 
neuiasthenia to be fiequently associated with 
svmptoms of uteiine distuibance, and this is so 
Wlielhei the neuiasthenia determines the uteiine 
condition, oi the uteiine disease detei mines the 
neuiasthenia condition is a doubtful point Pei- 
sonally I believe that both classes are found, but 
that the laltei is much more common in Imlia 

A convalescence fiom au illness is always le- 
tarded m a tr} ing climate , and when one consi- 
der how gieat must be the strain of paituritiou 
on a woman undei conditions which are fiequent- 
ly novel to her 111 au up-cnintiy station wheie 
it lends aie few, and at a time when sepaiation 
fioin her own lelatives is moie keenly felt, and 

peilmps in a teinpeiatuie when even the nio-lits 
aie tiying and lest is inteirupted, one cannot be 
suipiised that the leciipeiative power of the 


* The relation o£ Uenrasthenia to Insanity JBrit 
Jour , October, 1902, p 1208 ^ 


pelvic oigans aftei paituiition should be dimin- 
ished, and that 83’mptoms of neuiasthenia should 
date fiom such a time 

The histoiy geneially given is that since the 
last confinement the patient has never felt well 
She easily gets tiied in mind and body, siie lies 
down a ffieat pait of the dajq and the oidinary 
caies of the household become moie than she 
can cope with Pain iii the back comes on 
after tlie least exeition, and is diminished but 
not removed by lying down Othei symptoms 
ot neurasthenia may be found, especially flush- 
ings, palpitations, weakness of the legs, and 
emotional states 

It is lemaikable how fiequently submvolu- 
tion of the uteius is ovei looked in these cases 
I have seen patients treated month aftei month 
foi aiuemia, dj'spepsia, geneial debility, and 
what not, when an oidmaiy caieful examina- 
tion of the pelvic oigans would detei mine a 
collect diagnosis, and at a time when the 
uteiine condition was eaily and theiefore 
amenable to treatment, and when the mental 
exhaustion produced b}' piolonged pain and 
anxiety had not developed to an extent sufiicient 
to accentuate the general debility 

It IS also an unfoitunate fact that when a 
uteiine examination is at length earned out a 
wrong diagnosis is frequently made One man 
peihaps examines bi-manually with the patient 
on hei back, the flaccid utei us falls back, and 
a diagnosis of letiovei Sion is given Piobably 
a pessary is put in and the patient advised to 
take moie exercise and a cliange of au On 
examination by anotliei doctor, howevei, the 
patient is examined lying almost on hei face, 
and then slie is told there is anteveision and 
anotliei kind of pessaiy is tried 

Oi again these patients have much general 
pelvic pain and tendeiness, and fiequently leiioor- 
ihcea in addition, and then if the medical man 
thinks he feels something, he calls it oophoiitis or 
salpingo-oophoi itis, and the piodiicts of English 
(and Ameiican) inanufactiiiing chemists aie 
tiled one after the other The jiatient is then 
geneially advised to leave India for good 

If then the patient be a young mother, and 
IS warned that another pregnancy is inadvisable 
oi impossible, hei distiess becomes complete 

The subinvoluted uteius is large, but the shape 
of the oigan is pieseived It is freely moveable 
and tender on pressure It is in a state of 
chronic engorgement, and is often associated 
with tendeiness of the o vanes, prolapse of the 
ovaiies, and geneial laxity of the pelvic flooi 
On passing a sound (after excluding piegnancy), 
the length of the uteiine cavity will be found 
to be increased 

T) eatment — Of course, as Herman* points out, 
the pelvic oigans may be tender on examination 
“ because the nervous system is sensitive, not 


* Diseases of Women, 1899, p 97 
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because tbeie is uteiine disease If the neuias- 
theuia cau be cuied or impioved, the uterus 
ceases to ache” Nevertheless, I veutuie to think 
that in the majoiity of these cases in India 
uteiine disease determines the neuiasthenia, and 
therefoie local tieatineut, as well as geneial, is 
called for So often is it the case that uteiine 
disease following a uoimal paituiition pioduces 
these mental symptoms, that I would always, as 
a matter of routine, give eigot aftei labour to 
Euiopean women in India, in half diachm doses 
of the liquid estiact, thiee times a day for three 
weeks, in older to piomote involution, and 
would keep all such persons in bed foi twelve 
days aftei delivery 

Before commencing treatment the patient’s 
household should be so regulated as to piomote 
quietude If thoie aie childien m the house 
the patient will not obtain this necessaiy quiet i 
Ohildien aie a gieat anxiety in India as they 1 
are frequently ailing, and the mother therefore 
will be constantly woiiied about tliem The 
children therefore should be lemoved to the 
house of some friend 

The patient should then be war ned that she 
IS to lay up for four weeks , passing the day on 
a coucli The treatment sliould then be directed 
to the uteiu'i Local treatment here is almost 
always successful, because we get the cases 
eail}' By the time that the uterine enlaige- 
menthas become of such an ancient date as not to 
respond to treatment tlie patient has gone home 
Ergot should be given m half diachm doses of the 
extract, twice oi thrice a day Every night and 
morning the patient should have a hot vaginal 
douche at 110° E from an inigacing apparatus , 
whil^ taking it she should be in the horizontal 
positron Tliese douches piomote uterine con- 
tractions and keep the parts clean If there is 
any lencoirhcea a little alum may be added 

In the place ot exercise, to piomote tissue 
change, massage of the limbs should be piactised, 
if possible by a good European nurse, who by 
her conversation may inteiest the patient during 
the manipulations This massage should be done 
in the evening in ordei to make the patient com 
foitably tired and piomote natural and refreshing 
sleep After this a cup of hot peptonised cocoa 
and milk, such as Savoiy and Moore’s, should be 
given, the last thing at night Rest, ergot, hot 
douches and massage lepresent the very success- 
ful treatment of these cases 

3 — The Post-feh ile Gh oup 

By this I mean cases of neurasthenia develop- 
ing during convalescence from some prolonged 
fevei, which will be for the most part among 
Anglo-Indians, enteric A patient whose strength 
IS reduced to almost nil aftei three or foui weeks of 
fever naturally feels the stiain of climatic condi- 
tions acutely, and the illness is moie likely to leave 
a lasting mark on his constitution than if he 
could couvalesce in more congenial surroundings 


The distressing condition to which such people 
may be reduced is well illusciated by the follow- 
ing example of a woman who was under the 
caie of Lieutenant-Colonel Heudeison, IMS, la 
Poona, and to whose kindness I am indebted 
for pel mission to use my notes on the case 

Case of Neurasthenia following septic infection 

E C , roamed aged 68 Has had two children, one- 
alive and healthy, the other died at the age of six 
from hydrocephalus Husband is a foreman Became 
ill five months ago from the effects of a rat bite, from 
which there remains a painful soar on the back of the 
right index finger She suffered from blood poisomng, 
as evidenced b} the appearance of blotches all over the 
body, which did not ulcerate , associated with high 
fever There were no inflamed glands in the axilla 
Since this acute illness she has never regained her 
strength She declares she is unable to sit up in bed for 
an> length of time without going off into “a dead faint,” 
and that slie has great tenderness over the hip bones 
Present condition — She is a sallow faced, large bellied 
woman, talking naturally but languidly, and speaking 
in terms of exaggeration of her symptoms, which are 
mainly subjective Her muscles are flabby, but she is 
not emaciated she is a good picture of “ flabby woe ” 
Digestive system Tongue coated witli a thick white 
fur she complains of much dryness of the mouth 
She not only lias no appetite but the siglit of food, 
disgusts her Stomach resonance is marked over the 
left lower costo chordeal articulations, extends down- 
wards to within an inch of the umbilicus, and one inch 
to tlie right of the median line In other words, the 
V 18 CUS 18 slightly distended with gas, which is consistent 
with her complaint that she suffers from mucli wiad in 
the stomach 

The abdominal walls are flaccid, and there has evi 
dently been much loss of subcutaneous fat Scybilous 
masses can be felt ou deep pressure over the sigmoid' 
flexure Much tenderness is oomjdained of ou pressure 
in the light and left iliac fossce The patient suffers fiom 
constipation and piles The liver dulness extends from 
the upper border of tlie sixth rib to the costal margin 
Cardio vascular si/stem. — Pulse is soft, regular, 
and, according to tlie chart, varies between 80 and 100 
The cardiac diilnees is obscured by the gastric re- 
sonance The apex beat cannot be defined Heart 
sounds normal but feeble Her nose frequently bleeds 
in the morning There are groups of old purpuric 
spots scattered over the body especially over the skins 
and femoral trochanters Urine, of low spec grav , 
deposited phosphates, otherwise normal 

Nervous sj/stem — Intelligence normal, self concen- 
tration evident Is sleepless and restless at night, but 
18 not disturbed by bad dreams There are points of 
hyperrosthesia, not localised to particular nerve areas, 
which are especially marked over the ribs near 
their angles , over the great sciatic nerve trunks, below 
the great-sacro sciatic foramina, and over the iliac fosste 
She says that she aches in her bones there is no thick- 
ening of any bone evident 

There is an occasional rise of the temperature in the 
evening to 101 F, 102F 

Progress of the case — The patient went from bad 
to worse Her power of assimilating nourishment 
seemed to be gone She developed an attack of diarrhoea, 
in which she died from exhaustion 

I have ventured to write down my views on 
neurasthenia derived from observation on a 
considerable number of cases seen in India, 
because I think that while early and judicious 
treatment is most successful many of these pa- 
tients are allowed to go to the bad from the 
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natuie of the case not being piopeily appie- 
ciated These patients often occupy lespon- 
sible positions, and then ■welfme tlieiefoie affects 
many besides themselves 


NOTES ON THE ORIGIN OF THE PRESI- 
DENCY GENERAL HOSPITAL, CALCUTTA 

By D M Moik, a m , m d , 

AUjok, 8 

[Continued fiom p 10, Januaiy, lOOT ) 


III Initial Steps 

According to Piof C R Wilson ' the Pie- 
sidenc} Geneial Hospital constitutes the thud in 
chronological oidei of the Company’s hospitals in 
Calcutta foi Eiiiopeans The fiist hospital was 
elected in 1707 foi soldieis and sailore, was 
located in the piesent Gaistin’s Place, iieai St 
John’s Chuich, and lasted foi neaily half a 
century until tlie sack of Calcutta yi 1756 The 
Company’s second hospital was a inake-shift 
stiuctuiein the Old Foit, and was used foi about 
thiiteen oi fovuteen yeai-s from 1757 to 1769 oi 
1770 It IS not iinpiobable that the inception 
of the General Hospital was due to Loid Olive, 
just as the bringing to Calcutta of its builder. 
Ml K.ieinandei, was ceitainly the lesiilt of 
his influence At any late the pioject nas 
mooted at a Consultation of the Boaid over 
which he piesided on the ?9th Septembei, 1766 
Theie weie piesent at this meeting the Right 
Hon’ble Loid Clive, President, Biigadiei-General 
John Cainac, Haiiy Veielst, Randolph Maiiiott, 
Hugh Watts, Claud Russell, Thomas Rumbold, 
William Aldersey, Thomas Kelsall and Chailes 
Flo^ er, as membei’s 

Veielst was a fiiend of Clive, he acted as 
Goieinoi dining Clive’s absence in 1766, and 
succeeded him in 1767 The Watts mentioned is 
not the same individual as the Watts who lesio-n- 
ed in fa\ oui of Clive in 1758 The foimer was 
named Hugh and he was only fifth in Council, 
wheieas the latter’s name was William and he wa^ 
Goveinoi of Bengal foi hve days® from the 
22iid to the 26th June, 1758, when he made ovei 
chaigetoCol Robeit Clive Randolph Man lott 
was at one time, I believe, in chaige of Chitta- 
gong, as also was Veielst The Goveinoi of 
Fort St Geoige fioin 1747 to 1750 was a Mi 
Chailes Floyei * He was dismissed fiom the 
seivice, and was a notouous gambler So it is 
unlikely that lie was the same peisoii as faoured 
on the Foit William Boaid of 1766 But we 
find anothei Chailes Floyei on Lord Pio-oi’s 
Council at Fort St Geoige m 1776* Poss^’ibly 
the Foit William Floyei of 1766 may have been 
the same as the Foit St Geoige Floyer 
of l/t6 This Council of Loid Pigot’s was the 
notouous one in which a successful cabal was 


• t’1^ Gazette, January, 1903, p 2 

• Ditto ^ ® Administrations in India 

- Vicissitudes of Fort St. George, by David Leighton, : 


foimod to kidnap and make a prisonei of the 
Goveriioi, Loid Pigot Floyer formed one of 
Pigot’s opposition, he was lecalled, was tiied 
befoie the King’s Bench in 1779, and was fined 
£1,000 

On this same Foit St Geoige Council of 1776 
there was a Claude Russel, who may have been 
the same as the Calcutta Claude Russel, of 1766i 
He appears to have been a suppoiterof Loidi 
Pigot Nevei tlieless he also was recalled 

Anothei Governor of Foit St Geoige was Sii 
'J’homas Rumbold, Bait,® fioin 1778 to 1780 
Peihaps he mav have been identical witk the 
Thomas Rumbold of the Calcutta Boaid 

To return to the Consultation of the 29tli 
Septembei 1766,® we find that — “The Boaid 
taking into consideiation the gieat inconvenieiicy 
attending the want of a pioper Hospital foi the 
Militaiy, the present one being only a terapoiaiy 
building in the Old Foit destitute of jnopei 
accommodations. It is judg’d expedient that a 
commodious one be elected as soon as possible 
and the Civil Aichitect attending the Boaid on 
this occasion be is Ordeied to point out a pioper 
spot foi an Hospital to be built upon, and at the- 
same tune to delivei in a Plan of one with an 
Estimate of the expence ” 

Heie, then, we have one of the eailiest lefei- 
eiices to the pioposed Geneial Hospital 

It should be noted th it the pimiaiy intention 
was to piovide piopei hospital accommodation 
foi the fighting foices of the Company, — in 
other words, the intention was to eiect a mili- 
tary hospital, ofiBceied bj' the Suigeons of the 
Company This should be kept in mind by 
those who iigitate foi the Geneial Hospital being^ 
tin own open to the seivice of all and sundiy 
medical jiraciitioneis in Calcutta This Hospital 
fiom its stait has been conducted, fust by the 
medical officeis of the Hoii’ble East India 
Company, and aftei wards by those of tlie 
Indian Medical Seivice From the veiji be- 
ginning the Govminment, eithei Company’s, 
Queen’s oi Impel lal, has found all the money 
foi constiuction, lepaiis and maintenance, and 
has supplied the medical ofhceis and th& 
medical suboidinates This system has lasted 
fill neaily a cmiple of centuiies, fiom the fiist 
liospital in 1707 to what is piactically the 
fouith hospital in 1903 So it seems singnlarlj 
uiiieasonable for outside medical pinctitioueis at 
tins late date to claim equal jiiivileges with 
Government officeis in a Government institution 
of such old standing The Civil Aichitect was 
Ml J Foitnom He submitted a letter on tho 
24th Deoeinbei 1766, which is lecoided in the 
Consultation' of the 9th Febi uaiy, 1767’ 

It was addiessed to Lord Clive, bub unfor- 
tunately lie bad left India by this time, and 
Ml Veielst ruled in Ins stead I say ‘ uiifor- 

* List of the Heads of Administrations in India 
® Public Proceedings, Volume for May to December 17G0. 

’’ Public Proceedings, Volume for January to July 1767 
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because tbeie was inucli \acillaunfr 
indecision, not to saj piociastination, displayed 
fioin tins tune onwards conceimng the Hospital 
by the same membei-s of the same Boaid who 
evinced singulai piomptness in ai ranging foi a 
new cemeteiy, in ordering the lepaiis oi le- 
building ot Goieinment House, and other 
piojects But the Hospital did not inteiest them 
in tlie same maniiei now that the dominant 
influence of Gli'o was lenioved He wanted a 
good hospital for his sick soldiers and sailois, 
and then officeis 

Ml Foitnoin’s letter was ns follows — 

“ M}' Loid and Gentlemen, — Agieeable to yoni 
oideis I la}^ befoie ion a Plan of the Town of 
Calcutta, with my Sentiments legaidingthe be-^t 
situation for an Hospital, and bui 3 Mng gioiind 
It has been my endeavoui to pitch on spots 
for these purposes that the fumes aiising maj' 
be call} ’d by the peiiodical winds cleai of it 
Yet it IS not in my powei to fix on any one loi 
the Hospital wheie theie is not some inconve- 
nience attending it A place of this natuie 
must necessarily pioduce a coiisideiable quantity 
■of filth, whicii will requiie a running watei to 
■caiiy it off Tliio coiuenience cannot well be 
had oil this side of the iivei without placing it 
in such a situation as will in some measure 
subject the Foit to the disagieeable ciicuin- 
stance of offensive Vapouis being brought into 
it by the Southeily winds 

This place 1 have also maikod m the plan at 
the extiemity of the Esplanade (neai wheie 
the old Hospital stood) and in my opinion it is 
th6 most pieteiable spot of any within a piopei 
distance ot the Town and Foit Foi besides the 
heigtli (sic) of the giound and advantage of 
the River theie will be a saving ot at least 
ten p Cent 

1 can find no spot bettei calculated foi a 
Burjing Giound than the one marked in the 
Plan 

I am with all Respect 

My Loid and Gentlemen 
Toui most obedt- Humble Seivant 

New Fort, \ J Fortnom 

24 Dec 1766 / Cwil Aic/ntect 

" Oideied that Place maiked out by the Civil 
Aichitect for a Buiyiiig Ground be iininediately 
walled aiound, and as soon as it is enclosed that 
the old one be shut up, and that the plan for 
an Hospital &;c, be lefeued toi fuither con- 
•sideration ” 

The objects Mi Foi tnom had in view weie 
to seem e a site foi the Hospital sufficiently ele- 
vated to obta n good suiface diainage and avoid 
■floodingj sufficiently adjacent to the Hughli to 
allow of easy sewage disposal , sufficiently iieai 
the Foit and Town-fm convenience, and, if possi- 
ble, not to the south of eithoi, so that the pre- 
vailiug bieeze in the hot and lainy months might 


not con\ ey noxious effluvia to the inhabitants 
He does not seem to have seen his way to obtain 
the last point, judging fioin apian dated 175^^ 
whicli was not impiobably the one he used, 

I should locate the site chosen by him as lying 
iieai the iivei between the paiallel lines now 
foimeil by Hastings Stieet and Hiiie Stieet, 

1 c , if the “Old Hospital” lefeiied to in this 
lettei w IS Piofessor Wilson’s hist hospital on the 
site of the Foieign Office 

Ml Foi tnom apparently was not satisfied with 
his selection, because we hnd an entiy next 
month that — “The Buxey lajs befoie the Boaid 
an extiact of a lettei which he has leceived 
fioin the Civil Aichitect pointing out two places 
on the opposite side ot the iivei to build an Hos- 
pital upon — the one opposite Sui man’s Gaidens, 
and the othei opposite the Town, but lecoin- 
mending the foimei as the most eligible spot 

“As Point ^iimatia opposite Siiiinan’s Gaidens 
19 the most ])iopei spot loi an Hospital fiom its 
beinjr a wholesome situation and contiguous to 
the Rivei b} whicIi the Sick may be easily 
tiansported to it and bettei supplied with 
necessai \ s ” • 

These sites weie on the west oi Howiah bank 
of the Hughli The one “oppsite the Town” 
may have been about Ramkistopiii Sin man’s 
Gaidens weie situated to the south of Tolly’s 
Nullah in the vicinity of Kiddeipui, between 
the Kiddeipui Bridge and the Docks Sumatia 
Point was on the opposite side of the iivei, and 
13 now known as Sliahmai Point The accom- 
panying chai t of the river shows these places, 
and is repioduced fiom an old one in the Port 
Coiiimissioneis’ Office thioiigh the couitesy ol 
Captain Petley and F A Lovell, Esq 

The Boaid accepted tins recommendation, and 
at the same consultation, — “Oideied that the 
Civil Architect be acquainted we have fixed on 
the above-mentioned place tui electing an Hos- 
pital upon, and that he do theiefoie foi m and 
lay helot e us a plan of the same togethei with 
an Estimate ot its expenses, taking caie that 
piopei apaitinents be made foi such Military 
Officeis as may be obliged to rejiaii to Sick 
Quai tei s ”* 

At the Consultation of the 26th August, 1767 
some impoitant business was tiansacted* 

The Hon’ble Hairy Veielest was Piesident 
The inembeis present weie John Cartiei, 
Richard Bechei Janies Alexandei, Claud Russell, 
William Aldeisey, Chailes Floyei and Alexandei 
Campbell Mi John Caitiei succeeded Mr. 
Verelest as Goveinoi of Bengal, assuming office 
on the 26th Decembei, 1769, and he was the 


* Plan of Fort William and part of the City of 
Calcutta, 1753, surveyed and drawn by William Wills, Lieu- 
tenant of the Artdleiy Company in Benpal 

• Consultation of 2nd Miiroh, 1767, Pub’io Proceedings, 
Volume for January to July 1707 

• Ibidem 

• Puolio Proceedings, Volume for August to December, 
1767 
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jinruediate ])iedecessoi of Mr Wanen Hastiiig'i 
A lettei was lead fiom the Oivil Aichitcctiepoit- 
muf that Goveuiment House was “ ni so decajed 
and luinous a condition as to lequire an iinine- 
diate and tnoioiigli lepaii ’’ He also submitted 
“a plan of the Hospital, intended to be built on 
Point Suinafcia together with an Estimate of the 
same amounting to hve Lacks of Rupees, winch 
Calculation is made on the supposition of the 
buildings being of the vei}'’ best inateuals of 
then kind” The Boaid “Oideied the Sec 
letai}’^ to acknowledge his lettei and acquaint 
him in answer that he is to lepaii tlie Govein- 
ment House on the cheapest, best, and most 
expeditious maiinei possible” Tlieie is a 
significant silence as to the hospital, all men- 
tion of which IS omitted in the oidei 

Ml Foitnom’s lettei is of such intei est that the 
poition lelating to the piojected hospital may be 
quoted in extenso He planned a fine hospital 
in thiee pavilions with moie accommodation 
than the Geneial Hospital has had to the piesent 
da}, with stoie-iooms and accommodation foi 
the attendants, and houses foi thiee Medical 
Officers, including one for the official who was 
equivalent to the present Suigeon-Siipeiinten- 
dent The house foi the last-named has only 
just been comiileted at the end of 1902 Aftei 
dealing with Government House he goes on to 
say — "I also lay (befoie?) you, Gentlemen, a 
plan and estimate of the Hospital intended to 
be built on Point Sumatia, consisting of thiee 
sepaiate langes of Buildings each containinsi 
three Wauls on a flooi and a basement stoiy 10 
feet high, which will serve foi Stme Godowns 
and apartments foi tne Black People who attend 
in the Hospital Theie is sufficient loom m the 
Wauls foi 360 sick peisons and the Expence of 
building it will amount to two Lacks seventy- 
five thousand Aicot iiipees I have also laid 
down in the plan thiee houses, one for the 
Head Suigeon, the other two toi tlie Assis- 
tants, which will cost one Lack seventeen 
thousand Aicot lupees The out-houses 
and offices accoiding to the Plan will amount 
to foity thousand Aicot lupees These cal- 
culations are made supposing the buildinors 
all of Pucka and of the veiy best matenals of 
their kind. I beg leave by this oppoitunity to 
mention that notwithstanding I attended the 
Saicai sent down by the Fiizdai of Hughley and 
maiked out the bounds of the spot (four months 
ago) nothing has been done towards dealing 
ot the notts Hutts, on the contrary a number 
of otheis since that time have been put up 
This scheme seems to have been too ambitious 
and too expensive for the somewhat straitened 
lesources of Bengal at that time, as may be 
gatheied fiom the Dictionary of National 
Biography* — 


“During Veielest’s government Bengal was 
reduced to a state ot gieat impoveiishraent 
owing to the want of specie and the demands 
made upon its levenue by the assistance given 
to Madias in the war with Hyder All” 

At the Consultation of the 16th Novembei 
1707, we find the fust leference to the site of 
the General Hospital which was eventually 
decided on The Boaid® was composed of 
the same members as those piesent at the Con- 
sultation of the 26th August 1767, with the 
exception that Mr James Alexander was not 
piesent At this meeting they agieed to pui chase 
Sin man’s gaidens foi the Company fiom Mi 
Handle, for 10 000 Aicot lupees, winch was the- 
puce demanded by the ownei Next they 
considered the site of the hospital “The 
Piesideut (H Veielest) also acquainted 
the Board that the Reveiend Mi Keiinander 
(flic) has built a veiv large commodious Garden 
House at a piopei distance fiom the new Foit 
which he imagines with a few additions may be 
converted into a veiy convenient Hospital and 
winch he IS willing to dispose oS He tlieiefore 
lecoinmends having it surveyed and the value 
estimated He is further induced to lecommend 
the pui chasing this House as eveiy Membei of 
this Board must be fully sensible of the tedious- 
ness of electing publick buildings and the 
extravagant chai ges attendant tliei eon Oi dei ed 
that the Chief Bngineei, the Suigeons and Civil 
Aicbitect do survey this House and lepoit to us 
next Council day if it will admit of being con- 
verted into an Hospital, pointing out tlie Quali- 
ties it at piesent possesses, and the adilitions and 
alteiations necessaiy to lender it entiiely con- 
venient and useful foi the pui pose designed, 
and also foim as neaily as possible an estimate 
of the expences that will attend the same ”* 

We know Mr Kieinander built the East and 
West blocks of the General Hospital, and that 
he conveitod the Garden House into the Centie 
Block This extiact goes to show that he was- 
also the buildei of the Gaiden House, and it 
helps us to ariive at an appioximate idea of ita 
age Ml Kieinandei leached Calcutta in 1758, 
this Consultation was held in 1767, so the house 
must have been built some time during the 
in tei veiling ten yeais 

The Civil Aichitect submitted a letter® 
stating that he had conferred with the Suigeons 
legal ding the converaion of Mr Hiernandei’s 
house into a hospital, also giving a plan and 
estimate of the same The Board oidered a 
copy of this to be sent to the Committee of 
Works for their opinion, asking them “ at what 
rate they can contiact for the compleating the 
Building upon the Civil Aichitect’s plan ” I 
have failed to trace even a copy of the Civil 


* Cinl Ai chiteot’s Letter to the He 
dated 24th Aucust 1767 
*VohLVIII,p 218 


Harry Verelest, Esq , 


“ Vide supra 

' Public Proceedings, Volume for Aueuat to December 
1767, at Consultation on 16th November 1787 
» Pubke Proceedings, Consultation of 9th Eehruary 1763 
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Aichitect’s letter, the oiiginal ol -rohicli is sup- 
posed to be at the India Office, so I am unable 
to asceitaui tlie names of the Smgeous letei- 
red to 

Tlie Committee of Woiks* lepoited that 
the}' had issued an adveitisement " foi contiact- 
nng foi the additional Buildings for making 
Mr Kieinandei’s House an Hospital ” They 
■anproved of Mr Foitnom’s estimate foi the 
iiecessaiy mateiials 

Next the Committee of Woiks infoimed the 
BoauF that “ in consequence of tlie notice 
tliey ciiculated for compleating by contiact tlie 
additional Buildings foi the intended Hospital 
they had leceived pioposnls fiom the following 
peisons — James Dolhis and Domingo De Rosano, 
•Gourchuin Taisor, and the Revd Mr Kiei- 
nander and Mr Mai tin Bantot, — which last falls 
shoit of the Civil Aichitect’s estimate in the 
sum of A Rs 25,005-12-0, and they theiefoie 
leooinmended then being accepted ” ♦ * * 

"Cideied that these letteis 'togethei with the 
seveial pioposals be entered aftei the Consulta- 
tion and that the Secietaiy inform the Cominit- 
-tee of Woiks they may offei Mi Kieinandei 
the Sum of 98,000 lupees, which is what oui 
"Civil Aiclutect has valued it at and if he agrees 
to this, that they may then accept of his and 
Mr Botant’s (Bantot’st pioposals to contract foi 
compleating the additional Buildings foi making 
it an Hospital But that they will please to 
•adjust the Times of Payment somewhat m 
the following manner — 

“ Cne-fifth of theSumagieed upon when the 
"foundation is laid, — Cne when the fiist Beams 
aie laid, — Do when the whole is coveied iii — 
Do when the whole is compleated And to 
unnex a Penalty of 100,000 Rupees for the uon- 
perfoimauce of the contract” 

We get a confiimation of the pioceedings of 
this Consultation of the 4th Apiil 1768 in a 
letter ® beaiing the same date fiom the Boaid 
to the Couit of Diiectors in London 

“65 In the 45th parag of oui General Lettei 
undei date 22 Feb, wo had the Honor to 
infoim you that we weie then in hopes to acquaint 
you befoie the final dispatches of that season 
of 0111 having fixed oin choice of a place to build 
an Hospital upon No conclusive measures were 
however agreed upon until the 4th Apul, when in 
Consultation of that date seveial proposals weie 
laid before us and we accepted of those offei ed by 
the Rev Mi Kieinandei and agieed to pui chase 
a large stiong new built house of his for 98,900 
lupees fiom the conviction that the purchase of 
fin Hospital ready built would turn out considei- 
■ably cheaper than building one from the 
foundation, and as we have experienced that it is 


1 Public Proceedings, Consultation of 22nd February 1768 

* Public Proceedings, Oonsultntion of the 4tb April 
17R8 

• Public Letters to Court of Directors, volume for 
1768 1769, dated 4th April 1768 


much cheapei to build by contiact than any 
other method we entered into a contiact with 
him foi the completion of the necessaiy buildnius 
to make this Hoii'^e convenient foi the purposes 
of an Hospital, and we are convinced this will 
be not only the cheapest but the most expediti- 
ous way oF compleating a piopei Hospital ” 

In passing we mav glance at the offer made 
by Messi-s Dallas & Da Rozaiio “Charges that 
will acciue on compleating the Building on the 
Qaiden foimeilj'Mi Kieinandei’s confirmable 
to the Plan intended for Barracks * * * “ We 
now, theiefoie give in oui Pioposals, * * " We 

finding all mateiials, for A Rs 2,30,000, but 
look foi such Indulgence as may be advan- 
tageous to us, and not detiimental to the Hon’ble 
Company 

Jamus Dallas 
Domingo da Rozario 

At a Consultation held on the 25th Api il, 1768, 
theie weie present the Hon’ole H Veielst, 
Mes«i8 John Caitiei, Richaul Bechei, James 
Alexandei, and William Aldeisej'* A lettei 
from the Committee of Woiks was lead 
and leunded It stated that the Re\d Mr 
Kieinander was piepaied to accept the sum of 
98,000 Aicot lupees foi hisGaideii House, pio- 
vided it was paid at once and some part of it 
in silver Mi Kiei iiandei, however, stipulatea 
that the pajinents toi con vei ting the Garden 
House into the Centie Block, and foi the con- 
stiuction of the East and West Blocks, should 
be made as follows — 

“Two-fifths immediately, two-fiths when the 
second beams are laid, and the last fifth when 
the whole is covered in ” 

He consented to the penalty proposed for 
non-fiilfiliupiit of the contiact, to pay cash for 
mateiials supplied by the Company, and “to 
com pleat the whole in 2 years fiom the date of 
hiscontiact ” Mr Kiernandei asked loi peimis- 
sion to live in the Gaiden House until the work 
was finished, in order that he might be on the 
spot to snpeivise the woik 

The Boaid“ Ordered that this letter be entered 
aftei the Consultation, and that the Societal j'ln- 
foi m the Committee they may pay Mi Kieinander 
the sum oflered him fin his House, but as he is 
indulged with an immediate payment, we shall 
not ])eimit him to live in it until it is compleated, 
noi do we think it necet'saiy since he has built 
a Buiigalo so neai that he may inspect the Woiks 
without any inconvenience That we will, 
howevei, allow him to remain in the House as 
long as the Company have no use the on condi- 
tion that he removes out when we foritk proper 
That the different times of payra thinbe fixed as 
he requires and one-thiid of the whole paid in 
Silvei.but as it is necessaiy Mr Kieinander 
should give secuiitj' foi the peifoimance of his 

* Public Proceedings, 26th April 1768 


Feb. 1903 ] 


THE SERUM TEST OF DYSENTERY 


63 


Contract they must insist on his engaging^^such 
persons as they may deem foi this puipose’ 

On the 16th May, 1768, there was another 
Consultation, at which Mi Richaid Bechei was 
Piesident The members ,[nesent weie Colonel 
Richard Smith, James Alexandei, Claud Russell, 
and William Aldeisey ‘ Tlie Committee of 
Works lepoited that Mi Kieinandei acquiesced 
in the conditions of the contiact, but that he 
submitted an address which they enclosed The 
Boaid consideied the lattei’s reinaiks “are not 
without foundation,” that “meanwhile he is to 
begin upon the Works that no time may be lost,” 
and they directed the first advance to be paid as 
stipulated The Board “Ordered both these 
letters be entered after the Consultation and that 
the Secretary acquaint the Committee of Works 
in reply to theirs that they may conclude the 
contract with Mr Kieinandei as soon as they 
think proper, and that we shall make every 
leasonable allowance to chat Geutn that 
may beheieaftei required, foi the ciicumstances 
he has represented to them And although we 
have no objection to Mr Kieinander’s residing 
in the house in oidei to superintend the Works as 
long as we have no particular use for it , yet We 
must reserve to ourselves the power of appropriat- 
ing it to any puipose we may think proper ” 

( To be continued ) 


NOTE ON THE BACTERIOLOGY OF 
DYSENTERY AND THE VALUE OF 
THE SERUM TEST IN ITS 
DIFFERENTIATION 
Bt LEONARD ROGERS, md, meop, ims, 
Lately Offiouiting Professor of Pathology, Medical College^ 
Oalovtta 


In a lecent paper on tropical or amoebic 
abscess of the liver and its lelationship to 
amoebic dysentery I have drawn attention to the 
occurrence of this form of disease of the large 
bowel m India, and hope shortly to describe 
it more fully with illustrations of the naked 
eye and microscopical changes in the Scientijic 
Memoirs In nearly eveiy one of the cases of 
this disease met with at the Medical College 
hospital death had taken place from liver abscess 
or other complication, and I have only yet seen 
two cases in which the dysentery itself appeared 
to be the direct cause of death howevei, 
cases of severe dysentery, except in Euiopeans’ 
are seldom admitted into this hospital on ac- 
count of then undoubtedly infectious character, 
esiiecially when collected together, it was not 
possible to draw any reliable conclusions as to 
the relative frequency of amoebic dysenteiy 
as opposed to the oidinaiy form, now veiy 
generally attributed to a bacillus of the coil 
gioup first described by Shiga in Japan As this 


’ Public Proceedings, 16th May 1768 


oiganisra is said to give a serum reaction with the 
blood of dysentery cases, it becomes a matter of 
inteiest and importance to ascertain if the two 
forms of dysenteiy can be difierentiated by this 
means, as is maintained by Flexner in America, 
who has confirmed Shiga’s observations, and also 
to inquire if a similar organism may be found 
in the common non-amosbic dysentery of India 
Although my results aie too few to settle this 
difficult subject, yet, as mj’^ opportunities for 
pursuing the question have come to an end for 
the present, they may be worthy of record as a 
guide to others who are working at the dysen- 
teries in India 

Bactei lological examinations of dysentei'y 
cases — In about a dozen cases cultures have been 
made from the wall of the large bowel post^ 
mot tern in cases of ordinary dysentery, stabs in 
glucose agai being used In the majoiity of them 
oiganisms have been isolated which belong to 
the coll group, but aie distinguished from the b 
coll communis, by forming no gas ui the medium 
mentioned and piesenting other features peculiar 
to those desciibed by Shiga and Flexnei as the 
cause of dysenteiy, such as then reaction with 
litmus milk The failures were chiefly in the 
earlier cases owing to only one oi two tubes 
having been inoculated in which gas-forming 
organisms developed, the coli bacillus doubtless 
often invading diseased bowel wall as it does in 
cases of appendicitis In the last few cases more 
unifoimly successful lesults have been obtained 
by inoculating several tubes, m one oi more of 
which the non-gas-foiming organism appeared 
in puie culture Moreover, as will be shown 
immediately, one of the organisms isolated from 
an early case and closely lebembling in its micro- 
scopical and cultural characters, that of Shiga, 
has given positive seium reactions with a numbei 
of cases of dysenteiy running closely parallel 
with those obtained at the same time with a 
culture of Shiga’s bacillus itself These results 
strongly suggest that the oidinaiy type of 
Indian dysenteiy is of bacilliary origin and 
produced by Shiga’s bacillus, oi one closely 
lesembling it, and point to fuithei work on these 
lines being a desideratum 

Seimm Reactions in Dysentery with Shiga’s 
aud my own bacillus — The above results having 
affbided some coiifii matron of Shiga’s and Flex- 
ner’s leseaiches, it was natural to extend the 
inquiry in order to ascertain if any use could be 
made of the serum test in the differentiation of 
the oidinaij’ form of dysentery from the amoebic 
variety, and to get some idea of the relative 
frequency of the two forms For this puipose 
I obtained bloods from dysentery cases in the 
Campbell and Police Hospitals, tliiough the 
kmdness of Major Vaughan, lms, and in some 
of the former also obtained post-mortems at a 
label date The results were very instructive and 
are briefly summarised as follows Fifteen cases 
were tested at dates from the sixth day of the 
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onset of the disease oiiwaids with both Shiga’s 
and my own hacilli, and in eveiy case positive 
reactions were obtained with one oi both of 
these oiganisms In three of the cases no leac- 
tion was obtained With Shiga’s bacillus, but a 
positive one with mine, while in two the leveise 
was the case In one othei case a reaction was 
obtained with Shiga’s, while by mistake it was 
not tested with mine In one moie case no 
leaction was obtained with either, and this case 
showed veiy numeious amoeb® in the stools 
duiing life, and the typical lesions of amcebic 
dysentery post-moi tern with amoabm in the floors 
ot the ulcers In all the lemaining cases positive 
leactions were obtained with both Shiga’s and 
my own bacilli In the consideiable majoiity of 
the cases leactions weie positive up to dilutions 
of 1 in 40 and occasionally to 1 in 100, being 
thus veiy similar m degiee to those obtained in 
t^'phoid fevei The reactions weie least maiked 
in cases of less than ten days’ duiation In four 
cases in which positive seium leactions had been 
obtained, post-mortems subsequently levealed 
the oidinaiy as opposed to the amoebic type of 
the disease, and in tliiee of them cultuies weie 
made from the wall of the bowel, and puie 
giowths ot an oigauism lesembling Shiga’s 
bacillus weie obtained Fui ther, six of the cases 
were tested with a cultuie obtained fiom Euiope 
as Flexnor’s bacillus with negative results, and 
similarly Krause’s dysenteiy bacillus gave nega- 
tive serum reactions in six cases 

While allowing that moie extensive obseiva- 
tions on the above lines aie necessUiy befoie 
any final conclusions can be aiiived at on the 
difficult subject of the difleientiation of the dys- 
enteiies, still the above results stiongly point to 
the conclusion that the common foim of Indian 
dysenteiy, so prevalent m oui jails and othei 
institutions and not followed by the large tiopi- 
cal liver abscess, are produced by Shiga’s bacillus 
or one very like it, and that they can be differen- 
tiated fiom the much larei and usually compli- 
cated cases of amcBOic dysentery by the positive 
seium reactions with Shiga’s and my own bacilli, 
which reaction IS not obtained in amoebic dysen- 
tery The fact that these conclusions closely 
agree with those previously obtained by Flexnei 
111 America enhance then value The negative 
seium leactions obtained with Flexnei’s bacillu') 
may be due either to slight diffeiences in the 
old and new world diseases, or to my having 
been supplied with an incoiiect culture 

It may also be mentioned that diffeiential 
leucocyte counts have been earned out in these 
cases without any lemarkable results having 
been obtained In cases uncomplicated with 
malaria both the total number of white corpuscles 
and the percentage of the polyneucleais tend to 
be lathei high, without, as a rule, attaining to a 
detriee of well marked leucocytosis In amoebic 
dysenteiy, on the other hand, both leucocytosis 
and an iiregulai ievei aie commonly maiked 


features, hut it is often difficult to say how much 
these aie due to the bowel aflfectiou or to the 
fiequent complications met with in these cases 


GLIOMA OF THE KETINA 

A LECTURE DELIVERED BEFORE THE 

Ahmkdabad Medical Society 
By Db B H NANAVATTY, F E 0 s , Ac , 
Fellow of the Univertity of Bombay, 

Fdloio of the Obstetrical Society, London, 
Vice President of the Ahmcdabad Medical Society 


INTEODUCTORY 

Gentlemen, —Last month when we met in 
this hall, it was generally believed that another 
member of oui Society, who was then good 
enough to state, that he was writing a papei 
on an import mt subject, would read it this 
month and furnish us with his expeiienco 
legarding the same As, howevei, we weie to be 
depuved of this pleasure, at any rate foi the 
piesent, and as no paper was forthcoming foi the 
month, OUI energetic secretary. Dr J Benjamin, 
to whose zeal and that of his colleague, Di Modee 
we owe, I think to no small extent, the forma- 
tion of this Society, sought me out, and asked 
with a somewhat perturbed look, if I would not 
come to his assistance and lead a paper on some 
oubject, so as to fill up the gap which would 
otherwise inevitably occur 

In response, then, to his invitation, I have 
huiriedly put together brief notes of some cases 
of “Glioma Retinde,” met with m ray ophthalmic 
practice, which, I believe, will piove interesting 
to you, paiticularly, as cases like these which 
only occasionally come into the hands of the 
operating surgeon, even in an hospital, are still 
more laiely met with by the piivate practitioner 
outside 

I have had, within the past 2 — 3 years, several 
cases of glioma of the retina, and these, with one 
exception, ])iesented the usual symptoms de- 
sciihed m all text-books, viz, that a malignant 
growth ot the size of a large lemon or largei 
still, was seen protruding fiom within one orbit, 
the eye-ball was destroyed, and the patient had 
no vision of the affected eye There was a foul 
scanty discharge from the tumour which was 
covered with dirty yellow scabs , and there was 
occasionally slight bleedmg from within Pain 
did not seem to be very great in any one of 
these cases 

The patient was usually a young child of 
4 — 5 years in a broken down and cachectic state 
of health, for, as IS generally the way with the 
natives of India, cases aie only brought for 
treatment, not in then early stage, but when 
they have considerably advanced 

The last case, which came under my observa- 
tion, was one of special interest, because of the 
formation of a metastatic tumour of a similar 
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nature ovei the light side of the face as the 
affected eye 

This metastatic tiimoui was m no way a con- 
tinuation of the tumoui in the eye, because it 
was situated over the cheek about 1^ inch 
below it, with a cleai and healthy strip of skin 
intervening between the two 

These, gentlemen, aie the symptoms of a 
fully formed and advanced glioma, but I believe 
It will be interesting to jou to know something 
about the nature of the disease, its early stages, 
which piesent well-marked clinical symptoms 
and the way in which it gradually pi ogresses 
onwards, till its course is aiiested either by the 
knife of the surgeon, oi by aeath, which, in 
some cases, is indeed a welcome lelief to the 
unfortunate patient, worn out as he already is, 
by hfemonhage and offensive discharges 


GliTitcal couise of the disease 

Glioma of the letina (or gliosarcoma as it 
IS sometimes called) is a malignant intraocular 
growth which starts fiom the retina It is 
found in early lite, either intrauterine or duiin<r 
the first three or foui years of infancy, though 
occasionally cases are met with up to 8 or 12 
years If not interfered with, it continues 
growing from within the eye for a variable 
period of time, it then ultimately bursts through 
the different structures of the eye-ball, invades 
and infiltiates the sunounding tissues and 
shows a marked tendency to local relapse and 
metastasis until it finally destroys life in two oi 
three years 

Yirchow’s view, that this tumoui originated 
from the neuroglia, and which was for a long 
while disputed and opposed by celebrated 
histologists hke Heule, Bruch and others, is now 
fully accepted as a correct one, and gliomata 
theiefore may be found wherever in the 
normal condition, neuroglia may be found also 

The real nature of the tumour not having 
been fully demonstrated or understood, up till 
within the last 30 years or so, it is not surprising 
to find that the same disease was known to and 
described by surgeons of old under vaiioiis 
names, such as those of fungus hoematodes 
fungus medullaiies, encephaloid growth, &C 

It IS interesting to note that, according to the 
age, ^e,the duration of this disease, we can 
generally diffeientiate between its different 
stages, each of which is chai-actenzed by well 
marked clinical symptoms 

1st stage —The disease larely comes into the 
hands of the Surgeon in its initial oi what may 
perhaps be more aptly termed the ophthal- 
moscopic stage (since diagnosis could only be 
made by the ophthalmoscope at this time) 
because theie are no external changes in the 
app^rance of the eye, noi has the little patient 
at this eaily stage any complaint to make 
Even the parents are not able to notice the 
blindness (of one eye) of the child, so early as 


to lead them to seek advice oi assistance At this 
time the ophthalmoscope reveals bnlliant-white 
01 pinkish-white shining spots, with newly- 
formed blood-vessels, diflerent from those of the 
retina 

2iicZ stage — The second stage is known as 
that of the cat’s eye oi the amaurotic cat’s eye 
The eye to all external appearances looks like a 
normal one, but the pupil no longer has its 
normal black appearance, on the contrary it 
presents a peculiar pupil leflex, mz , a pink or 
yellowish lustious look (something similar to 
what 18 noticed in the cat’s eyes, hence the name 
cat’s eye) which has been likened by different 
wiiteis to the sheen of gold, of silver, oi of mother- 
of-peail, and which can often be noticed by even 
the least intelligent of parents It will be basily 
understood, that the reflex is readily seen and 
recognized, for the fundus is more and more 
pushed forwards by the tumoui, and the eye in 
consequence has become strongly hypermetropic 
for the time being By the ophthalmoscope, 
oi focal illumination, the tumoui could now be 
seen to project into the vitieous cavity , at this 
stage the pupil is dilated, and the ms somewhat 
sluggish, whilst vision is either completely 
destroyed or reduced to a mere perception of 
light and darkness This peculiar leflex is char- 
acteristic of the disease, and 1 have had a case 
or two where this was distinctly seen 

Sid stage — Duiing the thud stage, in the pio- 
gi ess of the disease, marked glaucomatous changes 
occur in the eye The explanation of this change 
is not far to seek As the glioma increases in 
size and encioaches further into the vitieous, 
tension markedly inci eases, and tlie usual glauco- 
matous changes therefore inciease accoidiiigly 
The cornea becomes dull, shows slight diffuse 
opacities, the pupil becomes immobile and 
dilated, whilst imflammatoiy symptoms, lu the 
form of congestion of the scleial and episcleral 
vessels and pain, often supeivene 

4</i stage — Is that of either partial oi general 
protiusion of some part of the eyeball 

5th stage — The tumour has now grown so 
large that it bursts through the various tunics 
of the eyeball in different ways, and this con- 
stitutes the fifth stage of the disease 

(1) The disease may now pass along the 
optic neive fibres and, thus bursting thiough its 
sheath, invade the oibital tissues, oi (2) it may 
buist through the sclerotic, oi (3) it may pass 
through the cornea either in a mechanical way by 
pressure or by causing suppuiative keratitis with 
ultimate protrusion of the growth through it 
6th stage — The growth having now burst 
thiough the structures of the eyeball, giows 
rapidly, spreading from tissue to tissue with 
which it comes into contact It thus forms a 
sprouting extra bulbar mass, which, in couise of 
time, may involve the eyelids, the suirounding 
structuies and even the brain causing severe 
cerebral symptoms and death 
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The spiead of the disease from one eye to the 
othei, by continuity thiough the optic neive 
and tiact, does not, as a inle, occur, though 
there is one authentic case on lecoid, wheie the 
disease was shown to have extended fiom one 
eye to the other in this way 

After lemoval of the giowth local relapses 
aie not infrequent, then appeaiance being the 
moie likely, the latei the opeiation is perfoimed 
As mentioned in the beginning of this papei, 
metastasis often occurs in distant organs oi 
parts of the body, and is generally produced by 
the agency of the blood-vessels Metastasis is 
most frequently found in the parotid and sub- 
maxillary glands, than in the mediastinal and 
mesenteric glands, the bones of the skull, 
sternum, &c 

It has also been known to occur in the liver, 
kidneys, but in one of my cases, this secondary 
tumour was situated on the cheek, a broad and 
clear stnp of skin separating it fiom the glioma 
of the eye 

Duration — One to two and a half or three 
years Every case of glioma, not interfered, 
leads, without exception, to the death of the 
patient, from either general marasmus or septia- 
OEsmia caused by the septic products or from 
loss of blood, ceiebial distuibances oi some 
inteicuirent disease 

Age — The age at which this disease is met 
with, varies fiom between festal life to the tenth 
or twelfth years, most of the oases, howevei, 
occur between the first and ith year 

Congenital glioma are generally bilateral 
Causes — No definite causes aie known except 
that heredity plays some pait in the production 
of this disease Two or more children of the 
same paients may sufiei, and a history of a 
cancer or some form of malignant growth in 
the family may be elicited Although often 
maintained, no connection between trauma and 
glioma has been yet proved 

To eatment — This is clear enough, for it in no 
way difiera from that adopted for malignant 
tumours iri geneial The diagnosis being fully 
established, theie is no doubt that the early and 
complete removal of the giowth, with the eyeball, 
offers the only chance of safety to the patient 
Enucleation of the eyeball is absolutely neces- 
sary, and it IS important to remember that the 
optic neive should be cut as fai backwaids as 
possible After leraoval of the giowth, the cut 
end of the neive should be examined micio- 
scopically 

If this IS of nonnal size and contains no 
glioma cells, a good result may be hoped for 
If, howevei, glioma cells be found in the cut ends 
of the nerve, the piece lemaming in the orbit 
should be lemoved as fai as possible When 
the disease has invaded the eyelids, they should 
he removed also Even the removal of the 
orbital bones and cauterization of the surround- 
ing par ts may be necessary 


I may mention that in all the cases which 
came under my obseivation, the eyeball was 
lemoved with the usual precautions, and the 
patients made, excellent recoveries, gaining 
both in health and weight shortly after Even 
m the last-mentioned case, the eyeball, as 
well as the secondary tumoui on the cheek, 
weie lemoved, and the patient made an ex- 
cellent lecoveiy in about six weeks’ time, but 
whether this recovery was peimanent oi only 
temporary, I am unable to say with ceitaiuty, 
as none of the patients have yet returned, 
though the parents were advised and warned to 
bring their children hack to me oi to inform me, 
on the slightest lecuiience of the disease 


% JlUililoii of iraQtine. 


A CASE OF HERNIA OF THE BLADDER 
ASSOCIATED WITH INGUINAL HER- , 
NIA OF THE SAME SIDE 
Bv W J WANLB3S, M u , 

Mtraj, S M 0 


Anant Yashwant, a Biahmin boy of 8 years, 
was admitted into the Presbyterian Mission 
Hospital, Miraj, July 8th, 1901 He complained 
of a swelling in the left inguinal region, which 
was fiist noticed one year after birth Geneial 
health good 

Descnpiion — Examination shows an ovoid’ 
swelling, occupying the region of the exteinal 
abdominal ring and inguinal canal on the left 
side The swelling, the size of an infant’s fist, 
18 somewhat more globular in shape than of an 
odimary inguinal hernia, but othei wise, not un- 
like, the coughimpulse is present The swelling 
is apparently completely reducible, and patient 
says it IS larger at sometimes than others 
Swelling disappears when lying down 

Operation — July lOth Preliminary prepara- 
tion foi 36 hours in the usual way Chloiofoim 
narcosis, time I hom 

The sac was exposed in the usual way, it 
being intended to do the Bassini operation In 
separating the sac, while it was slightly distend- 
ed, it appeared to be double, not unlike an hour- 
glass, the upper portion protruding through what 
appeared to be the internal inguinal iing As the 
dissection was continued, this sac was found 
to have no connection with the lowei one It 
was opened and found to contain bowel which 
was reduced and the sac ligated by a puise; 
stung suture at the neck 

The lower portion now letnained and had the 
appearance of a direct inguinal lieinia Suppos- 
ing it to be a second hernial sac, it was opened 
and clear fluid escaped The escape of the fluid 
and the thickness of the sac led to the suspi- 
cion that the bladder had been opened, and this 
was verified by the use of a cathetei passed pei ' 
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uiefchium The uiine was now drawn off, after 
which it was found that the bladder piotruded 
through an opening directly into the lower end 
of the inguinal canal and to which the wall of 
the bladdei was adheient postenorly About 
one-thiid of bladdei seemed to be external to 
the peritoneum There was apparently no 
pentoneal covering of the protiuding portion of 
the bladder The incision in the bladder was 
closed by a purse stung of catgut, ovei which 
two lows of Lembeit stitches weie applied, 
invei ting upon itself the summitof the piotruding 
poition 'J’be wall of the bladder was then 
separated from the pillara of the ring sufficient- 
ly to reduce it beneath the abdominal wall 
The conjoined tendon and inteinal oblique weie 
then sutuied to Poupait’s ligament ovei the 
summit of the bladdei The external oblique 
was then sutuied and the coid placed between 
this and the skin as in Halstead’s operation 
Fine celluloid thread was used foi the two deep 
layers and a subcuticular stitch of catgut foi 
the skin Operation was completed with a 
dressing of acetaniled and bichloiid gauzo 

Subsequent Histoo'y - — After the operation it 
was elicited that the patient was m the habit of 
urinating frequently, but the act was otherwise 
normal The wound was redressed the second 
day and seventh day and subsequently every alter- 
nate day until the 28th With the exception of 
about half an inch at the upper end, the wound 
healed per pumam On the 16th day patient 
complained of great pain at glans and at base of 
penis at micturition, which was fiequeut On 
the 28th he passed a small body which, on ex- 
amination, proved to be the knot of a catgut 
ligatuie incrusted with a deposit of lime s^ts 
Micturition was subsequently painlessandnormal 
in frequency He was discharged as " cured” 
on the 31st July, 22 days after the operation ^ 

The following are the mam points of 
interest — 

1 Shape of the swelling, not unlike that of 
an oidmaiy heinia No depression separating 
the two sacs was discovered before operation 

2 The presence of an ordinaiy inguinal 
heinia tliiough the upper end and a hernia of 
the bladder thiougb the lower end of the in- 

) two distinct openings in the \ 
abdominal wall through which each hernia 
separately piotiuded 

3 The apparent leducibility of the hernia 
ot the bladder, notwithstanding the fact 
that It was adherent to the abdominal wall at 
the point of exit 


TJje failure of the patient and his filer 

to obseive any connection between the act 

*ind the size of the swelling 

5 The passing of the unabsoibed cate 

bladdei and subsequen 

St and "kioh. when int 

Ine, '''“dder. did t 

penetrate the mneosa 


TWO RAPIDLY FATAL CASES OF TYPHOID 
WITH MARKED PNEHMONIO SYMP- 
TOMS FROM THE ONSET 

By K PRASAD, M B , 

MAJOR, I.M S , 

Cttd Surgeon, Shwelo 

Typhoid fevei in India, especially among tbe 
natives, is nowadays leceiving careful attention 
of every medical officer The following two 
cases, which occurred m tbe jail in my charge, 
aie, in my opinion, sufficiently interesting to be 
added to the lecoid of those already lepoited — 
Case No 1 — A Bui man male, aged 2S years, 
sentenced to six months’ ngorous imprisonment, 
was admitted into the jail m good health on 7th 
March 1901 For the next hve weeks the man 
was nevei sick or sorry, and at the fortnightly 
weighments his weight showed a steady increase 
His employment, previous to impiisonment, was 
cultivation, but in the jail he was employed on 
well woik mtra-muially On 10th April he 
suddenly got unwell and was admitted into the 
I hospital fov fever and cough His evening tem- 
peiature that day was 105 4° and bowels were 
noted as costive Next day his moining tem- 
perature was 104°, and that in the evening 105 ° 
As dulness over the base of the left lung was also 
noticed, the case was diagnosed as that of lobai 
pneumonia Dm mg the night the bowels moved 
once with the help of calomel On the 12th his 
moimng and evening tempeiatuies remained the 
same.ze, 104°, but in the morning of 13th it 
come down to 103°, and tbe patient was reported 
to have slept well Fiiction sounds were now 
heard all ovei the chest , and as the bowels had 
not moved for nearly 36 houis, a dose of castor oil 
was given In the evening temperatuie rose to 
105° again On the 14tli his general condition 
became decidedly worse He had no sleep during 
tbe night, his tongue looked very dry and con- 
junctive congested Later on in the day he be- 
came speechless He bad three motions in the 
day and the same number during night, and it 
was thought they weie due to the oil given the 
previous night Tempeiatuie vaned between 
104° and 105 ° On the 15tb, ^ e , the sixth day of 
his illness, the man was in a hopeless condition, 
quite unable to speak or move and simply gasp- 
ing for breath At 9 A M be passed away 
Post-moi tern appeal an ces — Dura mater looked 
natumi and brain surface very much congested 
Upper part of the left lung collapsed and the 
bases of both lungs consolidated Spleen soft, 
congested and eiilaiged (14 oz.) Liver hyper- 
Eemic and enlarged (55 oz ) First half portion 
of the ileum was covered by patches with reddish 
black water, and six of them in the lower half 
presented an ulcerated spot in the centre 

Case No 2 — Also a Burman male, aged 
37 years, sentenced to two years’ rigorous 



58 


THE INDIAN MEDICAL GAZETTE 


[Eeb 1903 


impiisonmeiifc He was admitted into the jail 
m good health, with a weight of 129 Ibi 
On 8th August 1901, and foi the next ten 
months he went on enjoying his usual health 
His last weighment befoie he fell sick was 
on 8th June and showed an inciease of i lbs 
ovei the original weight Outside the jail he 
used to woifc as a coolie Duiing his iiicaiceia- 
tion he was chiefly employed on wheat-gi Hiding, 
and since 9th May was woiking as a keyman 
On 16th June he was suddenly taken ill and 
admitted into the hospital with fevei 103° His 
bowels weie then stated to have been regular 
In the evening his tempeiature came down 
to 102 6°, but next morning it went up to 103° 
again He was leported to have taken his 
nourishment and slept faiily well In the 
evening he had one natural motion, and tempeia- 
tuie was lecoided at 102 4° On the 18th the 
patient looked weak, and dulness was noticed 
ovei the back and at the nght axilla Theie was 
very slight cough and no sputum Temperature 
this day in the morning was 102 8°, and in the 
evening 104 8° Duiing the night the man 
became deliuoua, and early in the moining of 
19th, after three days’ illness, he died at 6 a M. 

Post-viorteni appearances — No meningitis 
Brain suiface congested, and the ventiicles con- 
tained few diops of seium Heart substance 
looked aniBmic, otheiwise natuial Right lung 
showed hypostatic congestion of the posteiioi 
surface and consolidation of the entire base 
Left lung piesented an emphysemic appearance 
with hypostatic congestion of the posteiioi 
surface Livei hypeiasmic and enlaiged and 
looked double of the natural size (6 lbs ) Spleen 
soft, congested and veiy much enlarged (IJ lbs) 
Last portion of the ileum piesented three small 
ulcerations and looked congested, and daik red 
in colour Other parts of the intestines were 
natural 

The cases, to my mind, belong to the class to 
which Osier has given the name of mixed in- 
fection, and Fiencli and German writers, that of 
pneumo-typhus , the two diseases begin either 
concuirently or one rapidly follows the othei, 
the conditions induced by one oiganism favour 
ing the growth of another 

The points of inteiest are, I think — 

1 Sudden onset and absence of the period of 
incubation The patients being piisonei-s, had 
they felt the feelings of lassitude oi inaptitude 
foi woik, they would have certainly reported 
sick long before they actually fell down Then 
weight also showed that they weie well up to 
the day they were admitted into the hospital 

2 Short duration One case ended fatally 
within SIX days and the other within four I 
have notread of typhoid casesending so rapidly 
without seiious complication like perforation 

3 Absolute want of signs and symptoms indi- 
catin<y typhoid duiing life With the exception 
of laiWer-like chart for thiee oi four days, there 


was nothing even to cieate suspicion of the 
poison I had no means of applying microscopical 
and bacteiiological tests 

4 Obscuie oiigin of the disease Shweboisoiie 
of the militaiy stations of Buima, where Biitish 
tioops aie kept, and the place as well as the 
local jail IS well known for its being healthy 
and flee from typhoid The deaths mentioned 
above aie the only ones which have occiiried 
fiom all causes in the jail duiing the last two 
years, and as one death followed the othei after 
an interval offouiteen months, I cannot conceive 
any connection between the two Both the cases 
were sufficiently long in the jail to exclude the 
possibility of having brought the poison fioin 
outside When solitary cases like these do 
occur in one’s piacticp he is foiced to the con- 
clusion that cases of typhoid might occui any- 
where with the same ease and in the same 
raannei as do those of lobai pneumonia, and 
to prevent then occui leiice is as difSciilt as to 
stop pneumonia altogether 

5 Diagnoses of typhoid in the cases in ques- 
tion were made only post-mortem It is tbeiefoie 
evident that none of the usual piecautious as 
regaids disinfection of stools oi unne could be 
taken No evil effect has so far been noticed, 
and I only hope that no othei similar c3-se will 
occur and that the jail will continue its reputa 
tion as being one of the healthiest in Binina 


NOTES ON A CASE OF CONGENITAL 
ABSENCE OP BOTH EYEBALLS 

BtP oarh white, m b , 

MAJOR, I.M.B , 

Agency Surgeon, Eaet Rajputana 


The following case, owing to its extreme 
laiity, seems worth lecoiding, and in the text- 
books at my disposal there is no mention of this 
condition 

An infant, male, aged four months, was 
brought to the Victoiia Hospital, Bhiiitpur, with 
the following histoiy — 

The mother states that fiom birth till two 
months of age, the eyes weie tightly closed , but 
as the child had no pain oi inflammation, they 
did not trouble themselves about it 

When two months of age they applied some 
oil for a few days, and then succeeded in open- 
ing both eyes On examination I found the 
following condition, which was pieiisely the 
same in both eyes the lids were closed, the 
palpebral fissure was very small, the upper lid 
was flat and, if anything, slightly concave, the 
margin of the upper lid was slightly overlapped 
by the margin of the lower lid, and the upper 
and lower lids had a few eyelashes On separat- 
ing the lids, the ocular sui faces of which appealed 
quite normal and lined with conjunctive, the 
mbit was empty, and there was absoluteljf no 
trace of an eyeball in eithei socket 
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The oibital cavities presented exactly the 
same appeal an ce as they do aftei lecovery fiom 
enucleation of the eyeball 

The child, except being weakly, had no other 
defect, and although both eyes weie stuck 
together fiom biith till two months of age, the 
mother assuies me he had no pain or dischaige 
fiom the eyes 

Theie appears no possibility that any disease 
of the eye could pioduce entire absence of both 
eyeballs and an absolutely identical condition in 
both 


NOTES ON TWO CASES OE CESAREAN 
SECTION (PORRO’S MODIEIGATION) 

By anna L CHBRCH, m d , 

Physician in charge 


No I 

P K , Hindu, pi imipaia, a native of Lahoie, 
aged 20, was admitted to the Lady Aitchison 
Hospital foi Women, Lahoie, about 6 pm on 
18th November 1901 Laboui pains had begun 
t\io days before, and the membianes had luptuied 
pievious to admission The patient was under- 
sized and maikedly ricketty, with legs so 
bowed as to cause a waddling gait The child’s 
head was fiee above the bum, the festal heait 
sounds good, and the mothei in good condition 
The following are the patient’s measurements 

Heiglit, 3 teet U inches 
External conjugate, 6S inches. 

Distance between iliac ci^sts, 7J inches 
Distance between anterior superior spines, 7i inches 
Internal conjugate, 2^ inches 


lecovery, the stump came oflf on the eleventh 
day, and mothei and child were discharged well 
on 23rd December 

No 11 

M , Hindu, a native of Lahoie, a primipaia, 
aged 16, was admitted to the Lady Aitchison 
Hospital foi Women about 9 pm on 2l8t May 
1902 The membranes had luptuied before 
admission, and the child’s head was still above 
the brim The mother was not exhausted, and 
the foetal heart sounds were good The patient 
said she had been unable to walk for some 
months, and on examining the pelvis, she was 
found to be the subject of osteo-malacia 
The pubic aich was nariowed, and the cavity 
so conti acted as to leave no doubt as to the 
impossibility of deliveimg a living child by 
the natuial passage I accordingly perfoimed 
Csesaiean section about midnight, following 
the same piooedure as in the last case, except 
that, as the placenta in this case was situated on 
the posteiioi wall, it was not luteifeied with till 
aftei the extinction of the child The piesent- 
ation was a veitex and the infant a female 
The patient made an unmtenupted iecoveiy,and 
she and the infant left the hospital well on 27th 
June, except of course for the crippled condition 
caused by the osteo-malacia It is to be hoped, 
however, that the removal of the iiiteinal genital 
organs wiU check the progress of the disease. 


SERUM TREATMENT OE TRAUMATIC * 
TETANUS A SUCCESSEDL CASE 

By FIROZ din MOHROOP, 


The pelvis appealed to be of the generally 
contmeted flattened type The presentation 
was a veitex in the first jiosition About 
thiee hours after admission I peifoimed Cmsar- 
ean section On opening the abdomen, the 
uteius was packed round with hot aseptic 
towels, and a longitudinal incision made in the 
anteiioi wall The placenta was found in the 
line of incision and was tom through, a leo^ was 
seized and a live male child extracted weighing 
6 lbs 3 oz The hsemorrhage was insignihcaut 
The uteius contiacted well, and the edges of the 
abdominal incision weie pressed behmd it, thus 
biting it outside the abdomen It was then 
lesolved to tei inmate the operation by Poiio’s 
method as being rapid and safe, and serving 
also to sterilize the patient Koeheile’s serie- 
ucoud was accoidingly placed round the cervix, 
t he uteius amputated and the stump fixed in 
the lowei end of the wound, the remaiiidei of 
which was closed by through and through 
silkworm-gut sutuies The operation was done 
'J lamplight, and the old extiapeiitoneal 
tieatmeiit of the stump was preleiied to the 
newer retio-peiitoneal method as being quickei 
and easier The patient made an excellent 


Assistant Surgeon, Gujranumla 


A MAN named B, about 22 years of age, 
strong and musculRi, of middle height, porter 
by occupation, was admitted mto the Civil Hospi- 
tal of Gujianwala on 16th August 1902, sufieiing 
fiom a stab wound of left side of his abdomen, 
which was received in a fight The wound was 
situated between 10th and 11th iib in anteiioi 
axillary hne on left side From the wound was 
protruding a piece of omentum (great) which 
was congested and bleeding, and was the size 
of a hen’s egg The man had four othei wounds 
besides the one mentioned above All the wounds 
were produced by a pomted and shaip-edged 
weapon 

Condition on admission — The wound of 
abdomen mentioned above was covered with a 
dirty old black cloth The wound was bleeding 
fieely The patient was lying in a wretched 
state, somewhat weak from the loss of blood 
The pulse was soft, 108 a minute, respiration was 
28 a minute 

The abdomen was tense and tympanitic, painful 
on palpation , no flatus oi motion was passed 
since the infliction of the wound, temperature in 
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mouth was 100 4 The patient had vomited 
three times out of the hospital, and once only in 
my presence The contents weie free fiom blood 
admixture 

Operation — The patient was put on operating 
table Dirty cloth removed, bleeding point 
secured, and wound thoioughly antiseptisised 
The instruments and dressings weie completely 
sterilized with boiling soda solution Wound was 
enlarged about I^ inches more The omentum 
was hgatuied in eiglit parts , this was divided into 
two, and four parts weie again ligatured into 
one separate ligature, and the protiuding poition 
cut ofE The stump was leduced and sutured 
between the cut lips of the muscles which weie 
injured. The abdominal fascia was bi ought 
together by catgut continuous sutures The skin 
wound was united by silver sutures A small 
gauze drain was mserted in the lower angle of 
the skm wound 

Opium was administered regulaily from 
beginning, and no food was given for fimt 24 
hours , only small bits of ice were given m the 
following 24 hours 

18th August 1902 — Fust dressing The wound 
united, a little serous discharge from the lowei 
angle of the wound 

20i/i August 1902 — Sutuies lemoved, bowels 
acted the first time since the injury The thin 
serous fl.uid was still flowing from the draining 
angle of the wound, temperature was noimal 
and pulse quiet 

24<A August 1902 — Dischaige still contin- 
uous 

28th August 1902 — Patient walks about, 
has distuibed bandages and dressings to-day, 
which were re-adjusted 

SOth August 1902 — The left rectus is stiff, 
and skin over it is more reddish 

3l8t August 1902 — No dischaige from the 
wound , there is pain in the site of the wound 

Isi September 1902 — Lock-jaw present, 
bowels not acted The folio wng tieatment was 
adopted. Hot water eiiemata morning and 
evemng The following mixtuie was given 
thiee times a day — 


Hydrate of Chloral 

gr 

X 

Pot Bromide 

gr 

sv 

Tr Oaimabis Ind 

_ m 

V 

Aq 



Soda Snlpho Oarbolas 

gr 

V 

Aq 




was given once daily , and a linseed meal 
poultice 12" X 12' X 5" was applied and changed 
eveiy six hours 

5th Septembei 1902 — Treatment continued, 
patient is stiff all ovei the body, nearly all the 
voluntary muscles are implicated 

8th Septembei 1902 — Patient in a miserable 
state, cannot open his mouth, breathing is diffi- 
cult, spasms are very frequent, least stimulus 
sends all the muscles into a violent spasm 


10th Septembei 1902 — Patient same, eating, 
drinking and bieathing is difhcult Patient feels 
hungry but cannot eat 

Seium tieatment, 12th September 1902 — The 
serum which was wired for, from Calcutta, 
arrived to-day , before it was injected the 
following notes were taken AU the muscles are 
stiff, flexors and extensor’s of limbs are all iin- 
phcated, muscles of abdomen and of back are 
all tense Muscles of neck are tense and pro- 
minent Chloral rash is thick on the abdomen 
Patient is bathed in perspiration, and is nearly 
exhausted out with disease and insufficiency 
of nouiishment Mouth cannot be opened He 
did not sleep for two days and three nights 
The patient complains that his internal oigans 
are also in a state of spasm I could not 
understand this , it may be a spasm of internal 
muscles of abdominal wall, or it may be a spasm 
of stomach and intestine His pulse was 110 
Temperature was 99 6 

The serum was injected in 3 c c dose in 
the right flank after aseptic washing of the 
spot and its etheiisation, and its effect watched 
m foul hours, the patient said that the internal 
spasms have lessened. The outer spasms are 
same 

IZth September 1902 — A.8 outer spasm of 
muscle was the same, I determined to inject 
a laigei dose of antitoxme to paralyse the 
toxme which was maintaining the tonic spasm 
ot muscles , therefore 7 ca was injected into the 
right thigh After seven hours, spasm showed 
some abatement 

15th Septembei 1902 — 10 c c was injected 
in left thigh, and there was distinct improve- 
ment The paioxsyms weie less frequent 
Sweating stopped Mouth opened better , pulse 
fallen to 98 per minute 

17th September 1902 — 10 c c was injected in 
right thigh, distinct improvement, patient has 
had good sleep, has taken fluid nourishment 
18(/i September 1902 — Improved considerably, 
talks more coherently and long No serum 
was injected as supply had run short 

28id September 1902 — Patient remained the 
same during the non-injection period The spasms 
were still present, afresh dose of 10 c c. was 
injected into the left aim After 12 hours the 
spasm paroxysms were stopped 

2Ath September 1902 — Paroxysms stopped 
altogethei, but some stiffness still present 

25th September 1902— Some pain in knee, 
stiffness of muscles, although less, is still present 
2Gth September 1902 — Patient given iice and 
milk as diet 

28th Septembei 1902 — Patient walks about a 
little distance Very little stiffness left 

Conclusions — This case is cured onl^ with the 
serum of tetanus (prepared at Lille) Medicines 
weie also continued, but I think the latter were 
of veiy little use 
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THE INQUIRY INTO LATHYRISM 

We are very glad to announce that the 
Government of India have determined to hold 
an inquiry into the paraplegic aSection known 
as lathynsm, due to eating certain pulses, and 
especially the pulse known as Icesan or teoi i, 
and Major Andrew Buchanan, MD, IMS, and 
Ml Stockman, M.ncvs, late Piofessor of Pa- 
thology m the Veteiinary College, Edinburgh, 
have been appointed to conduct the inquiry * 

We have before us an outline foi the inquiiy 
diawn up by Majoi Andrew Buchanan, which 
admirably sums up the prevading views and 
opinions on the nature and causation of this 
strange and interesting disease 

Lathynsm is no new disease in India, and 
has been lecoided evei since the British 
Government m India took serious notice of 
the famines of this countrj^ Readers of that 
charmmg oook. Rambles and Recollections, 
by Colonel Sleemau, will remember his des- 
cription of whole villages full of paralytics, the 
result of a long continued use of this pulse, 
and perhaps the best account of the disease 
fiom a medic^ point of view is that given by 
Dr living, then Civil Surgeon of Allahabad, in 
the 6tb, 7th and 12th volumes of Annals of 
Indian Medicine 

For the past few years the Central Provinces 
have suffered severely fiom famine, the lesult 
of the failuie of the monsoon lains, and the 
Civil and Medical Officers, who have giappled 
80 successfully with the difficult questions of 
famine lelief, have all been stiuck with the 
gieat prevalence of lathynsm , Mr J B 
Fuller, now Chief Commissioner of Assam, 
while in Jubbulpoie in 1899, wrote of its 
prevalence both in the Central Provinces and 
m other parts of Upper India, Mr Cleveland 
wrote that it is “uigently necessary to stop the 
spread of lathynsm , no one can leally appre- 
ciate the extent of the evil until he has the 
pamlytics collected befoie him Recently I saw 


•Mr stockman, we understand,' has recently 1 
appointed Principal Veterinary Officer in the Transvaal 
may not be able to stay 


100 paialytics collected fiom two villages close 
to my camp ” Another Civil Officer says that 
“ the spread of lathynsm is assuming alarming 
proportions ” 

The disease is by no means confined to the 
Centml Provinces , during the scarcity of 1897 
we saw many cases in Shahabad Distiict in 
Behai, and foi the last few years the annual 
reports of many States and Provinces have made 
allusions to the prevalence of the disease 

We need not entei mto any full account of the 
complaint, but will briefly run through the 
heading of the outline of the inquiry as drawn 
up by Major Buchanan 

The pamphlet begins by quoting opinions 
os to the prevalence of the disease, and as to its 
causation In the Central Provinces it is usually 
(but not always) attributed to the continued use 
of teora (Jcesari) as a food Lt-Col Chatteiji, 
IMS, points out that he has seen kesai i used in 
Bengal without harm, but that there it is the 
practice to soak the dal for a long time befoie 
It 18 boiled The prevalent opimon on its causa- 
tion may be summed up in the following words 
from Scheube’s new volume on Diseases of Wai'm 
Counii les — “ Lathynsm (lathyrisme niddallati e 
spasmodique), so called on the suggestion of 
Cautam, is a disease with a spastic spinal para- 
lytic course, and which is attiibutable to 
poisoning with various kinds of the family of 
papillonaceae lathyrus (chick pea oi common 
pulse) ” 

The pamphlet from which we quote then goes 
on to show that a simdai paralytic affection is 
not uncommon in cattle, and it is a question of 
importance whether one form of what is called 
kmnri is nob due to the continued use of this 
gram by horses 

The districts chiefl.y affected have been 
Saugor, Damoh, Hoshangabad, Jubbulpore and 
Bilaspoie An important point to determine 
18 the particular variety of grain which is res- 
ponsible , teoi i (or kesari) is the one usually 
blamed, and of it there are at least two varie- 
ties, the large and small teoi i. Then the 
leasous for growing this pulse need to be in- 
quired into, as well as the possibility of piohi- 
biting its growth Is the teori crop inci easing ? 
Is lb eaten alone oi mixed with other grains ? 
Why was lathynsm not observed after the eailier 
of the recent famines m the Central Provinces* 
The effect of cooking, these and other questions 
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have to be settled and form part of the present 
inquiry 

Then the pamphlet goes on to point out many 
interesting medical points still to be determined, 
the stages of the disease, which Major Bucha- 
nan divides into five, the analogy of the disease 
to other affections such as ergotism, pellagra, 
atiiplicism, lupinosus, &c The nature of the 
poison 13 still undetermined 

The whole inquiry promises to be of great 
interest and value, and we congratulate the 
Government of India and that of the Central 
Biovinces on then having undertaken it 


THE D P H AND THE MEDICAL 
SERVICES 

At the time that the new regulations for 
candidates for the diploma in public health 
were issued, we pointed out that the practical 
effect of them would be co pi event medical 
officers of the Army and Indian services fiom 
obtaining these degiees It was therefore, with 
pleasure, that we read in the proceedings of the 
Medical Council of 1st December 1902, that 
the Advisoiy Boaid of the Army Medical 
Seivice had approached that Council for the 
purpose of so altering the regulations, that 
medical officera in that service could compete 
for these valuable and necessaiy diplomas The 
Advisory Board asked that the four months’ 
couise of laboratory work now done at the Con- 
joint Board Laboratories should be held to be 
equivalent to the six months’ course at present 
requiied by the General Medical Council We 
are not surprised to find that the Council refused 
to accept this, and we think that they were 
well advised in allowing two mouths of this 
time to count with foui extia months of laboiatoiy 
work at any recognised institution 

As regards the second point, namely the ceitifi- 
cate of diligent work for six months under a 
medical officer of health, we at the time pro- 
tested against the rule in the case of medical 
officers in the services, and being impracticable 
and pretty uigb useless, and we aie glad to see 
that the Council have allowed six months’ work 
under one of the military special sanitary 
officers to take the place of that pi escribed 
under a medical officer of health It is quite 
obvious also that an officer of the Royal Army 
Medical Corps does not need any special in- 
struction in hospital admimstration, though this 


is very necessaiy for a civil medical man 
wishing to qualify in public health, hence the 
Council agreed to omit this regulation 

The net result of this is that an officer of the 
Royal Army Medical Corps can present himself 
for the examination for the D P H after six 
months’ special work under one of the mihtary 
sanitary staft officer’s and after four months’ 
work at a laboratory This is eminently reason- 
able and satisfactory 

The question, however, which more nearly con- 
cerns us IS, how IS an officer of the Indian Medical 
Service to qualify for presenting himself for this 
diploma As legaids IMS officers in military 
employ, it would be possible to allow them to 
work under one of the sanitary staff officers 
for SIX months in India, and then such 
officers must spend four months at laboratory 
work at home, on special or on ordinary 
furlough But what of the majoiity of the 
Indian Medical Service who are in civil em- 
ploy ? It would neither be advisable nor useful 
to ask them to spend six months under one of 
the Sanitary Staff officers hence we venture to 
think that officers intending to qualify m this 
way should be appointed Deputy Sanitary Com- 
missioners and should work as such under the 
Sanitary Commissioners of the various provinces 
The training is exactly what is required Indeed 
we do not see why six months’ work as Super- 
intendent of a Central Jail should not be held 
also as the equivalent of six months’ work under 
a Sanitary Staff Officer The fact is eveiy Civil 
Surgeon in India, whether he has the D P H 
or not, is practically a Health Officer and is as 
deeply concerned with sanitary problems as any 
medical officer of health in places in England 

It IB emmently desirable that Indian Medical 
Service officer’s should be offered every encourage- 
ment to take this special diploma, and we liope 
that the Sanitaiy Commissioner with the Govern- 
ment of India will take the matter up at once and 
be able to aiiange for the Indian Medical Service 
as the Advisory Board has just arranged for 
the Army Medical Service 

LONDON LETTER 

THE LISTER JUBILEe' 

Lord Lister was born in the yeai 1827, he 
was admitted a Fellow of the Royal College of 
Surgeons of England on the 9th of December 
1852 He has, therefore, attamed the age of 75 
year’s, and has been a member of the medical 
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profession foi a period of 60 years His piofes- 
sional jubilee has been celebiated by the issue 
of a special “ Listei Jubilee Number” of the 
Bntis/i Medical Jouo nal, in winch his careei, his 
laboure and triumphs have been narrated by a 
senes of distinguished men who had opportuni- 
ties of watching and appreciating the stages of 
those scientific researches and developments 
which have resulted in the establishment of 
antiseptic and aseptic practice on a secure and 
lasting foundation to the great improvement 
of medical art and the great benefit of humanity 
Surrounded in his youth by a scientific atmos- 
phere, obtaining every available advantage in 
general and professional education, imbibing from 
his father, M.r Joseph Jackson Listei, the inventor 
of the Achromatic Microscope, a love of leseaich 
and discovery inspired by close association with 
such men as Sharpey, Enchsen and Syme, Lister 
was well fitted and inclined to devote his life to 
scientific pursuits His eaily essays were in the 
field of physiology, and his observations on the 
coagulation of the blood and on the inflamma- 
tory process indicate maivellous patience, 
accuracy and ingenuity As he rose in his 
profession and began to feel the responsibilities 
of his position as a surgeon, his ardour and 
industry were, fortunately foi mankind, directed 
to the impiovement of the healing art and the 
saving of life and sufiPeiing How he accom- 
plished these objects, working continually on a 
rigidly scientific basis, pioceeding step by step 
to evolve and apply the principles which the 
labours of Pasteur and his own^obsei rations and 
expel iments revealed to him, this recoid admir- 
ably displays His early Edinbuigh life is sympa- 
thetically poitrayed by his successoi. Professor 
Thomas Annandale, F ac s , his Glasgow inquii les 
and efibrts are described by Sir Hector Cameion, 
bis subsequent Edinburgh developments aie 
narrated by Piofessor John Chiene, CB, frcs, 
and his later London work is chionicled by 
Professor W Watson Cheyne, frcs, f r s 

Several distinguished Continental Siiigeons 
contiibute ai tides which indicate how the 
Listenan system has been received and adopted 
abroad 

The record as a whole is a most interesting 
and fascinating one, and one haidly knows 
which to admiie most, the ingenuity and pene- 
tration which prompted and peivaded the eaily 
departures, oi the impaitiality and piogressive- 
ness which characteiises later proceedings, or 


the breadth and sympathy with which all 
cognate scientific advances and leforras were 
assimilated and applauded Add to these qua- 
lities and achievements a charming peisonality, 
a singularly upiight and sterling chaiacter and 
a devotion of life to good aims and objects of 
every desciiption, and the estimation in which 
Joseph Lister is universally held is easily undei- 
stood 

THE INTRODUCTION OF THE ANTISEFITC 
SYSTEM INTO INDIA 

Listeiism, foi various reasons which can be 
leadily underatood, encounteied difficulties in its 
introduction into Indian practice I am compe- 
tent only to write of Calcutta in this matter, 
but I daresay that my experience there is 
fairly descriptive of other parts of India I 
was appointed Second Surgeon to the Medical 
college Hospital in April 1874*, and continued 
to act in that capacity till June 1875 The 
hospital had been a hot-bed of every des- 
cription of septic disease, and the mortality 
following surgical operations was deplorable — 
not far short of 60 per cent I found the 
system of dressing in use to be a mixture of 
carbolic acid and linseed oil applied by means 
of lint or cotton wool No means weie adopted 
to the person, the pait or the asepticised instru- 
ments, nor to protect the wound from the acid 
which often caused symptoms of poisoning 
Septic complications continued to manifest them- 
selves, though to a less extent and in less severe 
foims Edwaid Lawiie, who had recently joined 
the service after having been indocti mated by 
Lister and Syme m the antiseptic system in the 
Edinburgh Infirmary, was the Resident Surgeon 
He tried to introduce the system in Calcutta, 
but appliances were wanting, and skilled assist- 
ance not obtainable, and his efioits were mostly 
failures My experience dunng these 15 months 
did not inspire a warm admiration of the use 
of “modified antiseptics” Dunng 1876-7, I 
was at home on furlough and spent nine months 
in studying Lister’s work in the Edinbuigh 
Infirmary, spending two oi three hours daily m 
watching his pioceedings I soon found that his 
results weie different from anything that I had 
previously seen and infinitely superior On re- 
joining the College Hospital m April 1879, 1 
endeavoured to cany out his method as faitiifully 
as I could, but found great difficulty in obtain- 
ing suitable appliances and had to contend with 
unsatisfactory assistants and lefiactory patients 
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In time the system came to be utidei stood and 
moie and moie efficiently applied, and the hettei 
it -was woiked the better did the results become 
I was gieatly assisted by my colleague, Daniel 
O’Connell Raye, who soon came to appreciate 
the value of the system and most ingeniously 
adapted local materials to its purposes 

In the issue of this Journal for Septembei 
1897, I published a table showing the results of 
my practice during the quinquennia 1879-83 and 
1886-90 The case mortality of the fiist peiiod 
was 14 7 and of the last 8 1 The improvement 
was shown as regards all the principal opeiations 
The death-rates of amputations were, foi example, 
26 2 and7l Surgical statistics mother laigo 
Indian hospitals have undergone a coi responding 
improvement doubtless for the same cause 

TRYPANOSOMA DISEASE IN MAN 

Trypanosoma infection is well known in 
veterinary piactice In the “suria” of hoises 
and mules, and the “ nagana” of cattle, this 
paiasite is effective cause, and its inti eduction is 
procured by the agency of insects 

The first discovery of trypanosoma in the 
blood of man was made by Dr George Neprew 
in Algeria between the years 1890 and 1898 He 
desciibed the parasite accurately, but did not 
associate it with any special symptomatology 
In May 1901 Mi R M Forde, Colonial Suigeon, 
Gambia, W Africa, found in the blood of a 
European with anomalous symptoms a parasite 
which he thought was a filaiia He showed 
the case to Dr J Everett Dutton, of the Liver- 
pool School of Tropical Medicine, who identified 
the parasite as a trypanosoma and subsequently 
woiked out the case in a Liveiqiool hospital 
He found that it presented the following symp- 
toms (1) General wasting and weakness, (2) a 
temperatuie of an undulating charactei with 
alteiTiating rises and falls lasting a few days, 
(3) local oedema, (4) congested aieas on the 
skin, (6) enlaigement of the spleen, and (6) 
constantly increased fiequency of pulse and 
breathing Di Patrick Manson saw and studied 
the case in Liverpool and, leturning to London, 
diagnosed a case fiom the symptoms which it 
piesented as trypanosoma After lepeated search 
the parasite was found Obsei^ers in India 
ought to be on the look-out for cases of this 
soit. 

E McL 

l7//i Becembei, 1902 


iopics. 

LEPROSY AS SHOWN IN CENSUS RETURNS 

The census of 1881 showed a considerable 
increase in the number of lepeis in India, which 
was probably due to the inclusion of a laige 
number of cases of leucodermia, which, even 
educated membeis of the lay public still pemst 
in confusing with leprosy Then followed the 
death of Fathei Damien, and the fashionable 
sensation and excitement woiked up ovei this 
event led to the appointment of the Lepiosy 
Commission in India in 1890-91 

We need not here deal with the somewhat 
vague findings of this Commission , suffice it to 
say that the 1891 census, taken while the Com- 
mission was still in India, showed a marked 
general decline in the numbei of lepers and, as 
Ml Gait says, they had “no difficulty in dispos- 
ing of the cry that leprosy was an impeiial 
dangei ” 

The census of 1901 shows a continued deciease 
in the pievalence of lepiosy in Bengal, the 
number of lepeis now recoided being no less than 
19 pel cent less than it was ten yeais ago This 
impiovement is shared by aU paits of Bengal 
except Manbhum and the Sonthal Parganas, 
which showed a much wider diffusion of leprosyi 
t)ian in 1891 These two districts boidei on 
Bankuia and Buidwan, where the disease hasi 
always been veiy pievalent, being from 151' 
to 266 pel 100,000 of the population, whereas 
in all Bengal the ratio is only 48, in United 
Provinces 23, in Punjab 19, in Madras 35, 
and in Bombay 27 per 100,000 The disease is 
therefoie moie common in Bengal than in any 
other pait of India , it is also vei-y pievalent m 
Assam Cuiiously in Bihai leprosy is far moie 
prevalent than in the adjoining distiicts of the 
United Provinces 

So long as the conditions which conduce to 
the spread of lepiosy are obscure, no satisfactoiy 
explanation can be given of these variations, 
and on this point the Report of the Lepiosy 
Commission give us no help 

Tlie map which we heie reproduce, and foi 
the loan of which we aie indebted to Mr 
Gait, the Census Commissioner, shows the local 
distiibution of lepiosy in Bengal It is very 
raie in most paits of Eastern and Central Bengal 
and in North Bihai , it is more widely diffused 
in South Bihar, Noith Bengal and in Oiissa 
The disease becomes moie intense in Manbhum, 
and the thiee districts, Buidwan, Bankura, and 
Biibhum foim the great centres of lepiosy in 
Bengal, and the last two districts have a larger 
propoition of lepeis than any othei pait of 
India 

The findings of the Lepiosy Commission do 
not help us in understanding these facts , the 
distiicts with many lepeis are no moie prosper- 
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ous nor have the less “ pool and destitute” than 
those districts with a less piopoition of lepeis, 
they are neither more insamtaiy noi more in- 
fected with syphilis than the moie free districts, 
nor can any connection be traced between the 
degree of leprosy and the diflfusion of choleia in 
these distiicts, nor can it be said that the diffu- 
sion of the disease “ varies inversely with the 
dryness of the climate,” for Eastern Bengal, m 
which leprosy is very laie, has a much moie 
humid atmosphere than the distiicts wheie 
leprosy is most nfe 


The conclusions, therefore, of the Leprosy 
Commission of 1891 do not help us much What 
then of the rotten-fish-tubeiculosis theoiy so 
p^ersistently and eloquently piopounded by Mr 
Jonathan Hutchinson, F R.C s ? 

On this point Mr Gait made many inqmiies, 
and he concludes that this hypothesis Buds no 
conoboration from the results of the census, 
“veiy little fish,” he writes, “is impoited into 
Biibhum, Bankura, and Manbhum, and it enteis 
but slightly into the diet of the peoide,” and 
most certainly the use of fresh fish can have no 
shaie in the etiology, for a glance at the above 
map will show that leprosy is almost unknown 

in the 24-Paiganas, Khulna, Backergunge, Faiid- 
pui, Jessore, Noakhali and Chittagong, the 
districts intersected by the delta of the Gano-es 
where the inhabitants eat largely of the fish 
which abound in the nveis and streams of that 
picturesque poi tion of Bengal 

THE CAUSES OF BLINDNESS IN INDIA 
One of the most inteiesting chapters in 
Mr E A Gait’s Census Report is that which 
deab with “inBrmities,” ws, insanity, blindness, 
deatmutism and leprosy 

We propose to here deal with two of these 
subjects, VIZ, blindness and deafmutism In the 
census of 1901 there wereicounted 70,859 blind 


pei-sons, 2 e, people blind of both eyes, a decrease 
of 2,621 fiomthe figures of the previous census 
of 1891 Ml Gait states that in the decade 
preceding the last census there were “ no less 
than 15,987 successful operations foi catai act ” 
these figures would seem to indicate that the 
decrease in the numbei of blind is fully accounted 
for by the greater activity of the medical estab- 
lishments It IS also pointed out that the net 
decline in numbers is due to the smaller figures 
returned foi the higher ages, t e , the ages of 
cataract 

Some statistics given by Captain 
R H Maddox, i M s , m our columns 
are then quoted, and this led to an 
inquiry fiom other Civil Surgeons, 
with the result that a table is quot- 
ed, which shows that m nine 
Bengal districts, from 1896 to 1900, 
theie were successful cataract opera- 
tions performed upon 3,584! men 
and 2,362 females 

The following figures show the 
piopoitiou of blind persons per 
hundred thousand of the popula- 
tion — Bengal, 90 , Bombay, 85 , 
Madias, 89 , United Pioviiices, 170 , 
and Punjab, 291 

These figures aie of great inteiest 
It 18 a well known fact that no 
matter how skilled or enthusiastic 
a Civil Suigeon in Bengal is, he 
can never hope to emulate the 
doing of many Civil Surgeons in 
the Punjab in the matter of cataract or stone 
operations, the reason being simply that these 
diseases do not exist iii Bengal to the same 
extent Take Gaya, Patna, and Shaliabad, the 
tliiee stations where tlie table, above alluded 
to, shows most catai act opeiatioiis to have 
been done their total woiks out at 2,185, 
wheieas in a single station in the Punjab (see 
I M 0 , December 1902, ]> 491) one single 
Suigeon was able to perform 1,718 such opeia- 
tions The following lemai ks of Mr Gait aie 
to the point and indicate one gieat factor in 
the etiotogy of cataract He wiites “The 
prevalence of blindness is to a great extent 
deteimined by climate It is most fiequent in 
a hot and diy climate wheie the glaie and dust 
aie higlilj' prejudicial to the eyesight, and is 
comparatively lare in a cool oi damp country, 
where a profusion of green vegetation rests the 
eye, and where ther« is a comparative absence 
of dust, ” and Mr Gait goes on to show that 
the distribution of the blind is in accordance 
with these consideiations , it is most common in 
dry hot Patna and Shahabad, less common iii 
the Chota Nagpui plateau, and then follow longo 
tntei'vallo Oiissa, Central and Eastern Bengal 
■ Of course, cataract is only one cause of blind- 
ness, but lb will be fouud that the lelative pre- 
valence of catai act is pietty closely indicated 
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by tlie above lemaiks Small-pos is of couise 
a cause of blindness, but it fiequently only 
attacks one eye, and the report shows that 
Onssa, which suffered five or six times moie 
from small-pox than any other pai t of Bengal, 
has a compaiatively small blind population 
Blindness in the early ages of childhood is most 
often due to corneal opacities, hut it is fiom 40 
onwaid that cataiaet becomes the most feilile 
source 

DEAFMUTISM IN BENGAL 

One of the most satisfactoiy features of tlie 
Census Report of 1901 is the continued decline 
m the total numbei of persons suffeiing iioin 
the following infiimities ^ which weie especially 
investigated, namely, insanity, deafinuLism, 
blindness and lepiosy This decline was a 
stiikiiig featiue m the Reports of 1891, and the 
lecent census shows that the decline has conti- 
nued and 18 general all ovei India Much of 
this IS no doubt due to the improved methods of 
legistiation, which aie especially noticeable in 
the recent lepoits We have already dealt 
with the question of blindness and leprosj', and 
here we extiact some remaiks from Mr Gait’s 
paragraphs on deafmutism 

The occurrence of deafinutism is somewhat 
more common in India than in Europe, but the 
differeuce is not marked The following figures 
show the relative prevalence in the various 
provinces ->-Bengal, 7, Punjab, 8, Madras, 6, 
Bombay, 4, and United Pi evinces, 4 per 
10,000, — a decrease of no less than 24 per cent 
over the figures of the previous census This 
result 18 , no doubt, correctly attributed to the 
elimination from the returns of persons who aie 
deaf only In Bengal deafmutism is most pre- 
valent in Sikkim, Champaian, Darjeeling, Kuoh 
Behar, Saian, Mozufierpoie, Pumea, Bhagalpoie, 
Duibhunga, Drnajpui and Pabna These except 
Pabna, are all Himalayan or Sub-Hiraalayan 
distncts This agrees with the letuiiis foi the 
last census, which also showed that deafmutism 
was frequently combined with cietmism and 
goitie, and there is no doubt that especially in 
Champaian, Mozuffeipoie and Duibbunga and 
the hill distncts goitre is a very common com- 
plaint, and hundreds attend hosprtal eveiy cold 
weather foi treatment 

Asregaidsthe plains district of Pabna, we 
find that both in 1881, 1891 and in the piesent 
census this district holds a high place foi this 
infirmity, especially the Sirajganj sub-division, 
which has a rate of 119 deafmutes pei 100,000 
It 13 said that the disease is most common among 
those who live on the banks of the Jamuiia 
river, among whom also goitre is very common 

No real connection has been shown to exist 
between deafmutism and insanity, though it 
must often happen that deafmutism, cretinism 
and insanity are more or less confounded by 
nou-medical enumerators 


As regards the piopoition of the sexes affect 
ed with deafmutism, we find, as is the case 
with most congenital malformations, that males 
preponderate over females In India, as m 
Scotland, the ratio is 9 to 6 This infirmity 
being a seveie handicap in the struggle for 
existence, the highest proportion of deafmutes 
must necessarily be at the earliest ages, and 
after twenty there is found a steady deciease 
Of course the census leturns make no dis- 
tinction between congenital and acquired deaf 
mutism The most recent researches as quoted 
by Politzei (in the new English Edition of his 
great book on The Ea't) show that deafmutism is 
acquired in the great majority of cases In 
Europe (Politzei op cit, p 820) Switzerland has 
the largest numbei by far, viz , 24 per ten thous- 
and, England has 6, France, 5 8, Germany, 9 G, 
Italy, 5 4, Spain, 4 6, United States, 6 6, and 
Canada 10, per 10,000 Heredity and intei- 
marnage between blood relations are "shown to 
be the most frequent indirect causes of congeni- 
tal deafness 


DESICCATING PLAQUE GERMS 

We have received a senes of pamphlets from 
Di Bhagat Ram Sawhney, M B (Duih), MRCS, 
on the desiccation of plague infected dwellings 
Dr Sawhney is Chief Medical Officer at Jammu, 
Knshmii State, and has had practical experience 
of his desiccator in the outbreak which occurred 
last year in Jammu fiom December 1901 till 
May 1902 

Acting upon Hafikiiie’s statement that dry 
heat of 122°F oi moist heat of about 168“F 
kills a culture of jrlague bacilli in less than 
15 minutes, Di Sawhney devised his desiccator 
The desiccatoi consists of an non cylinder with 
a lower an -chamber into which open a number 
of straight inlet-flues, and an upper fire chamber 
with a removable lid, provided with a set of 
bent exit-flues, the principle of the machme 
IS to draw the an into the lower and pass 
it out in a heated condition by the exit-flues The 
machine can be carried fiom one room or place 
to another on a pole by means of chain handles 

Di Sawhney gives a lot of experiments to 
show that by use of various forms of fuel the 
temperature of a room can be raised in 20 minutes 
to well over 122'’F , he finds that it would cost 
with wood or dry cowdung as fuel about 3 oi 4 
annas to desiccate a room of 12 ft by 14 ft, 
and taking foui rooms as the average of a native 
house, it would probably cost about a rupee 
a house 

One gi eat advantage claimed by Dr Sawliney 
foi Ills desiccator is that everywhere the Native 
of India will not object to it, and it involves 
no turning out of the house boxes, clothes and 
articles of furniture 

We are not quite convinced as to the effects 
claimed by Di Sawhney in the Jammu outbreak 
The disease broke out in that city on 18th 
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Decembei 1901, and an enoimous exodus took j 
place, 16,000 of the inhabitants having fled 
Desiccation began on 10th Match, and coin- 
cideutly with the incieose of desiccation there 
was a steady fall in the number of seizures and j 
deaths fiom plague, even though the population 
letuined in gieat iiuinbeis, but at the same 
time there was in action, a still raoie poweiful 
desiccatoi than that of Di Sawhney, namely, 
the inci easing heat of the sun 

Kashmir expeiience also shows the good 
effect of buiiiing cowdung flies in houses duiing 
an outbieak, but we imagine this must be veiy 
thoioughly done to have any good effect we can 
hardly 'suppose that the hot an and smoke from 
a cowdung fiie is sufhcient to kill plague germs 
luikmcT in thatched loofs and cowdung plasteied 
floois,*^the smoke and heat would diive away 
and possibly suffocate the rats, but the fact 
remains that such measures earned out by the 
people themselves weie found veiy eftectual 
^ e commend Dr Sawhney’s pamphlets to our 
readers we can undeistand that his desiccatois 
could be of great use in outbreaks in jails oi 
such institutions, at any mte Dr Sawlmey’s 
views on plague are eminently sound, foi he 
believes that plenty of sunlight and fresh air aie 
the best of disinfectants, and this, we think, is a 
generally held opinion in spite of the millions of 
buckets of perchloiide-solution which have been 
thiowii around at the time when plague policy 
meant “doing something,” and the non-medical 
public have a firm belief in “ disinfectants ” even 
when, as often seen, the cupful of phenyle oi 
the handful of carbolic powder only successfully 
conceal the odour without in any way attempt- 
ing to destroy it or the germs of disease which 
may oi may not accompany it 


PNEUMONIA MORTALITY AND PROPHYLAXIS 

At the recent meeting of the American 
Association of Medicine (,8ee Jout nal A M A , 
6th July 1902) much attention was given to 
the important question of piesent day mortality 
and prevalence of pneumonia, and it is ably 
discussed lu an editorial note in the Journal 
The discussion pointed out that, while all the 
other infectious diseases had been mateiially 
increased, the “moitahty fiom pneumonia has 
increased, almost in piopoition to the density of 
the population ” ot the American cities In 
another paper it was stated that the mortality 
from pneumonia at the piesent time was over 
30 per cent in public hospitals and 18 per cent 
at least in piivate practice The editorial goes 
on to say that “ in spite of all boasted sanitary 
impiovements and hygienic advance, this dread 
disease is e\ ei incieasing its ravages, especially 
111 oui ciowded ceuties of population” 

So that we have not only to face an increased 
prevalence but an increased mortality Ifc is 
doubtful indeed if the tieatment of pneumonia 
has advanced at all, and though a histoiy of the 


tieatment of pneumonia is an epitome of a 
histoiy of medical fashions, yet it is by no 
means cleai that a patient has, at the 
piesent day, in the band of the most skilful 
physician, a better chance of recovery than he 
would have had in the hands of Hippocrates 
A dozen years ago wheji Sturges published his 
monogiaph on pneumonia the case mortality was 
put at 19 pel cent, it is now 30 pei cent This 
points to an incieased viiulence of type 

So much foi treatment, but what about pic- 
phylaxiB It IS usually assumed that the 
pneumococcus oi other geim causing the vaiious 
foims of pneumonia enters into the lespiiatoiy 
passages through the air, and indeed it is said 
tliacthe pneumococcus is commonly found in the 
mouths of perfectly healthy persons Therefore 
the seed is of less importance than the soil, and 
as we cannot do anything to affect the seed — an 
intangible entity in tlie an — we must direct oui 
eftorts ol prophylaxis to the soil 

In India, statistics of pneumonia do not exist 
foi the general po|)ulation, but we have accurate 
statistics of the large Jail population, among 
whom pneumonia is a common and dreaded 
disease We find, then, that in the past five yeais 
there have been 8,618 cases of pneumonia in all 
the jails of India Tlie months of greatest 
incidence are January, Decembei and March, 
and the lowest August, July, June, May and 
Apnl This points to two factors (1) want ot 
ventilation, by closing of doois and windows , 
and (2) chill from the cold an 

Di Cunningham of Alabama has reported 
senes of epidemics in a ciowded piison m thea 
United States, and oveiciowding witli bad ven- 
tilation IS, we think, the main cause of pneumonia 
in such institutions Therefoie our methods of 
prophylaxis must be good ventilation without 
chill, good food, and rigorous disinfection of 
sputum and all other excreta of pneumonia 
patients 

We agree with the editonal in oui Chicatro 
contempoiaiy that the problem of pneumonia 
moitahty and its prophylaxis is one of the most 
uigeut that presents itself to the sanitarian of 
the 20th century 


Apropos of the value of the serum leaction in 
cases of Malta fever, we have permission to 
mention the following case Major Ronald Ross, 
F E c s , FES, was called in to see a case “ pre- 
senting all the symptoms of kalaazai in Ireland ” 
The case had come from India, and was diagnosed 
Malta fevei as a result of the agglutinatimi teqt 
Major Ross took the blood, and it was again 
tested by Di Giunbaum, who is one of the 
highest authorities on the serum tests His 
lesult was negative, although the patient was 
still suffer mg from fever, and he has since died 
Major Ross IS of opinion that there is not the 
smallest similarity between Lala azai and 
Malta fever, of which he studied many cases 
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with the late Captain M L Hughes, raslc, I 
in Malta, but Majoi Ross does not pin himself 
down absolutely to the theory that Imla azar 
IS absolutely nothing else but malaiia 


We look forward with inteiest to the result of 
the inquiiy into the plague inoculation mishap 
in the Punjab The Commissioners are Sii L Jen- 
kins, Chief Justice of Bombay, Lt -Col G Romford, 
MD, CIE, Pimcipal of the Medical College, 
Calcutta , and Major D Semple, R a M 0 , Director 
of the Pasteur Institute, Kasauli 


We extract the following from the Journal 
of the Amei lean Militai y Surgeons — 

“By arrangement of the Norwegian Association 
of Military Suigeons in Chnstiana, measure- 
ments were taken during the summei dulls in 
1900 of the soldiers’ height and also of the 
length of their feet Altogether 6,443 soldiers 
weie examined This unusually large amount 
of material has been worked out by Capt H 
Biyn and published in the Noisk t'hdssJmift foi 
mihtarmedicin 

To begin with, the authoi endeavours to answer 
the question Is there any difference between 
the Q ight foot and the left vnth i egai d to length 
and bi eadth ^ In 28 9% of the men the feet 
were found to be of the same length, in 32 2% 
the light foot and in 39 9% the left foot was the 
longest, the difference however is seldom moie 
than 1 mm and it differs in various parts of 
the country In 6,443 men the total length of 
the light foot was 170 808 4 cm , while that of the 
left was 170,842 6 cm 

In 20% the right and left foot have the same 
width, m 25% the left foot is the widest and in 
56% the right foot The propoitions diffei much 
in the diffeient parts of the countiy 

The Noinnal Foot — With the gieat majoiity 
(about 70%) of the Noiwegian aimy the length 
of the foot IS between 26 6 — 28 5 cm In 6,443 
men both feet had a total length of 341651 0 cm 
The aveiage length is 26 61d cm. The aveiage 
height of the same men was 171 1 cm The 
proportion between the height and the length of 
the feet is therefore 6 46 The comparative foot- 
length, that 18 in proportion with the height 
IS quite invariable and is 16 6% , for every cm 
the height increases, the aveiage footlength 
increases 0 165 cm 

With the greatest part of oui soldiers the 
breadth of the foot is between 9 5 — 10 6 cm The 
breadth incieases with the height and varies 
in the different parts of the countiy, as also the 
piopoitioii between the length and bieadth of 
the foot varies 

Atypical Foot — In each class of soldiers with 
the same height theie are a few whose com- 
parative footlength is not 16 6%, then number 
IS small among men between 160 — ■185 cm high, 
but if those under 160 or over 185 are examined. 


quite striking irregulauties will appear The 
authoi ascribes this to the fact that men, who 
have not at the age of 23 years reached 160 cm 
oi aie above 186 cm are abnormal There is no 
haimony between the age and height of the 
individual and this is often connected with ir- 
regular development of the different parts of the 
bod}'^ With the small men a well proportioned 
foot 18 exceptional These atypical feet are of 
great practical interest as it is difficult to procure 
them a fit in foot-wear 

It 18 moie difficult to procure suitable foot- 
wear foi the Norwegian aimy than for most 
other armies Our army consists of farmers, 
sailora and fishennen Prom the want of use 
the feet of the lattei have probably changed 
their foim 

The boots of our army must be adapted 
equally to stony ground, dusty roads and mai- 
shes The authoi concludes that these investi- 
gations have proved — 

1 That there aieseveial foot-types in Norway 

2 That our pi esent foot- weai is not suitable 

3 What foot-wear should be suitable” 


The latest speculation as to the origin of the 
eternal kala-azai is that it may be due to a try- 
panosome Surely, however, such a not incon- 
spicuous object 111 the blood could not have been 
over-looked by so many workers 


We have received and wiU notice in next 
issue that delightful book “ A Naturalist in 
Indian Seas f by Major A Alcock, IM.S, ER.S, 
LLD, and CIE We underetand that he has 
another book in the Press dealing with his 
scientific wander jarh in the Pamim 


There has been quite an epidemic lately of 
special numbers of medical papers, among which 
we may mention the “ Alcohol Number ’ of the 
Pi actitionei , the “ Lister Number” of the Bi itiah 
Medical Joui nal, and the " King’s Sanitarium 
Number” of the Lancet 


Mr Malcolm Morris, for so many years the 
able Editoi of the Pi actitionei , has resigned that 
post and is succeeded by Di W Cecil Bosanquet, 
one of the Joint Editors of Quain’s Dictionary 


NOTES PROM CONTINENTAL EYE 
CLINICS 
VI — Sweden 

I visited the Royal Hospital of Sweden A 
central polyklinik furnishes out-patient rooms 
for the work of every branch, distiibuting the 
appiopiiate patients to each, thence the in-dooi 
admissions are drafted off to their own particu- 
lar blocK The Eye-department is under the 
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caie of Piofessoi Wiilmaik, he has about 
4 000 out-patients annually, and a little 
u’ndei 800 opeiations, half of which aie uainoi 
pioceduies peifoiined on out dooi patients, in 
the last lepoit senile cataract opeiations stand 
at 72, and miignet-exti actions ot foieign 
bodies at 45, theie aie 31 beds, one of winch 
18 a paying one, foi private patients of the 
Piofessor 

Cataiact — In about 50 per cent of cases, the 
simple opeiation is selected, and these 3 'ield 4 
pel cent of admitted piola[)seot the 11 is, winch 
is met with pioiiiptiiidectom}'^ Widmaik, whilst 
admitting the complication to be a seiioiis one, 
still prefers the simple method if the cataract is 
mature In immature cases he keeps to the 
combined opeiation, and^he operates on not a 
few of such, on account of the long distances 
many of the pooi peojile come to him (I saw one 
-case winch had come 700 miles) Aftei simple ex- 
tinction Widmark keeps his patients in bed foui 
or five da^s, whilst after the combined he only 
insists on two days quiet , he has twice met with 
sudden death fioin syncope in old people whom 
he had kept recumbent foi foui days, and he is 
now averse to keeping such patients lying down 
iongei than is necessaiy, on account of this 
danger when they first get up, consequently he 
prefers the combined method for the old He 
has no hesitation in declaiing that if he could 
not immobilise his patients after operation, he 
would never do the simple operation 

Widniaik has bad good results from Forstei’s 
operation, and sometimes employs it to hasten 
Tnatuiation Foi discission of secondaiy mera- 
bianes he uses a single needle 01 a knife, he 
reserves Fiikala’s operation for degrees of myo- 
pia too high to permit of the patient doing his 
woik, and nevei opeiates on more thau one eye 
of the same patient, he has good results from 
this pioced'iie 

Detachment of the letina — Sub-conjunctival 
injections of sidine solution have not proved 
satisfactory , lest in bed, bandaging and Iiypo- 
deimics of pilocaipme constitute his treat- 
ment 


The most inteiesting featute of this klinik is 
the large number of penetiating iniw les of the 
aye treated I found neatly 50 pei cent of the 
beds occupied by such cases, and was told that 
this IS the usual state of aflFuiis Alaifi^e iiumbei 
of these injimes aie inflicted by pieces of metal 
but the miijoiitv' aie due to fragments of stone 
and occui m the mining and stone-quai ryiiK 
industiies, on which Sweden so largely depend! 
foi piospeiity Sympathetic ophthalmia is rifi 
amongst the up-country miners who aie fai 
fioin highly skilled aid, indeed tins diseasi 
is stated by Widmaik to account for 10 pei 
cent of the total blindness of Sweden, whils' 
direct iiijuiy accounts for another 10 pei cent 

1 traumatic eata 

lact Widmaik makes an estractiou inquiet eyes 


expelling the cortex by massage, and by the aid 
of a curette 

Widmaik woiks with an Azmus’ Sideioscope 
obtained fiom Hen Sitte, insti ument-makei, 
Bieslau, Geimany^ , he finds it much more delicate 
than Hiischberg’s iiistiument , it is in almost 
daily use here, and nevei fails to give an indica- 
tion ot the presence of even the smallest non 
splintei, whethei in the eye 01 in the 01 bit 
It 18 so sensitive that Widmaik is able to accu- 
lately localise the position of the fragment 
by the deviations obtained when the magnet is 
appioacbed in tuin by the diffeient meridians 
ot the eye In the case of several ineiidians 
yielding maximum deviations, he not iiifi equent- 
ly employs the neutialising apparatus attached 
to this sensitive instiument A compaiisoii 
ot the ‘1 educed variations’ can then be easily 
made Widmaik showed me a nuinbei of case- 
notes in which he had flius been abie to ac- 
curately localise the position of the iiagineub 
befoie opeiation 

Ulcus sei pens is a common result of injury, 
and Widmaik finds that in two such cases out of 
three the Lachiy mal canal is diseased, and so has 
been indirectly' responsible for the complication , 
he therefoie treats the diseased passages 
vigorously, slitting the canaliculi, dilating any 
stricture, and fieely washing out the canal with 
a solution of Hy d percliloi I in 5,000 

Foi tiaumutic n iclo-cyclttis and for hypo- 
pyon ulcei he gives full doses of salicylate of soda 
os a loutiiie measure, and is convinced that the 
diiigexeitsa most benefioial effect In eaily 
cases he destroys the ulcer edges and flooi with 
Paquehn’s cautery, and in latei cases he lubs the 
ulcei with a cotton-wool pencil soaked in solution 
of Hyd peichloi 1 in 1,000 He also employs 
ati opine, bandages, &c 

Foi glaucoma Widmaik piefera iiidectomy 
reserving sclerotomy foi cases in which he is 
doubtful whethei any good can come of opera- 
tion, for simple glaucoma, he keeps to medicinal 
tieatmeiit, but it the tension vanes from time to 
time, and if theie is any pain, any appearance 
of colour lings, and a sinking visual acuity, he 
perfoims iridectomy 

Widraark has interested himself in statistics 
of blindness amongst the Scandinavian peoples , 
he finds that congenital blindness is common 
in Norway, wheie continued intermariiage in 
families is prevalent, glaucoma is also common 
theie In Finland granular ophthalmia is 
rife In Iceland the peicentege of blindness 
18 the highest in Europe owing to the paucity 
of medical men there, the Icelander suffers 
much fiom cataract and glaucoma In those 
aieas of Sweden, fiom winch there is much 
emigration, the percentage of blind is high, whilst 
m the iramigration-aieas itis low, and this, inspite 
of the fact that the latter being the quanyino- 
disti lets furnish a laige quota of eye injuries, 
the explanation is to be sought in the fact that 
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tlie old and feeble aie left bebuid in tlie enngia- 
tion-areius to swell the number of blind, wUeieas 
tlie quanies attiact the young and lusty, who, if 
damaged, piobably letuiii lioine again 

Widraaik also demonstrated to me bj’^ the aid 
of Jus chait-maps the influence that the piesence 
of eye-hospitals in an aiea of Sweden exeicised 
on tlie lelative blindness of that aiea, and vice 
veisa 

Stockholm, Octohe') 5ih and <oth, I visited J)i 
Noiderson’s E} e Klinik Tins is a pi ivate hospital 
Nyith 2S beds He extiacts about 25 cataracts 
yearly, and laiely perfoims the simple opeiation, 
butin dotiblecaseshe uses the combined opeiation 
on the hist 030, and if a good lesult is secuied, 
tiies the simple method foi the second eye, 
])iovided that all indications aie favouiable 
He would nevei operate without iiidectoni}'^ 
it he could not immobilise his patient after 
opeiation His cataract waid opens diiectly 
into the operating room He reset ves a down- 
waid section foi deeply sunk eyes such as are 
met with in some of the fai noithein people 
Befoie opeiation he injects the Lachij'mal 
sac with a solution of Hyd oxy-cyamdum to 
make sure of its potency, he extiacts all the 
lashes of both lids with forceps, which, he says, 
IS not a painful piocess 

He washes out the conjunctival sac with 1 in 
2,000 oxy-cyaiude solution, but confesses his 
jscepticism as to asepsis being so obtained He 
used to boil all non-cuttiiig instiuments, and to 
dip the knife m boiling watei after cleaning 
away all grease with a mixtuie of alcohol and 
ether He is now tiyingdiy heat at 150°G and 
thinks it does well and damages cutting instiu- 
ments little if at all 

Foi jinnpe cataiact he peiforms pieliminaiy 
iiidectomy 

Foi septic heiatitzs following exti action, he 
injects a 1 in 2,000 Hyd oxy-cyanide solution 
under the lid fieely thiice daily 

He still meets sympathetic ophthalmia, but 
much more larely since the intioduction of anti- 
septic surgeiy He is 60 years old and remem- 
beis the pie-antiseptic i^gime 

Foi detachment of letina Ins treatment is 
sub-conjunctival saline mjections and rest in 
bed , he finds them veiy unsatisfactory cases 
Senile enti opion seems relatively common in 
Sweden. He uses Snellei’s sutuies, and if they 
fail to pioduce a permanent lesult, as they often 
will do, he falls back on Kuhnt’s opeiation 
After enucleation he sutuies together the in- 
ternal and exteinal lecti, and then draws the 
conjunctiva over this sutuie by two or three 
veitical stitches He thinks this method (de 
Weckei’s) leaUy gives a better stump 

For gi anulai ophthalmia he employs expres- 
sion and daily applications of 1 in lOO Hyd 
oxy-cyanide solution painted on with a biush 
he finds peiitomy a useful operation for 
pa,iinus 


Foi ectiopion he tries Gaillaid’s sutuies first 
and then, it need be, falls back 01 a Holz’s opei- 
ation 

Foi glaucoma he does ludectomy in conges- 
tive ioims and emploj's medical tieatmeiit la 
simple cases , he consideis that a moie accuiate 
classihcation of the simple toim is needed and 
that the opeiation is harmful in many cases, he 
laiely lesorts to scleiotomjq with the results of 
which he is dissatisfied 

Foi lachnymal obsti action he injects Hyd 
oxy-cyanide solution and dilates the stricture 
attei dividing the canaliculus if necessaiy, ha 
falls back on extiipatiou if these means fail, he 
thinks that this opeiation is being oveidoiie 
nowadays 

Opsaln, Oct 7th — Sth Visited IJpsala and 
met Piofessoi Allvai GuIIstiand, who is budd- 
ing a new eye-khnik and at piesent has beds 
in the general wards of the Upsala hospital, 
whei e he shales an opeiating theatie with the- 
surgeons , be has an out-patient attendance of 
1,500 annually, and has one peimanent assistant 

He leaves Upsala eveiy year foi three months 
and devotes the time to scientifac leseaich, his 
favourite line being the application of mathe- 
matics to the study of the optics of the eye 
He has invented a numbei of interesting and 
ingenious pieces of apparatus foi ophthalmo- 
logical pui poses, amongst which may be men- 
tioned a photometer constiucted on accuiate 
scientific pimciples, and a handy form of astig- 
iiiometei 

It IS chaiacteiistic of him that he has le- 
fi allied fiom jiublislnug these and other useful 
a])pliances till he has been able to give them 
yeais of trial 

He consideis that there is no evidence in 
favour of ‘ compensatoiy lenticular astigmatism,’ 
and thus explains those cases in which an as- 
tigmatism becomes appaient as life pioceeds — 

(1) The astigmatism is in leality congenital, 
the vertical meiidian being the less com ex, but 

(2) the piessuie of the lids, especially above 
the cornea, suffices in eaily life to counteract 
this astigmatism by increasing the curvature of 
the vertical meridian, 

(3) as life proceeds, the scleiotic becomes 
more iigid, and the lid muscle less active, hence 

(4) we have a manitestation of a pi eviously 
latent defect 

GuIIstiand uses Javal’s method of ascertain- 
ing the axis of an astigmatism Placing his 
I patient before a sun-iise diagram, he fiist cor- 
rects any spherical defect, and then by the addi- 
tion of a +0 6, or +1 0 sphere renders him 
slightly myopic , the patient at once recognises 
his clearest line without difficulty 

In high myopia, even up to -8 0 D, Gull- 
strand gives full spherical collection, and he is 
convinced that this may be safely done, provi- 
ded that any astigmatism present has been also 
accurately coriected He speaks not only fiom 
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17 years of peisonal expeuenco, bufc also fiom 
Iravuiff seen many cases, in Ins klinik, foi whom 
the late Pi Anton Beigh of Stockholm had fully 
collected high degiees of myopia decades pre- 
viously, without any subsequent piogiess of the 
disease 

Glaucoma simplex — Gullstiand is very cliaiy 
of operating m these cases, when theie is no 
maiked inciease of tension, but he thinks 
that if the aiiteiioi chamber is shallowed, the 
prospect of an iiidectomy being of seivice is 
distinctly iiici eased 

In a case of S3’mblepharon of the lower 
lid, Gullstiand had divided the tissues at the 
junction of the skin and mucous mem hi ane, 
light down to the lowei hon}^ inaigm of the 
01 bit, and had then (following the method of 
May) inaeited an aitificial eye ovei the natuial 
one into the wound thus made and undei the 
upper hd , the aitificial e)e had been first 
co^eled both back and front with a laige 
Thiersch’s giaft, folded ovei its lowei edge, 
so that the law sin face of the giaft looked 
awajr fiom the glass eye , the latter served as 
a splint to keep in position the giaft, the 
two raw surfaces of which then came in contact 
respectively with the denuded scleiolic of 
the ej'eball, and witli the law suifnoe of the 
sepaiated lower lid Tlie lids weie sntuied ovei 
the aitificial eye foi five days, when the eye was 
opened, and the aitificial eye removed cleaned 
and replaced, to he again taken out for cleansing 
every 24 liouis I saw the case one month aftei 
opeiation, and tlie lestoied fomiv looked excel 
lent, 1101 had the coinea siifFeied perceptibly 
fioin contact with the improvised splint 

Catai act — Gullstiand, after tiying both 
methods, finds the combined opeiation safei 
than the simple After delivery of the lens he 
leinoves 3113' coitex by piessing below on the 
limbus with a cuielte, whilst he makes countei- 


piessuie on the eyeball above the incision b 
means of a finger on the upper lid He is, bov 
-evei, most cautious, and piefem to leave corte 
behind latlioi than to risk an escape of v 
treons by ovei-ptolonged effoits to clear th 
chamber 

Lachymal obsfj tichon —Galhh and finds n 
dilhculty in keeping bis cases under prolonge 
obsei ration, and tlieie are veiy few obsfrnctior 
which he fails to get a piobe throuo-h , h 
begins with a very small probe and wo^’iks ui 
wards once the smallest sound enteis, fu 
dilatation is only a matter of time , lie does n< 
consulei a fastula a contia-indicahon to cure b 
probes, even when it leraains after full dilnb 
tion He thinks that extirpation of the sac 
an operation which is seldom called for undi 
tlie conditions of his practice 

I'lshuments hiif acknowledg 
knites ^ boiling bad for the edges of h 
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Malaria in India —(No 2 of Scientific Memoirs 
of Oihcers of the Medical and Sanitary Depart- 
ments of the Government of India) By Captain 
S P Jambs, m b (Lond ), i M s , on special duty 
with the Royal Society’s Malaria Commission 
Calcutta, Sapeimtendent of Government Printing, 
India, 1902 Puce, Re 1-8 

The Saiiitaiy Commissionei with the Govein- 
ment of India is to be coiigiatulated on the new 
departme in the metliod of publishing the 
scientific memoirs, and we stiongly approve of 
the alteiatiou in the title 

The pi osent volume IS the second of the new 
senes, and is one of gieat impoi taiice and value 
It is well known that Captain S P Janies, ijir & , 
has been at woik along with Dis Stephens and 
Cbiistopbeis, of the Royal Society’s Commission 
otiMaiaiia, on the many problems of malaiia 
in India The present memoii is an outcome ot 
this work, but as it was sent to press betoie the 
autlioi bad seen the lepoits ot Dis Stephens 
and Chiistojibeis, it lepiesents his own views 
and opinions raainl3' The hist 26 pages aie 
devoted to “ methods of investigation,” in which 
aie described the methods used for examination 
of the blood, of the malai la parasite in mosquitoes, 
the methods foi investigation of malmia in hos- 
pitals, jails, and among the geneial population, 
and hnally methods ioi the study of ino-^quitoes 
The autlioi points out that there aie thiee 
means ot obtaining diagnostic evidence ot 
malai ml infection, vtz — (a) detection of the 
inaiaiial paiasites , (b) detection of malarial 
pigment in the leucocy tes , (c) detection of a 
change in the piopoition of the laige luono- 
nucleai leucocytes, the last two methods aie of 
special value wheie the administiation of qiiimue 
has driven the paiasites fioin the peiipheiul 
circulation , this subject Captain James has dealt 
with in oui January number At page 15 of 
this volume the wiitei stionglj'’ inveighs against 
the uiiiveibiil piactice of giving quinine to all 
fever cases at once on then admission to hospital, 
foi 111 such cases it is quite impossible to deli- 
nitely exclude the diagnosis ot malaria. It is 
obvious that until the plan of not beginning 
quinine tieatinent till an accuiate diagnosis has 
been made is aihipted, no great piogiess is 
possible in tlie ditfeientiation of the continued 
teveia of India 

One of the most impoitant as well as oiiginal 
chapteis m tins book is that on the natuie ot the 
infection m native clnldien It has alwaj's seem- 
ed to us to he a strange and 1 emai kahle thing tlnlb 
while Stephens, Chri«toplieis, and Piofessoi Koch 
[all descnbed malai ml infection 111 clnldien, they 
added that the clnldien were not ill Now, if 
theie 18 any’’ fact well known in India, it is tlie 
' liability^ of clnldien to malarial fever, and indeed 
the statistics of the general population support 
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this statement, no less than 3,G3,000 childien 
undei ten 3 eais of nge having then deaths in the 
Punjab alone in one year ascnhed to malaiial 
fever Now Di Stephens and Chnstophere had 
stated (Repoits, 3id Senes), that, in speaking of 
maiaiia ni cluldien they meant the presence of 
]>aiasites , “ the ehildien are peifectly well” 
This point was specially investigated by Captain 
James who shons that if the childien aie seen 
^n the eve^nng, it will often be found that they 
aie ill 01 siiffeiing fioin fe\ei Tlieiefoie, tlieie is 
no essential diffeience between child infections 
and those occuiiing in adub, and a statement 
that native childien may haiboiii the paiasite in 
abundunce and 3 'et be fiee of fever is niong 
and misleading We diiect especial attention 
to the chaptei on the 1 elation between enlaiged 
spleens and inalaiial infection, and we may briefly 
snininaiise the authoi’s conclusions — ( 1 ) a high 
endemic index in India isalwass accompanied 
by a high (usually highei) spleen 1 ate , ( 2 ) a 
high spleen late may exist in adults (ind tn 
childien without a coi lespondmg paiasite infec- 
tion These aie eithei (a) chionic cases in which 
the paiasites have giadnall}' died out, but which 
aie liable to again become infected, 01 cases 
which fioin lopeated infection have become 
immune to new infections with the pniasite.but in 
which the spleen has not yet had time to dimmish 
in size, (i) the spleen late in adults is no 
indication of the pievalence of mahiiia, in places 
which aie veiy malarious it may be low, and in 
places only slightly inalaiioiis it may behigh,egi, 
in Calcutta (4) Bearing in mind that the spleen 
IS compaiativelj slow to enlaigennd dimmish in 
size, the s])leen late is entirtly influenced by the 
paiasite late 

Tlieie are mnn)^ othei chapters in this \alu- 
able book which we would gladly Imgei ujion, 
but space foibid-' We must, howe\ei, lefei 
to the question ot hlaclwatei fevei in India 
As has long been known, cases are not uncom- 
mon in the Duals, in afoitnight spent theio 
Di Stephens saw two cases and heaid of a thud 
(apparently among Euiopeans), and it is undei - 
stood that Stejilions and Chiisiopheis still stick 
to the view expiessed by them as a lesiilt of 
then African e\peiience that (1) theie is no 
evidence of a special blackwatei level paiasite, 
and that this fevei can laiely, if evei, occui 
except 111 a peison who is sufteiing fiom, 01 lias 
lecently suffeied fiom, a inalaiial attack, and 
( 2 ) quinine is, in thegieat majoritj of cases, the 
immediate cause of the b'ackwatei It is to be 
regietted that neither Captain James noi his 
colleagues on the Malaiia Commission have 
di‘-cussed the veiy obvious objections to this 
quinine theoi}' of Idackwatei 

We have omitted lefeience to many jioitionsof 
this valuable book, nntablj' to those chaptei s deal- 
ing wiih mosquitoes and the important question of 
species of anopheles and malaiial infection, but 
we can only lelei ouiireadeis to the book itself 


The price of the hook is only Rs 1-8, so that 
it should be in the hands of evei}^ piactitionei 
III India Tlie price of the book might well 
have been much higher, but it is a wise policy 
of the Sanitai}' Coinmissionei with the Govern- 
ment of India to have such books issued at a 
price which makes them available to all giades 
of medical men in India 

We heartily congiatuhite Captain James on 
the piodnction of this extiemely valuable niono- 
giajih on Indiiin Malaiia It is no figiiie of 
speech to say that the book should be in the 
hands of eveij' medical man in India, and it 
sliould lie lead, inaiked learned and inwardly 
digested bj' them 

The new senes of scientific memoiis piomises 
well, and we coiigiatulate the Sanitaiy Commis- 
sionei on them and will look foiwaid to the next 
volumes in the senes 

• 

The Diseases of Warm Climates —By Dr B” 

SouEUBE , trail lateJ by Pauline Ealcke, and 
edited by James Cantlie, mb, fugs (Second' 
Revised Edition) Price 30tf Ixindon, 1903 Bale, 
Sons and Danielson, Ld 

Wti heartily welcome this valuable addition to 
the libiaiy of tiopical medicine We have long 
known Di Scheube’s work in Geiman and have 
often wished to see it tianslated into English 
This had now been veiy adininibly done, and a 
volume of 600 pages is the lesult The book is 
well printed on thin papei and consequent!} is 
by no means bulky The contents of the volume 
are thus divided — Pait I deals with geneial in- 
fectious diseases fiom plague to ponos, Paitll 
with diseases caused Ov intoxication, i e , pellagia, 
lathyiisin, &c , Pmt III with diseases caused by 
animal paiasites , Pait IV is devoted to “oiganic 
diseases” asspiue, tiopical d} sentei}', sleeping 
sickness, hepatitis, lunning amok and latah , 
'I’ho fifth iiai t desci dies the cutaneous and local 
diseases fiom piicklv-lieat to airihum, and the 
last section of the book deals with the “ cosmo- 
politan diseases of the tiopics,” le , the degree 
of pievalence in the tropics of the oidiniiy 
univeisal diseases of mankind, eg, tj phoid,. 
ilieumatic fevei, measles, scailatina, mumps, &c , 
a subject of gieat inteiesr, and one wliicli will 
MO doubt one da}" see a volume entiiely devoted 
to it 

A vvoid must be said for the illustrations, 
which aie many and valuable, the seven oiiginal 
plates fiom the Goi man edition aie lepiodiiced, 
and in addition a dozen fiom the pages of oin 
youthful contempoi ary , the Join mil of Tiopioal 
Medicine In addition to these there aie nume- 
rous ilbistiations appiaiing in the text, noi 
must we foiget (as the compilers ot the table of 
contents appear to have done), the live instruc- 
tive coh'iiied maps of the woild showing the 
woildwlde distiibution of blackwater fevei, 
ben-ben, lepiosy, anchylostomiasis and filaiiasis 
Other featuies of the volume are the synonyms- 
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of each disease, given lu many languages and 
native \ einaciilai’s, and the complete and admir- 
able bibliography at the end ot the chapters on 
each disease 

By a libeial use of sinallei punt space is given 
for discussion of less impoitant oi moie contio- 
versial paits of each subject 

What stiikes the leadei in leading this book 
01 even m tuining ovei the pages theieof, is the 
wondeiful way in which Sclieube has made use 
of tlie liteiature of all nations in wilting his 
chaptei Not only aie all Geiman and Fiench 
authoiities quoted wheie necessaiy, but oui 
authoi displays a unique and extensive know- 
ledge ot the literature of tiopical disease in 
English, and medical men in India who have 
wiitten on tropical diseases within the past ten 
yeais will find then names fiequently quoted 
in these pages We may mention a tew names 
of medical men who have woiked in India 
which we noted m leading the volume Childe, 
Surveyoi, Choksy, J N Cook, F G Clemow, 
Haffkine, Hankm, Diinmock, CRM. Gieen, 
Leumann, in the chaptei on Plague , Fayrei and 
O’Connel Raye on Dengue, W J Buchanan, 
O’Connell, Ciombie, Evans, Fayiei, James, 
K Macleod, R R H Mooie, A Powell L 
Rogeis, R, Ross, CEB Seal, L T Young and 
M T 'Yari, on Malaiial Feveis, &c , V Caitei, 
G Bomfoid, Joshua Duke, W K Hatch, A 
Baikley, Lewis and Cunningham, Maitland, 
A Mitia, F J Mouat, A. and E F Neve, on 
Lepiosj^ Then, too, in the cliaptei on “ Diseases 
caused by Animal Paiasites” tlie woik of J F 
MacConnell, R H Charles, Vincent Harington, 
H Innes and G Lamb, is lecoided as well ns the' 
bettei known woik ot Giles, E Dobson, L 
Rogei-s and J Maitland 

We have mentioned the above names to show 
the thoiough way in which Di Sclieube has 
seaiched the hteratuie of tiopical medicine to 
wiite his book It is characteiistically Teutonic 
in its thoionghness 

The opinions expiessed are geneially sound, 
and debated questions aie fully discussed, so that 
on the whole we can confidently recommend this 
volume as the best, most complete and most 
oiiginal tieatiseon tropical medicine that has yet 
seen the light It is well illustrated and in 
every way will piove itself indispensable to the 
medica man in the tiopics We congiatulate 
Uie editor on its successful production in 
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editions, and this, the fifth edition, follows on 
the fouith within twelve months 

Neveitheless such is the piogress of modem 
Surgeiy that consideiable modifications have 
been necessaiy to bung this edition up to date 
and to fit it more satisfactoiily to modem 
lequiiements The authors say “ that it seemed 
undesiiable to jierpetuate auj' longei the idea 
that the fiist and most impoitant element m 
suigical practice is a knowledge of inflammation 
and its treatment, and hence this subject has 
been lemoved fiom its oiigmal position and has 
been located to one secondary to that occupied 
by Bacteriology and the piinciples of Anti- 
septic and Aseptic Suigeiy ” — a decision -whicli 
13 ceitainly to be approved 

The first chaptei theiefoie is devoted to surgi- 
cal bacteiiology, sepsis and infection, antisepsis 
and ase])sis As legaids asepsis our authois 
freely admit that its methods have much to 
commend them, but they lequiie much more 
attention to details than does the antiseptic 
method, and theie is consequently a gieatei 
iisk of failuie, but they fieelj' admit that, though 
they follow then colleague, Loid Listei, all 
antiseptic-s aie moie oi less iiiitating, but “ when 
one’s woik lies in a laige city hospital, with 
impuie and often contaminated an aiound, we 
believed that the welfare of oui patients is best 
consulted by employing antiseptic diessingsj and 
the results we have obtained witn the double 
cjninide gauze aie such that we can wish for 
nothing bettei ” 

It IS not necessary to review at length the 
contents of this volume , but we happened to 
open the chajitei on appendicitis, which is a 
veiy good one In it we find the followino- 
opinion italicised — “ Personally we aie distinct” 
ly in favour of early opeiation, and the general 
lule (to which, ot couise, there aie exceptions), 
which we would suggest as justihable, is that 
%f ^ll spxte of suitable i est and medical ti eatment 
the symptoms, both geneial and local, aie not 
commencing to abate at the end of 48 hours 
opeiation should he undei taken” The whole' 
account of this piotean disease is good and 
woithy of study 

In the chaptei on livei abscess we note that 
the advice is sound , “ exjieiience pioves that the 
usual law of treating suppuiation ought to be 
strictly obeyed, viz , that the abscess should be 
opened and drained ” The chaptei on hernia is 
good, all operations of impoitance are mentioned 
and a full desciiption of Bassini’s radical' 
operation is given In the chaptei on stone, 
hthotrity is given its proper place befoie lateral 
lithotomy and the supiapubic operation 

At the end of the volume is a small pnnt chap- 
ter on amputations, well illustiated, and the 
volume concludes with a chaptei on anesthesia. 

The volume is altogether admirable and may be"^ 
strongly commended to students and to practi- 
tioneis We would lecommend the publisbei-s. 
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%vhf>n the inevitable sivth edition is due, to 
tinciease the size of the page, and not to inciease 
Its thickness , as it is the 1,200 jmges form a veiy 
'tliiek volume, which cannot be convenient!} made 
more bulky 

The wotk of the piiblisheis is excellent, the 
detteipiess and the illustiations are clear and 
good The price of the book, 21 shillings, should 
lendei it one ot the most popular books ou 
modem suigei} 

Hand-book of Practical Anatomy — By Assis- 
tant-Surgeon Jyotish Chandra Mdstafi, Teacher 
of Anatomy, Campbell Medical School Vol I, 
Hare Press, Calcutta, 1902 

This is an adniiiable little book intended for 
stiiioi and junioi students of anatomy iii our 
Indian Medical Schools Theoidei of dissection 
lecommended is that followed in the Anatomy 
Depaitment of the Calcutta Meaical School, and 
in the Cam|ibell Medical School, Sealdah 

A small Dook ot 156 pages cannot jiossibly be 
expected to be a comjilete treatise on human 
-anatomy, but we believe it affuids sufficient detail 
to make a good foundation foi a fullei study of 
this iinpoitant subject 'I'be little volume is 
vindicated to Di Havelock Chailes, l M s , of the 
]\ledical College Calcutta, who has done so much 
to improve the study of anatomy in India 

We congiatulate the authoi on its ploduction, 
and have no doubt that it will piove ot gieat 
value not only to the student but to the Hospital 
Assistant who is leading foi bis piomotion exa- 
minations 
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MEDICO MIIiTTARY TACTICS 

We quote the followiig article by Dr Johann Steiner trans 
1 lated in the August issue of the Journal of the. Amei tcan Military 
Surgeons, ns it will be of interest to our roodera in Military 
emploj — 

“ One ot the youngest branches of military medical soienoe 
13 tactics in the sanitary service, for short called merely tactical 
sanitary set i ice 

Long ago it was reco.niied that the thorough medical train 
ing of militnrj surgeons did not suffice alone to meet the demands 
made on the sanitary service lu war That could be done only 
if the organt-oitoti and diiection of the sanitary semoo were 
adapted to the military requirements 

From that, there followed as n matter of course the necessity 
of military and tactical training for military surgeons But the 
suggestiors with regard to this matter which were made in the 
seventies of the lost century in Germany (by the then Lieute 
nant-Colonel, afterwards General and War Minister Vordy du 
Vernois) and in Austria Hungary (by the Major of General Staff 
Bilimek) met with no response, although \1 illinni Roth, the well 
known Surgeon General in his ‘ Ja/ti esberithle iieber die Leisitingen 
and rort^iritte auf deni Gelnete des Mditaei Sanitactsiresens ' 
(Annual Reports on Achievements and Progress in the Depart- 
ment of Military Sanitary Service) also took up their cause 

Not till the middle of the nineties did people begin to take 
the matter up again and officers of the Austrian Hungarian 
General Staff are entitled to the credit ot having written the 
first publications on the subject. They were followed by some 
Austro Hiingannn military surgeons, then by military surgeons 
of the German Army, and later by Frenohmen and represent- 
atives of other European armies 

By tactical santiari/ science we understand the science of the use 
of the sanitary establishments on the field of hattle the science of 
the application of all the available sanitary moans and establish 
ments at the seat of tear must, in conformity with the sense, be 
designated strategical saniiaiy service. 


There are two methods of training and perfecting m tnctica 
somtnry servioe, namely, by means of the map and in the field 
itself , the former prepares for the latter, and must serve os a 
makeshift, os field exorcises require time, and besides it is 
necessary to have different kinds nf ground 
I Theory here is jnst ns mdispensablo as in every other brnnoh of 
science, but the chief thing is practical exercises with the uid of 
special examples, this is the so-called “ appl icatory ' method of 
the study of field service, ns earned out by the officers of all 
branches of the service 

During the Inst few years this method has been diligently pmc 
tised by the medical othoers of the European armies The means 
employed are wntten tactical exercises, sanitary “ Kneg spielo’ 
(war games), mo inted sanitary tacboal excursions, nnd participa 
tion in the journeys of the general staff 

In this way the army surgeon should tram himself under given 
military and local conditions to dispose the sanitary estabbshmenta 
nt his disposal to the best advantage 
At first smaller problems are taken, and then progressively 
greater and greater ones, e </ , A detachment, consisting of 
several battalions ot infantry, a squadron of cavalry and a batten 
of artillery oooupioa a camp, makes a march, and has an engage 
ment Then the pnnoipal medical officer ot that detachment uas 
m the oounoil accordini. to the military conduct assigned to him, 
and in aocordanoe with the verbal orders of the military com 
mander in chief, m stnotly ohronologiuil order and by word of 
mouth to state what are his decisions measures, reports, etc. 
This 18 in a similar way required of the chief surgeons of din 
SI ms army corps, and armies, nnd of the commanders of bearer 
companies (ambulances), field hospitals, etc 

Wise y enough , in order to make these sanitary taotical exercises 
approach real war as nearly ns possible, they have been based on 
ojiisodes nnd phases from military history 
Thus the author of this paper has made the battle ot Custoza 
IStlb)* and the ofiorntions of the Austrians in South Tyrol (ISCb))- 
the bases of snmtaiy tactical problems 

It 18 necessary for the military surgeon to work out as many 
such lessons as possible nnder the most different circumstances 
in order to obtain prachco in adapting the sanitary service to the 
given military situation as well ns possible lo that end it is 
necessary for the army surgeon to acquire n knowledge of the 
fundamental prmoiples of rending maps, tactics, the effect of 
different weapons, transportation, etc Nowadays these are 
indispen-nble aids for the military surgeon, who, indeed, is not 
only a medical man but also a soldier 
By means of this knowledge the military doctor gets nearer to 
the officers of the combatant troops , he inereasos his military 
standing with nnd hisinfiuenee over the soldiom, whioh m the end 
enhances his medical authority 

In the Austro-Hungannn Army m every largo gnmson, where 
several military surgeons are stationed, during the winter months 
under the guidance of a general (o higher staff officer and the 
pnncipnl medioal offloor ‘ Samtaets Kriegs spiele ' (sanihiry war 
games) take place, at which persona taking part have to solve a 
greater or loss problem according to their position As far ns 
possible in summer tactical applioatory discussions are held in 
the field 

At the examination for staff snrgeon (major) the eolation of 
such applicatory problems within the sphere of the chief su-geon 
of division and army corps is required Whoever wishes to 
nttoin the rank of a medical general must have taken p irt in a 
practice march of the general staff in which the work of a chief 
army surgeon is involved 

The fundamental principles of these military tasks are taught 
the y onng military surgeons at the “Military Medioal Applioa 
tory School in Vienna 

Sanitary tactics are cultivated in a similar manner also in Ger 
mans and Switzerland, ns well as in France in which lust country 
a military surgeon of high rank teaches taotioal sanitary service 
at the military academy 

Sanitary tactics will become ot increased imjKirfance for 
American military snrgoons, now that the United States has 
inaugurated a world power policy, and since it appears not im 
{lossiblo that one day the American Army will have to take part 
in a great war earned on according to the modem rules ot 
tactics and strategy 

In conclusion I will call attention to some of the most import- 
ant publications on the suiijeot of sanitary tactics J 
The appUoatory methods are best explained in the wntings 
of Colonm Hausenblns, Der Sanitaetsdieiist hei einer Injanterie 
Truppen Diniion xm Felde (Sanitary Servioe in the field with an 
Infantry Division) Vienna, 1896 , which was the first work of the 
kind , then the extensive work of Colonel Kfismanok nnd Cap 
tain Von Hoon, Der Sanitaetsdiensi im Kriege (The Snmtnry 


* Der Ssnltaotadtenst bol der Reserve Division von Rnpprockt In der 
Sohlacbt bel custoza 1800 (The Sanitary Service with the Dtvieton Von 
Rupprecht in the Battle of Custoza, 1800) Vienna Safir ISOS 
t Appllcatorlscho Aufgabon aus dim Sanltaetsdient im Gobirgskriego, 
(AppUoatory Lessons on 8enlta-y Sorvlco In Mountain Warfare ) Vienna 
Sifir 1800 

JTn this oonuoctlon the valuable paper ot Colonel Woodhull on 
Military Medical Problems (Proc Atsn Jld Burg U S , VoL vil, 1897)) 
should be considered.— Editor 
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Service in War) Vienna, lfe97 and the Avfguhen Sammlung njiii 
amhcaioruclien flvdium dtt Feld Sumtaeiedienites (L^ons on the 
Applicatory Study of the Sanitary Somoe in the Field) Vienna, 
Safur 1901, by Staff Surgeon Oron and the author of this paper 
Staff Surgeon (Major) Uron of Vienna is one of the most zealous 
champions of sanitary tactical study In his evcollent book 
Be lehunqea dts Feld Santlaeltdtensls turn Felddieiule (Felntiona 
between Sanitary ServiLe in the Field and iMilitary Tactics) Vienna, 
Safhr 1902, he makes the first attempt to systematize sanitary 
tactics, and a Buecesatul one too In his /ehii Beispiele mts dem 
Oeliietc des Qefeclilt Sunitaetsdxenstes (Ton Examples of Sanitary 
Service in Battle), Vienna, baflir, 1902 Staff Surgeon Cron shows 
oven to the smallest detail how samtary service m the field has 

to be earned out , , t i i i 

In German! sanitary tactics are represented by Lientenant-w>lo 
nel von Oven’s TuUitc/ie Avsbilduny der Saniinett officieie (Tactical 
Instruction of Military Medical Officers), 2nd edition, Berlin, 
1901, liy Loeffler s Tiil-fii des Tx nppen Samtaelsdienstes ici^f dem 
Schlachijelde (Tactics in Sanitary Service on the Battlefield), 
Berlin, 1899, and most recently by the exeelleni work of Chief 
Staff Surgeon Dantwiz Ueber snmtaets laJUtsche Axisbildnjtg der 
Sitnxiaetso ojficiei e der Arniee (Instruction in Sanitarj Tactics for 
Army Medical Officers), Berlin, 1901 
One of the very first to treat of sanitarjy tactical subjects was 
Colonel Bircher of the Swiss Armj Medical Corps in his zVeiie 
Uiitersxichtmgeii tieber die \\\xluxigder HaxidJ'evtncitffen (New in 
vestigations on the effect of Fire Arms) Aarnn, 1897 
Among the French the first to ho mentioned is Chief Staff 
Surgeon Bdnech with his book Le Serrice de Sanli en, camjxujne 
(Sanitary Service in the Field), Pans, 1902, 

Thus we see that the officers of the general staffs and the 
military surgeons in all lotgo armies are devoting much attention 
to sanittry tactics, and there is no doubt that in a future war the 
knowledge of this subject will bear noh fruit for the benefit of 
the sick and wounded defenders of their country ’ 


SPECIAL SENSES 

Paraffin Injections — The use of paraffin for in 
]ectiou in ficial and other deformities ■waa introduced 
by Gersunj earlj in 1900 and lias rapidlv ooiue into 
favour Papers have recently appeared by Walker Dow- 
nie of Glasgow and Baratout (Z?r)G*A i/edicaZ Jbitriuxf) 
These surgeons have chiefly used it for removal of nasal 
deformities such us sunken bridge, badly united fractures 
&o BrcEokiert has also used it in ophthalmic surgery 
(liecimL cPoi'ht'ilmologie, October 1902, p 624) The 
following points require attending to in its use The 
paraffin should be homogeneous, hard and crjstalline, of 
melting point, not leas tlian 110° At first it was used of 
melting point 103°, but tins is not high enough, and in 
this couutry 110° or higher should be used It must be 
sterilized by lientiiig to its boiling jioiiit whicli is about 
160°c 1 lie skin must be carefully sterilized Noaiues 

thesia 18 required though in the young and nervous it is 
advisable Dowiiie paints a baud of celloidiii across the 
nose at the level of the eyes and continues it down on 
each side of tlie nose, following the line of junction be 
tween the nose and tlie olieek As this dries it contracts 
and helps to preient the paraffin from passing into the 
cellular tissue of the eyelids A lOcc glass syringe with 
a short strong needle is required and must be s erile 
The syringe previously warmed lu hot water is filled 
with tho melted clean paraffin The main difficulty is to 
inject the ))araffin before it has set in the needle To 
prevent this Downie wraps the proximal half of the 
needle and its collai with cotton thread and thin plati 
numwire the two ends of which are connected with a bit 

tery The paraffin aliouldbeinjectedcoiitmuously, 2 or 3co 

being usually enough, the nose moulded by the fingers of 
tlie other hand Befoi e withdrawing the needle a stream 
ot cold water should f ill on it and on the nose In this 
way theparnffiii seta and theneedle is withdrawn without 
saving aiiv paraffin in its truck or any escaping after 
wards It Ina been found that the ]nraffin makes its 
®jo"g the lines of the subcutaneous connective 
saue trabeculm between the fat containing cells and 
r mt at llie end of sis moutns it remains intact and has 
I bive injected it in the saddle- 
nlnll«l,d?'’°^'' snffeniig from congenital sy 
the ['''vebeen quite satmfied with the result as has 

11 a M l ' ^ artificial vitreous 

ua Mules operation instead of a glass globe, simply 


pouring it into the scleral cup and then sewing that up 
wheu set The result was very satisfactory, and the 
leaotioii markedly lets than it is aftei the use of a glass 
or metal globe 

istrabtsmrts — The reaction in America today rgainst 
operation for squint is very marked and what almost 
might be described as the ‘mania’ for operating for 
minor degrees of si rabisnius has subsided Indeed the 
pendulum has swung the other way now, and btcause 
the impossibility of making a pei feet adjuaiment of the 
muscles by operation is recognised some Amencun 
surgeons would abolish such o])eiBlioii8 altrgetlier The 
true course lies between, no doubt, and it would be as 
foolish to operate foi minor degrees of heteroplioiia — as 
has been done of recent years — as it would to refuse to 
operate on marked casta tliat have been neglected i r 
fulled to improve under treatment "Whnt we liaae to be 
thankful for is tlie great impetus given receinly to the 
practice of nionocular gymnastic as onr Amincan 
cousins call it By thiowing the good eye temporarily 
out of use and eseroisnig the weaker eye until its func 
tioniiig power improves, we can re-est iblish muscular 
CO ordination in the majnritv of cases and in many true 
binocular vision (■‘ee instructive paiiers by Jackson 
and Qonl 1 in tlie Journal of the ^meiican ifedteal 
/IssDcittfion, No\ ember 1902 ) 

Tiettment of serpiginous ulcer of cornea — Kipp, in 
the Journal of the American Medical Association, 9tli 
August 1902, calls attention to an appeiirunoe met with 
in cases wheie extension of the ulcei lias ceased It 
consists of lines diverging from the margin of the ulcer 
in the deeper layers of the coruea They do not branch 
butare connected at their further ends by greyish inter 
mediate atriffi at right angles They leseuible a Binder’s 
web The important point is that in cases where these 
lines are present aenve treatment is no longer necessary 
and any treatment involving further destruction of 
tissue 18 out of ])lace Gentle luassige wuii weak 
yellow oxide of mercury ointment is all that is neces- 
sary Kipp cauterises the ulcer when iliese lines are 
not present with the galvaiio cautery after iiiajipuig 
out Its limits with fluoresem Nellhageii believes than 
cautensition and otlier active treatment is only necessary 
when the pneumococcus is present Connor i ecouimeiids 
acetoy one solution ( in 10,000) I have tried it in 1 lu 

6.000 solution with good results It is capable of de- 
stroying the gouococcuB iii a few seconds even in a 1 in 

10.000 solution (Novey) and is quite uutrritating to the 
oye 

Tubercnlosis of the Larynx —Too much and 
too little are claimed for tliei apeulic il methods m 
laryngeal tuberculosis The disease can only be eradi- 
cated in a rel itively few favourable cases, but foi the- 
latter even lasting cures n ay often be obtained, and in a 
larger proportion tlie disease can be arrested for a time 
at any rate 

In opening a recent discussion on the local treatment 
of tins affection Middlemass Hunt admitted timt all the- 
bright hopes with which the writings of Krause and 
H-ry iig inspired us have not been realised, nevertheless 
“ It 18 no exaggeration to say that thousands of lives have 
been prolonged and au incalculable amount of suffering 
averted as i result of tlie work which has been done lu 
this field”* Palliative tieatment, cousistiiig of antisep- 
tic and local ninestlietio applicatnns, are aibne desirable 
whenever there is extensive ulceration or infiliratiou, 
especially with much oe Ionia or perichondritis particu- 
larly if associated with higli fever, loss of appetite, and 
advancing lung disease But when ulceration is present, 
IB superficial and not too extensive, in cases otherwise 
suitable, tlie application of strong lactic acid, varying in 
strength fiom 60 jier cent to the undiluted acid, should 
be well rubbed into the ulceiated surface once a week 
or a fortnight , if this strength of acid cannot be tolera- 
ted, It may be employed in weaker solntions of £0 to 30 


* Mnt. M J , 1031 , 11 , 877 
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per cant Deep granulating ulcers of litnited extent 
heal more rapiuD when thorough ourettement is dona 
-before the acid is applied Barclay Baron urged the 
use of inhalations of benzoin, creasote, menthol, &o , or 
intratracheal injections of guaiacol and mentliol, but 
deprecated resorting to submucous injections Lake 
has obtained good results in some oases of localised depo 
•sit by excision with cutting forceps prior to applications 
of lactic acid Watson Williams eraplinsised the positive 
value of submucous injections of guaiacol in almond oil, 
biniodide of mercury in aqueous solution, and other 
germicides, where there was no ulceration, and where 
therefore it was undesirable to create an ulcerating sur 
face By such measures he had obtained lasting arrest 
of the laryngeal disease in several oases, although 
cnrettement and the local application of lactic acid of 
full strength still holds the first place in the radical 
treatment of laryngeal tuberculosis in the practice of the 
great majority of larj ngologists 

Orthoform is proving a great rival to cocaine as a local 
aiiiBsthetic in this disease Sendziak finds that it is 
reallj' an excellent drug, which applied either in the 
form of powder or in connection with menthol (Freu- 
dentlial Menthol, 1 0 to 6 0 10 0 to 16 0 , ol araygd 
dulc , 30 0, vitelli ovorum, 25 0 , ortlioform, 12 0, aq 
dest q a ad 100 0 fiat emnlsio ), bv means of brnshings 
or laryngeal syringes, produces anieathesia and relief 
from pain, lasting usually a couple of hours, and at 
times as long as twenty four hours Sendziak has not 
only noticed an analgesic action in cases treated with 
orthoforra, but also a favourable action upon the tuber 
culous lesions themselves so that he regards “ this drug 
as a very precious acquisition in the local therapy of 
laryngeal tvibercnloais ’’ Similar encomiums on the 
■baneficial effect of orthoform ware expressed by McOall, 
especially when the drug was associated with resorcin 
This combination, in proportions varying from one third 
to two tliirds, applied every second day, had given him 
excellent results lu cases with ulceration aud exuberant 
granulations, such cases as are usually curetted In flat 
superficial ulcerations, such as occur in the epiglottis for 
instance orthoforra, combined with bismuth, morphine 
or cocaine, answers better in his experience — (P Watson 
Williams in the Bristol Medico-Chirurgioal Journal, 
December 1901 ) 

F P MAYNABD, F R 0 B 


FOREIGN EXTRACTS 

Whioh if* the best method of administer- 
dng’ Q,umme7— As the result of Ins experiments 
F Kleine concludes that the subcutaneous injection 
of a sulphate of quinine u the best way of ndminis 
taring the drug, as only a very small quantitv is excre 
ted, and only after a considerable time He found 
that of the quantity administered by the mouth 2'>% 
18 excreted when a sulphate is used, while 26 — 38% of a 
hj drochlorate is excreted Of the quantity adminis 
te-ed by the rertum only 17% is absorbed He notes 
that — as most of us are aware — the disagreeable syrap 
toms o'^ cinclionism are absent when the drug is ad 
nniustered subcutaneously \Zeitschr f Hygiene v 
Infections Kr , 38 Bd , H 3 ] 

A new Symptom of Cancer — Leser calls at 
tention to the fact that in 49 out of 60 cases of cancer 
ha found small angiomata of the sLin These angio- 
mata vary in size from that of a piu’s head to that of 
a small pea, they are of a purple hue and tend to be 
elevated above the general skin level When such an 
giomata are found in considerable numbers at a com 
paratively early age, they constitute — in Laser's opinion 
— an important diagnostic sign [Muenohener Med 
Woch 61 of 1901 ] 

A Test-paper for Iodine, for Clinical nse 

— Denigds and SabrazSr of Bordeaux have devised the 
Hollowing method of preparing an Iodine ’’est paper 


which possesses the adf sutages of being oonstaut, and 
unaftaoted by light — unlike Bourget’s test-paper — Dia 
solve one gramme of starch in 10 cc cold distilled water 
in a procelam dish , to the solution add 40 cc boiling 
water, stirring well the while , bring the mixture to 
boiling point, and let it boil for I — 2 minutes, constantly 
stirring it When the mixture is cooled down, add lialf 
a gramme of sodium nitrate , stir well till the salt is 
diBs lived , then paint a layer of this nitre starch on 
either side of a sheet of thick writing-paper, taking 
care that the one side is thoroughly dried, before the 
other Bide receives its coating As soon as both sides 
have been painted and dried, cut the paper up into 
strips of 1 cm x 8 cm and store in a bottle or other 
receptacle When one wishes to test a fluid for Iodine, 
all that oue has to do is to wet a strip of the test 
paper with the fluid, and then add one drop of sulphuric 
acid dilute I m 10 by volume The characteristic 
Iodine starch reaction is obtained thus when only a 
thousandth part of a milligramme is present in a drop 
of the fluid \Muenchener Med Woch , 61 of 19U1] 

A Flesh-test of the Functions of the Ali- 
mentary Canal — Schmidt of Bonn has made nse 
of the following test to determine whether it be the 
stomach or the small intestine which is at fault m any 
given case of disordered digestion The jmtient is 
given, in the evening, 100 gremraesof raw, well-minced, 
beef steak, salted to taste, and the first two stools which 
he passes after this are examined by means of a 
Boas’ sieve, by which method an entire stool may be 
thoroughly examined in five minutes It is the residue 
which IS left in the sieve, to which attention is paid 
should this consist mainly of conneatireitssue,]t is evident 
that we have to do witli a disordered gastric function , 
on the other hand, where muscular fibie forms the 
greater part of the residue the fault lies in the small 
intestine, and we have in all probability to deal with a 
chronic intestinal catarrh Muenohener Med Woch , 
61 of 1901 ] 

The Quiaine-prophylaxis of Malaria.— Rnge, 
in his recently published “Emfuhruug m das studium 
der Malariakrankheiten,” has expressed the opinion 
that of all methods of malaria prophylaxis by means 
of quinine the only practicable one is that of Koch and 
Schroeder — the administration of 1 J gramme in a hydro 
chloric acid solution on every seventh day, and one 
gramme every eighth day, the dose being taken while 
fasting 

In the Arohiv F Schifs-u Tropen Hj/giene, Dec 1901, 
Albert Plehn combats this doctrine He refers to the 
fact that he was the first to employ larger doses than 
those usually given as a prophylactic— having in 1888, 
used one gramme of quinine every seventh nay, and in 
1896 reduced the dose to half gramme every fiRh day, 
seeing that m Kanierun the one gramme every seventh 
day did not act efficiently He points out that “ he who 
has, on an empty stomach t-iken 1^ gramme of quinine 
in a hydrochloric acid solution, has his joy in life to a 
great extent, and Ins appatite entirely ruined for the 
day — even if, in the end, his digestive organs become 
accustomed to this method of treatment " He recom 
mends that the prophylactic dose should be taken at 
bed time by all, save the few whose power to sleep is dis 
turbod by quinine 

How to avoid oomplioations in oases of 
Appendicitis — Oohsncr of Chicago, who has oper- 
ated on 620 cases of appendicitis in 3^ years, has found 
that the best method of avoiding complications is to 
suppress all nourishment per os, and to wash out the 
stomach from time to time When a case is thus 
treated vomiting is relieved, and as the small intestines 
penistalsis is checked, the disease is localised, and thus 
more easily dealt with when the abdomen is opened 
[A/uenohener Med Woch , Ao B of 1902] 

A mistaken diagnosis by means of the 
Gruber- Widal reaction — Lommel, assistant in 
Stintzing’s ohnique at Zena, relates a case of puerperal 
sepsis, in which the Gruber-VVidal typhoid reaction was 
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obtained mthxn ten minutes with a 1—80 dilution, and 
sounds a note of warning against the use of weaker 
dilutions That this cose was not one of typhoid fever 
was evident from the appearances observed at the 
lutopsy [/6id] 

The cause of death in strangulation ol the 
small intestine — Albeck has investigited 61 cases 
of strangulation of the small intestine, and carried out 
experiments on animals, with the result that lie finds 
chat. 111 the strangulated portion of intestine, there are 
formed poisonous substances which easilj pass out 
through the intestinal wall, and are absorbed by the 
liatient with a fatal result These substances are soluble 
in water, pass through a Chamberland filter, and are 
unaffected by boiling [drcA F Kim Gfitrufgie, 66 
Bd,Heft III^ 

The Biolo^cal reactions of Human milk — 

iMoro and Hamburger have found that when human 
milk is injected into an animal, we get from that animal 
a serum whicli has the property of precipitating the 
ilbumiuoids of human milk, but not of any other milk 
The same is found to be the case when goat’s oi cow’s 
milk IS used, i e , the resulting serum precipitates the 
albuminoid of goat’s or cow’s milk as the case may be, 
and of 110 other milk This indicates that the albumi 
iioids a ary in tlie different milks They have also found 
that when a drop of human milk is added to hydrocele 
fluid, the fluid at once coagulates in to a solid mass This 
phenomenon is not observed if cow 's or goat's milk be 
used instead of liumaumilk They explained the pheno 
menou by assuring that in liumaii milk there exists a 
fibrinferment, which is absent in cow's and goat’s milk 
i’he hydrocele fluid is also coagulated, but to a less degree, 
by the addition of human serum, and also lu a still less 
degree by the addition of boiled human milk This 
latter f mt appears to negative the fibrinfeimeut theory 
[Ifieaei Ktin Woch, Fo t>G of 1902] 

Koch on prophylaxis and treatment of 
Malaria — In the Deutsche iledicinishe \¥ oohenschrift, 
No. 60 of 1900, Koch giyes tlie reauind of hia reports of 
the transactions ot the EeuiiHii Malarial Commission 
He IS of opinion that quinine is the drag and that it 
18 only where quinine is ill borne that methy lene-bluo 
should be tried The Hydrochlorate of Quinine is the 
salt which he prefers, and lie considers that a solution 
of this salt 18 of most seivice, a lump of sugui being 
taken immediately after the dose, to correct the un 
pleasant taste 

Rightly he protests against the use of quinine pills, 
i^iicli in a few days become absolutely insoluble, 
[Hospital Asaistauts please note 1] and he has not much 
laith 111 the admiiiistratioii of the dose of the dry salt in 
a cigarette paper, preferring “ Oblates,” which we know 
under the name of cachets The daily dose should be 

1 A gram for each year of a child’s life, and at least 16 

grams for adults For obviating relapses after the 
attack 18 cured, he bslioves that the most successful plan 
18 to give a dose every eightli and ninth day — i e , the 
patient takes quimuu for two days ami then receives 
none for seven days Uis remarks regarding Black- 
water fsier are not so strongly against quinine, as those 
lormeily repotted 

The PupxUary sigms in Pneumonia— Sighioelh 
h 8 noted the Gouditioii of the pupils in 100 cases of 
in the ospe tale maggioi e ufFLilun 
l id h, ids that mydimsis is usually present m both 

1 in the pupil of the side affected 

the hinnd I® to t'le presence m 

of tl^e v.a.. 1 I'ueoinonia aiititosm, and to irritation, 

111 the i^*^ *‘1*^ piesence of the pneumonic area 

le affected lung whicli irritation is nronasated to 
the synipathetic, the pupil dilator nerve 

eitherau^^.®? m Present, this indicates 

diiumishpil ao o®oiLUt production of antitoxin, or a 
tlie nrotruosis*!*'^' of ths vagus, and in either case 

iOlililfTdill rfm2lT90o1^“ 


Atropia in Asthma — For the attack V Noorden 
injects siibuUtaiieonsly a small dose ot the sulphate of 
atropia This cuts short the attack in a well marked 
manner, the increasing relief afforded, as more and 
more of the atropia is absoibsil, being very striking 
[Private cominumration'\ 

Snlphooarholate of Zinc in Purnlent Cys 
titlS — Scaicella and Supjio having ti eiited a number 
of cases of purulent cystitis by iingatiiig tlie bladder 
with a 2% solntion of ziiici sulpliocarbol, recommend 
that even in cases which have resisted other forms ot 
treatment this method should be given a trial [La 
Rifoima Medica, Aos 276, 276 ] 

Adenoids as a factor in eye affections — 
Arslan rejiorts that in 16 cases he has established a 
connection between the existence of inflammation of 
the tissues of the eye and its appendages, and the 
preseiiLo of adenoids in the naao pliarynx These 
cases lesisted all treatment, until the adenoids were 
removed, and then treated healed [Archiiio Ital dt 
Otologia, IX 4 ] 

Forcipressure as a Hsemostatio —Winter 
iiity, Ist assistant in Doderlem’s Clinic, repoits that, 
from a cousiderat on of 160 operations performed m 
the clinic, in which angeiotripsy by l)o> en’s, Tufifier’a 
or V rhnmim’s forceps was employed to arrest bleeding 
— he 18 unable to recommend forcipressure ns a substi- 
tute for ligature of bleeding vessels, as it is not a cer- 
tain biemostatie [Munehener Med Woch 61 of 1900] 

Yet anotker Aphrodisiac —Of late several 
articles have appeared m the German medical jiress 
(among others m the Witnei Elinche Wochenschrifl 
and the Tnei apeutiache Monatshejie)Teg,urd\xig the action 
of Yolumbiii, which is the active principle of the bark 
of tice which is found in German S W Afiica Yohim- 
bin 18 poisonous, killing by m*-erference with respiia 
tiou and the heart’s action when given in doses so 
small as C6 gramme pro kilo of the weight of the 
recipient i 01 gramme pro kilo given subcutiineouBly 
IE a lethal dose ) The action of the drug is “ somewhat 
like that of canthandis,’' bat apparently more irrita- 
tion of the penis and less irritation of the urinary sy sten?, 
18 caused It appears, however, tl at even a short course 
ot treatment is apt to derange the digestive functions 
This, however, would hardly be considered a drawback 
by Asiatic patients Tlie drug is now in the market in 
tlie shape of tablets, each of which coutaiiis 006 gramme 
of the hydrochlorate, and of which 3 per diem is the 
doSc 

The Hypophysis Cerebn — Friedmann and 
Ma 16 , working in Muuk’s Institute, liave succeeded in 
removing the Pituitary body in 18 aiiimalsby wa\ of the 
soft palate and basis craiiii One of these animals lived 
three months and was then killed for examination They 
conclude that the hypoiihysis is not of vital importance, 
in that either its removal causes no change, oi that its 
functions aie immediately taken on by some other gland, 
and hence no change in the organism takes place 
From experiments on the cadavera of children, tliey 
believe that the route chosen by them may be of service 
to the surgeon when he is called upon to treat a case 
of tubeiculous basilar meningitis — [Berliner Elm 
Woch , 62 of 19u0 ] 

Formula ad osnm medioornm. Eczema —For 
the intolerable itching which accompanies eczema am, 
and eczema scroti 2% acid bone with Herxheimer’s 
salve gives good results Lessars* salve contains 2% 
acid salicylic, but the bone acid is quite good enough 
aud less expeusive A convenient formula is — 

R. Ac Bono, 2 gm ue , gr 30 

Zmci Oxidi 

Amyh Tntici, aa 25 gm aa gr 3S0 

Vaselim, 60 gm gr ygp 

M. Apply twice daily with a glass rod Smear 
the salve thicaly over the affected part and then cover 
It with a layer of cotton wool bandaging the part 
suitably The cotton wool is removed at the next 
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dressing, bnt the salve which has adhered to the part is 
left on, and covered with a fresh lajer of salve and 
cotton wool 

Every third or fourth day the part is well freed of 
salve, by cotton wool swabs dipped m boiled oil 
Swab gently, using plenty of oil 

Then, after inspection of the part, repeat the salve 
and cotton wool treatment, until all xxgns of inflam- 
mation have disappeared 

Then Liq Carbonis Detergens (Wright) is painted 
on the part with a bristle brush Only a small quantity 
IS used for each painting Paint twice daily The 
smarting may be severe , bnt does not last for more 
than three or four minutes, and can wall be borne, in 
view of the excellent results obtained 

Diet. — Anything the patient cares to eat 
The affected part must not be washed till the 
eczema is cured 

W D SUTHERLAND 




THE HONORS LIST 
•Star of India 

The King Emperor has been graeioiialy pleased to make the 
following promotions in and appointments to the Most Exalted 
Order of the Star of India, on the ooomdon of the Darbar held 
on Ist January 1903, at Delhi, In His Majesty a Indian Empire, in 
commemoration of flis Majesty's Coronation — 

To be Entghts Commanden 

Sdbqeon Genbr vl William Roe Hoopeb, c s i , Indian Medi 
cal Service (retired). President of the Medical Board at the India 
Office 

IKDIAN Empire. 

To he Kniyhis Oommanders 

SOBOBON General Benjamin Franklin, gib, Indian Medi 
cal Service, Honorary Physician to the King, Director General, 
Indian iMedioal Service, and Samtary Commissioner with the 
Government of Indio. 

To he Oompaniom 

I lEUTENANT Colonel Gbrald Bompord, m d , Indian Medical 
Service, Principal of the Medical College, Calcutta 

Major Alfred William Alcook, mb, p k.8 , ll d , Indian 
Medical Service, Superintendent of the Indian Museum 
Foreign Department 

George Watt, Esquire, m b , o lb , Reporter on Economic 
Products to the Government of Indio. 


His Excellency the Viceroy and Governor General of India is 
pleased to announce that the King Emperor has been graci 
ously pleased to award the Kaisar i Hind Medical for Public 
Service m India of the First Class to — 

Libotbnant Colonel R W S, Ltons, Indian Medical Service 
Major David Simple, m d , ra m c , Director of the Pasteur 
Institute, Kasauli 


His Excellency the Viceroy and Governor General is pleased 
to award the Kaisar i Hind Medal for Public Service in India of 
the Second Class to — 

Mbs Adams Wvlib, widow of the late Lieutenant Adams Wylie, 
of the Indian Medical Service, Bombay 

Miss Ellen Elizabeth Mitchell, md, Amencan Baptist 
Mission, Moulmem, Burma 

Miss Mitcheson, Zeuana Medical Mission, Peshawar, North 
West Frontier Province 

SIiss Margaret O’Hara, m d , Canadian Presbytenan Mission, 
Dhar, Central Indio. 

Dr. T L. Pentiell, Medical Missionary, Church Missionary 
Societj, Hannu, North West Pronber Province 


The following special promotions and admissions to the Order 
of Bnhsh India are notified — 

(6) For admission, to the 2nd class, icilk the title of " Baha 
dur" 


Second Class Senior HoTOital Assistant Debi ditta Saithhi 
Indian Subordinate Medical Department. 

First Class Semor Hospital Assistant Pab Ram, Eoi Bahadur, 
Indian Subordinate Medical Department ’ 


His Excellency the Viceroy and Governor General is pleased 
to confer the title of Rai Sahib as a personal disbnotion upon — 

Tarak Nath Ghosb, Civil Assistant Surgeon, of the Prince of 
Wales Hospital, Benares 

Bard Kailas Chandra Das, Senior Hospital Assistant, Sylhet, 
in Assam 

Kumud Behart Samanto, Civil Hospital Assistant, Bengal 
Presidency 


A Good service pension has been conferred upon Colonel J T B 
Bookey, c B , l M s , in room of Surgeon General L. D Spencer, 
OB, M D , who has rebred with the special addibonal pension of 
16860 

Colonel Bookey entered the Service in March 1872, attained to 
“ Brigade rank ’* in October 1897, and became full Colonel on 
2nd filay 1900 

He has been in military emploj durmg almost the whole of his 
service, having chiefly served on the N W Fronber He has 
been an Honorary Surgeon to H E the Viceroy for many years, 
and has been P M 0 of the General Hospital, Kohat in 1897-8, 
of the Toohi Field Force 1898-99, of Lahore Distnot (1900), of 
the Punjab Frontier Force (1900), of the Presidency Distnot (19i00), 
of China Expedibonary Force (1900), Presidency Distnot 1901 02, 
and P M 0 , Frontier Force and Fronber Distnot 1902 to date 

Ho has served m the followmg campaigns, 1877-8, Jowaki, 
medal and clasp , N W Fronber Mahsud Wanns, 1881 , Burma, 
1886 7, despatches and two clasps, Black M onntain, 1888, dos 
patches and clasp , Second Miranzai, 1891, despatches and olt^ , 
Wannstan 1894-96, deroatohesand clasp , Molakand Force, 1897 
98, dopatohes , China, 1900, despatches and C B 


We regret to have to record the death from Unght’s disease, at 
Karachi on 10th January, of Colonol A. Dane, IMS, Pnnolpal 
Medical Officer, Sind Distnct The deceased only joined his 
appointment m November last on the promobon of Surgeon 
General MoConaghy 

Colonel Dane was for many years Agency Surgeon at Bhopal, 
and onlj returned to Indm a fow months ago from nine months’ 
sickleaio He entered the service in March 1876, and was an 
11 D and F R C 8 1 He served m the Afghan War, at Maiwond 
and Rhandahar (despatches, medal and clasp) He was only 
60 years of age 


For the benefit of those mterested m mihtary miUmery we 
republish the following — 

" Dress — Opfiobrs — With reference to G 0 0 C , No 766, 
dated 6th October 1902, the following desoripbons of the service 
jacket and shoulder straps contained in Army Order 40 of 1902, 
amended to snit Indian requirements, are pnnhshed for mfonno- 
bon — 

Jaoret — Material the same os worn at present, namely — 
khaki dnll or serge , single breasted cat as a lounge coat to the 
waist, very loose at the chest and shoulders, but fitted at the 
waist , a mob expanding pleat down the centre of the back, 
sewn down below the waistband, and a waist seam and bund 
2J inches wide , military skirt to Ixittom edge , a hook on each 
side at the waist, jacket cut low in front of the neck , turn down 
(Prussian) collar, to fasten with one hook and eyo , tab under 
neath, vnth two button boles, to button across the opening , 25 
inches fall in the front and 2 inches at the back, collar edges to 
run V shape, showing top button between , two orosspatch breast 
pockets above 6^ inches wide and 74 inches deep to the top 
of the flap, 2i inch box pleat in the centre , two expanding 
pockets below the waist (pleats at the sides), inches wide at 
the top, 104 inches at the bottom, 8 mches deep to the top of the 

C ket, fastened at the top with a small button , flap, with 
ton hole, to cover pockets, 84 mches deep, IO4 inches wide, 
sewn into bottom edge of waistband The top of the pockets 
should be sewn down at the comers m such u manner that on 
service the pocket can be expanded at the top also Outside 
bcket pocket m top of the waistoand on the right side , inside 
watoh pocket, with tab above for chain or strap Five medium 
(30 to J4 lines) buttons down the front, the bottom one on the 
lower edge of waistband To be lined or not os reqmrod, with 
lining of similar colour to the jacket. Shoulder straps of the 
same matennl as the garment, edged all round except at the 
shoulder seam, according to the branch of the service, attached 
to the jacket by an underpiece passed through a loop on the 
lower part of the shoulder and fastened at the top by a small 
button, which passes tnrough both underpiece and shoulder strap , 
the top of the strap is tnangular, the sides being about I4 inches 
long, and the button 1 inch from the centre point Cuffs pointed 
64 inches deep at the point, 24 inches deep at the back. 

Buttons — Gildmg metal, itns‘lt, ‘ din stmck,’ not ‘ mounted ' 
Regimental patterns. 
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Tho hadga of mnk and corps are to ho ‘gilding niotal, iingilt,’ 
onilthe shoulder straps for I M S are “edging J inch scarlet 
cloth . loop of white braid, for R A M 0 , edging J inch white 
cloth , loop of dull cherry braid,” shape same ns for Uoynl 
jljdillery 


LANonAaE — It IS notified for information that when applying 
for esanunation by the Higher and Lower Standards in Urdu 
candidates should be reqmred to state the date upon which they 
last appeared for examination in order to prevent their presenting 
themsSves twice for the same examination within the penod laid 
down by para 1260, A. B I , Vol II, Part A 

Urdu, Higher Standard —In contmnntion of G 0 C C No 
712 of 1902, the attention of candidates for oxaraination in Urdu 
IS drawn to an “ Annotated Glossary to tho Bagh o-13nhar, Part 
II, Higher Strandord Selections,” prepared by Lieutenant-Colo- 
nel Rankmg, M.D , Indian lledical Service, and published by 
Messrs Thacker, Spink & Co 


With reference to paragraph 602, Army Regnlations, India, 
Volume VI, it is notified for information and guidance, that all 
future supplies of summer uniform clothing* for Attendants of 
tho Army Hospital Corps should be made of khaki instead of 
blue drill For men already in the somce tho change should 
only be made when the present blue drill clothing is worn out. 

2 Hhaki puggnes with blue ends, which can he hidden on 
service, shoulo be substituted for tho present blue and scarlet 
pnggrie when the summer uniform is changed from blue to khaki. 
G 0 C C 946, dot d 26th November 1902 

Dress OP Offioers — Swords — Attention is invited to paragraph 
1973 (i). King s Rr-gnlations, as reconstructed by Army Order No 
126 of 1902, which lavs down the occasions on which swords are 
to be worn by officers, and the manner m which they are to be 
corned by mounted officers 

2. Attention is also invited to G 0 C C No 882, dated 10th 
November 1902, regarding the carrying of the sword on the sad 
die by mounted offioers G 0 C C 937, dated 26th November 
1902. 


In Phyncian and Fnaid, the author mvea some account of 
Dr A. Grants fnends, and among others Simon Nioolaon, a well 
known Calcutta practitioner of the thirties and forties It is 
mentioned that Dr Nicolson is mtrodneed by Sir John Kaye into 
his novel “ Pmgrtnt Pultuney ' under tho title of Dr Nicolas 
Fitoimon, whore he is thus desonbed — ‘ Everybodj knows h m 
in India — finest “ fellow in the world — kind, generous, trump of 
a follow Go to him— give you breakfast, tiffin, dmnor, shelter, 
advice, everythmg If you are sick go to him — sure to cure you — 
sure to be nd to yon — save more lives than the invention of the 
lifeboat, a most excellent fellow — good Samantan— sure to love 
him ” 

The author does not mention that Simon Nicolson entered the 
Indian Medical Service on 2nd Febniary 1807, and that ho lived 
in the house which is now the (United Service Club, Calcutta 
It 18 said that the diagonal road leading from tho CInb to Govern 
mont House was made for Dr Simon Nicolson's special benefit. 
Another interesting discoverj has recently been made about 
Nicolson Visitors to the big room of the Asiaiio Society of 
Ben^ may remember a pamting. entitled “ a Poet in hia 
Stndy,' recently we understand that this picture was found 
by Prof Wilson to he the portrait of Simon Nicolson, and not 
that of an unknown poet A copy of it has been put up by 
Major D M Moir, l lus , mthe Preadenej General Hospital, of 
which Nicolson was for twenty years Superintendent. 


We have received from the War Office on official eommunica 
tion, stating thkt the Government of India has approved of 
the following rates of pay for offioers of the l^yal Army Medical 
Corps serving m India — 

Lieutenanta Re 420 per mensem 

Captams „ 476 

„ over seven years’ servioo „ 630 ,, 

,, over ten years' service „ 660 „ 

Charge allowance will be given to tho medical officer m charge 
of a hospital as under — “ 


8W beds and over Ra. 240 per mensem 

JW „ „ ^ 180 

” >• Ils 120 

50 „ Rs 60 ;; 

Spemahst py at the rate of Rs 60 per mensem will be grantei 
to offleera below the rank of Lieutenant-Colonel who mav b 
appoinW^ to posts m India, such as would entitle them t 
gweiahsts pay under paragraphs 36 and 41 of the report of th 
Reorganization Committee ^ 

It ^1 be BMn that only Captains and Lieutenants, R.A M C 
are affeoted by this new rate of pay 



- v... mvMswuL rates oi pay m oml and i 

^Iit^y employ are decidedly augmented , and in considt‘iin 

la A M C officers may draw “charg 

allowanoe sbonld be borne in mind 

disappointed at the amount provided for “ spocialu 
pay , tworUMM aday is not a very liberal inducement to a 
Army Medical Officer to “ specialise ucBmeui to a 


Dress— fillNlATDRB Medals —The rules regarding tho wearing 
of miniature medals and decorations b\ officers in mess dress, 
contained on page 8, hne 13 (as reconstructed by India Army 
Circular 10 of 1002), Army Regulations, India, Volume VII are 
apphoable to those warrant officers of Departments, and to Volun 
teers who are entitled, by regulations, to wear mess dress (G 0 
C C 939, dated 25tli November 1902 

Major W B. Jennings, ild , i m s , has been granted two 
year’s combined leave 


The following decorated Medical Offioers were present at the 
investiture in the Diwnn i amm on 9th January at Delhi — Sir 
Benjamin Franklin, Lientonant-Colonel TEL Bate, o I E , Lil s , 
Surgeon General D Sinclair, CSL, Colonel T H Hendley, 
DIE, Lit S , Lieutenant-Colonel Fenn, 0 I B , R.A it c , Lieuto 
nant-Colonel H R. McKay, o LE , IMS, Lientenant-Colonel 
Roinsford, R a M o , o l b , Laoutenant-Colonel C H D Gimlette, 
0 I E , I M S 


Captain H Kirilpatbiok, i m s , acted temporarily as Second 
Surgeon, Madras General Hospital 

Captain W H Tooker, lm s , acted as Third Physioian at the 
General Hospital, Madras 


Liedtenant A G MoKendrioe, i m s , is apMinted to the 
offioiatmg medical charge of 6th (P W 0 ) Bengal Cavalry 


Liedtenant H H Knapp, i m s , is appointed Officiating 
Medical Officer, 8th Bengal Lancers 


Liedtenant T 8 B Williamb, lils , has passed the Lower 
Standard n Urdu 


The semoos of Lieutenant-Colonel S J Thomson, die, 
I.M.B , end of Captain J 0 Robertson, LM.B , are replaced at 
the disposal of United Provmoes Government Lmutenant- 
Colonel Thomson was deputed to South Afnoa to take charge 
of the Boer Oonoentration Camps. 


It is proposed to establish a Central Slannfactnnng Medical 
Store Dep6t at Nasik 


Major A W Dawson, i m s , has resumed charge of the 
Civil Medical duties at Roorkee 


Major B. W H Jagrbon, m d , R.A m o , is appointed Chief 
Plague Medical Officer, Calontta, vice Lieutenant-Colonel H E 
Deone, R a m.0 , going home 


Liedtenant Colonel J P Barry, i m s (Bombay), is granted 
combined leave for one year 


Liedtenant Colonel K H mistri, i m s , is appointed Ciul 
Snrgoon of Thann, vice Lieutenant-Colonel Barry 


Military Medical Charge of Burma v 
hold alternately by an 1 M S Officer and a R A.M C office: 


Lieutenant Colonel H W Stevenson, lm.b , is granted nine 
months combmed leave from 16th February 


Admmstrative Military Medical Charge of Posh: 
patriot bo held by Lieutenant-Oolonel, R A. \I C and fh 
Dpat Diatnet by an I M S Lt Colon’e j A 

V^JI, corrected, in G 0 C C 933, date'd ^th Vovm 


Colonel Moriarty, r.a m o is confirmed in his appointment as 
A. M 0 in the Central Provinces 


Lieutenant Colonel C P Ldkis, i ils , and Capt. EAR 
Newman, LM s , have passed the colloquial test in Bengali 


Liedt J W Little lm s and Lient. G E Charles 
have passed the Lower Standard in Urdu '-"wiea. 


JIajor H. j Dyson, i m s , on leave, is appomted Civil Sur 
geon of Hazanbagh 


* Blouse, coats, knickerbockers, putties 
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The leave of Captain C B Stevens, l-nc9,liis,is cancelled 
from 24th October, he having returned from furlough on that date 


CaptaHi Oldham, i m b , is temporanly appointed Civil Surgeon 
of Hooghly, 4rat on the departure of Major Vaugh in, i ii s , on 
furlough in April it is understood that Capt. Oldham mil become 
Superintendent of the Medical School at &aldah and Police 
Surgeon, Calcutta. 


On the retnm of Major Pilgrim, T M s , F R.C s. he resumes his 
yipointmentas Surgeon-Supenntendentof the Preaideney General 
Hospital, and Major D M Moir goes on three months loavo to 
Egypt. On return Major Moir mil probably go to Hooghly ns 
Civil Surgeon 


Major A W Datvson, i m 9 , has got furlough for one year 


The dietetic treatment of gonorrhea, according to H Oilman 
Thomps m, consists in avoiding all alcohol and stimulating food 
and driuking bland diluents In severe cases, and m cases 
among young children who have m some manner been infected 
a skimmed milk diet should be ordered at first Later, light 
fannaceous articles, stale bread and buttor, milk and nue pud 
dings -hoiild be added They must avoid acid fruits, all highly 
seasoned and fried foods, condiments and pastry Alcoholic 
drinks in all forms are absolutely prohibited Malt liquors are 
especially bad, ns they are in all diseases of the urethra, bladder 
or prostate No lute meals should be taken By observing those 
directions troublesome ohordeo and ardor uianm, so apt to occur 
m the first fortnight, may be prevented Large quantities of 
I such waters as soda, seltzer, appolhnans, and two or ihreo quarts 
of plain water should be drunk The fluid dilutes the unno 
I diminishes the danger of cystitis, and has the additional advan 
I tnge of decreasing the appetite 


Lieutenant Colonfx G D Bohree, n a ji c , officiated as | 
P M 0 Bombay, and Nagpur Distnctfi, tire Colonel 0 
Wolaeley,B.A M o , gone home , 


Some months ago we showed the absurdity of the /ri( dott ns 
a measure of nsio" for reomits We now find that appnrentlv I 
onr remarks have taken effect os the following notification 
appears to show 

“India Army Form 1107 'led (Test figures for the Native 
Army) has been introduced for the purpose of testing the eve | 
sight of native soldiers, ”and a copy will bo furnished to every 
Native Unit by the Pnnoipal Medical Officer, His Majesty s 
Forces in India. ’ 

We invite the opinions of medical officers on the change 

Lieutenant Colonel H Armstbonq, i m s , is granted 90 \ 
days nconmulated privilege leave 

On return from furlough Lieutenant-Colonel Macrae acted as 
Civil Surgeon of 24-Pergunnahs, pending the return of Captain | 
B Bird, IMS, from speoial duty m England j 

Captain H Inkes, i ils , on being relieved at Hooghly, noted j 
for some weeks as Superintendent, Central Jail, Afidnapore ' 

Captain L Booers,lils ,is now First Surgeon to the Presideiici 
General Hospital, bnt it is understood he wants leave early this I 
hot weather 


Captain J C H Leicester, i m b , was appointed to have 
charge of the Pilgrim Camp at Chittagong 

Captain W Lethbbidqk, i h.s , returned to Madras from leaie 
on 16th January 


Captain T 3 Ross, l ii s , is now Health Officer, Madras 
MunioipaUty 

Major G G Giffard, returned from furlough on 7th January 


THERAPEUTIC NOTES 
IN THE HIGH COURT OF JUSTICE, CHANCERY DIVISION 
Before Mr. Justice Bdcklet, on the 16(A tnsl 

The above action was m hia Lordship’s paper to day for tnaP 
and was brought by Messrs Horliok & Oo , the mnnnfncturer 
of Horhek’s Malted Milk, against Messrs T Howard Lloyd & Co • 
of Leicester, manufacturing chemists, to restram them from sell 
mg under the name “ Malted Milk Food,” any food not made by 
the’ plaintiffs, and from passing off any like preparation of theirs 
as a preparation made by the plaintiffs 

Mr J Fletcher Moulton, K c , M P , ilr Ashton Cross, and 
Mr Duka, mstmoted by Messrs. Alpe A Word, appeared for the 
plaintiffs, and Mr S 0 Buokmasten KO, and Mr Frost, 
instruct^ by Messrs Dale, Newman A. Hood, agents for Messrs 
J & S Hams, of Leicester, appeared for the defendants 

On his Lordship taking his seat, Mr Fletcher Moulton said — 
“ May I mention the case m your Lordship’s list, Horlick i 
Lloyd I appear for the plamtins, who are manufacturers of the 
very well known preparation called Malted Milk, and the defend 
ants are a firm who have been selling Malted Md^ Food Neither 
party are anxious to have confusion, and I frankly admit t^t wo 
withdraw all suggestion tlint there has been anythmg m the wav 
of bad faith in them selling it. They consent to a perpetual 
fniunction not to use the name of Malted Milk Food, or anv other 
name of which Malted Milk forms part, and thev agree to destroy 
labels and to give the names of customers Parties have agreed 
to an ininnction on these terms. 

The defendants’ Counsel assenting, judgment was accordingly 

given. 


Dionm 


Daner, in The/ Monthly, recommends dionin for traoheitis 
or bronchitis, proscribed m combination ns follows 


Ijl, Diomnte 

Qmnmre sulph 
Sodii bicarb , Sii 
M Ft Chart No x Sig 
or 

R Dioninm 

Ammomi chlond 
Sodii bicarb 


Zss 2 ( 

One Powder three times daily 


gr 111 V 20-S0 

gr V vm 30-50 

OllSB 10 


M It Chart Nn x. Sig One powder three times a day 
Fromme and Heini loh report this preparation to be a valuable 
substitute in morphinism , its utility being attributed to the fact 
that it produces no habituation, also m consequence of its ready 
solubility accumulation is less liable to take place They claim 
that the morphin banger is appeased and is not replaced by 
hunger for dionin It is recommended in such oases in dosas 
ranmng from gr 4/5 to gr 1 ( 05 06) And to replaoe from 1/3 
to 3/5 gr of morphin he employs a dady total of gr xv (1 00) of 
dionin 

Diomn IS ethyl morphin hydroohlorato It is soluahle m seven 
parts of water, two of alcohol, and in twenty of syrup Th« 
usual adult dose ranges from gr J to gr i ( 016 06) (Journal 
A Med Aaoc ) 
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SoiEimFiO Articles and Notes of Interest to the Profession 
in India are solicited Contribntors of Original Articles will 
receive 26 Reprints gratlB if requested 

Oommunications on Editorial Matters, Articles Letters 
and Books for Review should be addressed to The Editoe 
The Indian Medical Gazette^ c/o Messrs Thacker, Spmk A Oo 
Oalcotta. 

Oommunications for the Publishers relating to Suhsenp 
tions, Advertisements and Reprints should be addressed to 
The P 0 BL 1 BHERS, Messrs Thacker, Spink & Co , Calcutta 

Annual Subscriptions to the Indian Medical Gazette^ Re 12, 
including postage 


BOOKS, REPORTS, &c , RECEIVED 

A hatuniliBt in Indinn Seaa Major Alcock, i ii a (J Mnrrav) 
PhvBlclan and Fnend (J Mumw ). 

Aids to Gynrecology (Balli^re, Tindall and Oox) 

Aids to Lwal Moolclne (BaUl^ro rindallandOox) 
NothanthelBEncyolo^dla of Medicine 2Volfl (W B Saunders Oo ). 
Surreal Dlseaflea of Face and Mouth (W B Saunders & Co ) 

Dlaenaoa of Pancrcafl Mayo RobsonnV B Saundera Oo) 

Dlseasea of Skin, Btelwagon (W B Sunders A Oo ) 

Atlas of HemloF, Sultan (W B Sounders & Co ) 

Atloa of Otology, BrUhl (W B Saunders A Co ) 

Insanity Brower and Banibtcr (W B Saunders & Co ) 

Bacteriological Technique, Eyre (W B Baundors A Oo ). 

Diseases of Nose and Ear Cradle (W B SaimdcrsACo) 

Medicai Directory IMS (Ohurohill A Oo ) 

Scheube s Diseos^js of TVorm Countrl©<» (Bale Sons and Danielson 


COMMUNICATIONS, LETTERS, RECEIVED FROM — 

Major K Prasad, i m s Shwebo , Capt 8 P James i it s , Lahore 
Lieut. McConison i m s Baboo S C foierjee Calcutta Capt. Delony 
IMS, Calcutta Major D 31 Moir Calcutta 3fajorP P Maynard, 
1 31 B , Calcutta Capt C Duer i 3i s , Rangoon , Dr A Neve, 
Kashmir Capt B H Elliot, i m b , London 



Maeoh 1903 ] 


EPIDEMIC DROPSY AT BARISAL 


81 




REPORT ON THE OUTBREAK OF EPIDEfillC 
DROPSY IN THE BARISAL JaIL 

By R COBB, M D , 

LIEDT COL., I M S 

Civil Surgeon, Bansal 


About the end of last Octobei I noticed that 
an unusual numbei of piisoners weie being ad- 
mitted into the Jail Hospital, suffeimg fioni 
oedematous swellings of the lower extiemities 
especially and the body geneially My atteniim 
was not only airestedby then numbois, but also 
by the fact that they occuiied in piisoiieis who 
weie in good health and not as is usual the sub- 
jects of anaemia oi bioken down by other dis- 
eases, there was in fact an acute instead of a 
giadiial onset 

The majoiity of these patients also instead of 
coming fioin the convalescent and special gangs, 
were admitted into hospital direct from the 
woik sheds I soon discovered moieovei tliat 
these cases differed m then symptoms from the 
usual lun of diopsy cases that are admitted into 
jail hospitals 

They were not antemic on admission, though 
they lapidly became so, a careful esamination^f 
all the organs gave negative leaults , there was 
no previous history or symptoms of malaua, 
chioma diauhoea oi c/iionic dysentery, and the 
mine was free from albumen There were no 
worms 01 ova to be found m the intestines, 
altliough a special search was made foi the’ 
anchylostoma duodenale and, finally there were 
no symptoms of periplieial neuritis 

On hist admission of these patients into 
liospital, the only symptoms were a moie oi less 
noticeable cedematous swelling of the lower ex- 
Liemities, the abdomen, the up[)ei extiemities 
and the face, putting these in the older of fie- 
quency They complained of a ceitaiii amount of 
pain in the limbs and chest, this appealed to ho 
due to the distention caused by the accumulated 
fluid, there was breathlessness on exertion the 
puke was quickened to 90 oi 100 per minute 
and the lespiration^jom 28 to 35 per minute’ 

iis increase of the pulse lespiration latio was 
invariably noticed Almost all the patients gave 
a history of a slight attack of fe\er, lastiim 
two or thiee days pievious to the occuiience 
ol the dropsy In some of the cases which 
were admitted into hospital m the pyiexial 

iKid to vary between 

, if 'i' T c^es, in one it 

hZ f puiphsh petechial papulai erup- 

ot ir extremities, in the 

other, there were purplish streaks along the 
com-30 of some of the vem. of the a.m! a„,1 


These symptoms led me to conclude that 1 
had to deal with “ epidemic diopsy ” 

Number of cases mid oesult — Since the end 
of Octobei, 23 cases have been admitted into 
the Jail Hospital, of these seven have died, four 
have recovered, and 13 are still in hospital or 
have been released from the jail I took notes 
of 17 of these cases 

The following IS an abstract of one of them — 

Prisoner Dona%, aged 26 years was admitted into the 
jail on the 28th June 1902 in good health, weighing 
1271ba On the 1st September he came to hospital w ith 
fever and was discliarged cured on the 8th September 
The fever was very slight and was accompanied for two 
days with three or four mucus stools slightly tinged 
witli blood He stated ho was quite recovered when he 
went back to work on the 8th September 
On the 18th October be noticed that his legs began 
to swell, the swelling gradually increased, and he was 
admitted into hospital on the 2l8t October, and from tliat 
date the oedema extended all over hia body 

On the 28th October, I made the following notes on 
Ins state “ Since yesterday he has felt pains all over his 
body which he describes as tense pains There are 
cedematous swellings of the feet, legs, arms, face and 
subcutaneons tissues of the chest and a certain amount of 
ascites Pulse weak (120) Respiration 40 per minute, 
and he complains of breathlessness on the slightest exer- 
tion There are no signs of scnrvv, his gums being quite 
firm,though there is a black line on the gums of both upper 
and lower jaw He is not amemic His unne js faintly 
acid and contains no albumen No ancbylosloma or their 
ova could be found on microscopical examination There 
are no symptoms of peripheral neuritis (i e , absence 
of knee jerk or anaisthesia) ” 

iVoie on 27 lA lYovmiher — “ Extremities still cedematous, 
but less ascites Pulse 96 Respiration 32 Breathing 
easier General condition much improved This patient 
gradually got better and is now practically quite re 
covered The above is a typical example of moat of 
the nou fatal cases The following is au extract from 
the notes of a fatal one — 

Prisoner Asaruddin, aged 30, was admitted into the 
Jail on the 3rd July 1902, in good health On the 10th 
August he came to hospital with “ fever,” but was 
discharged cured on the 18th August He was again 
admitted for “scabies” on the 3rd November and dis 
charged cured on the lOth November On the 6Ui 
November, whilst m hospital undergoing treatment for 
the scabies, be noticed a slight swelling of the right 
loot On the 16th November he was admitted into 
the hospital for " droj sj having cEdematouB swell 
mgs of both legs After admission his abdomen 
swelled 

On the 27th November 1902, I made tlie following 
note — “ OidematouB swellings of legs, foreaims, left side 
of abdomen and neck, a black, line on but no swelling 
of tlie gums Has two or three loose stools daily with 
mucus No pain or tenesmus ” 

December 4(A—'‘ Swelling of feet bss, but general 
symptom worse Breathing very laboured Respiration 
40 Pulse 92 per minute ” 

A microscopic exaniimtion of the patient’s blood 
shewed a relative increase of the leucocytes as compared 
with the red cells No anchylostoma were found in tho 
fteces, and there was no albuminuria 

Prom this date the patient grew steadily worse, he 
gradually became weaker, his breathing more embar 
rassed An examination of the chest shewed that fluid 
had collected in both pleura Symptom of heart failure 
set 111 , and he died on the 8th December 1902 
^ A post mortem examination was held on the same day 
The subcutaneous tissues all over the body contained an 
abnormal quantity of fluid lliere was au ecchymosis 
in the loose cellular tissue just behind the slornum 
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Both pleura contained serous fluid to the amount of 
some two pints each 

The pertoardium contained six ounces of serous fluid 
The Asart was hetlthy and contained a decolorised clot 
The lungs were oedematous The spleen was enlarged 
to the extent of about one third larger tlian usual The 
hidneys were congested, and there was an ecohvmosis 
in the connective tissue around the left 

These two weie veiy fan examples of the 
lemamdei of the 23 cases with which I had to 
deal, and it seemed to me that tlie clinical pictuie 
piesented by them closely lesembled that of the 
disease desciibed undei the name of “epidemic 
diopsy” by Colonel McLeod, IMS, as having 
occuned m Calcutta in 1877-79, and I soon came 
to the conclusion that my cases weie examples 
ot tins disease 

I had not then seen Captain L Rogeis’ paper 
in the Indian Medical Gazette foi June 1902, as 
I was on leave in England at that time I will 
now review the chief chaiacteiistics of the 
disease as seen in the Baiisal Jail 
D)op8y was piesent in eveiy one of the 28 
cases and was distiibuted as follows — 

In the lower extremities in 23 cases 
„ upper „ 10 „ 

II fice 7 „ 

Scrotum and penis , 3 , 

Chest wall 2 „ 

Back 2 ,, 

Throat 2 „ 

It invaiiably appealed fiist in the feet In 
all the seven fatal cases, laige quantities of seious 
fluid weie found in the pleuial, peiicardinl, and 
abdominal cavities, and the lungs weie oedema- 
tous A consideiable swelling of the tluoat was 
also noticed in two of the fatal cases 

Fevet preceding the swelling of the lower 
extremities was noticed in nearly all the cases 
It was of a veiy slight cbaractei, langing 
between 100° and 102°, and raiely lasting longei 
than two oi thiee days 

A lash was noticed in two of the cases 
only, it was petechial in chaiactei in both In 
one case it assumed the foim of daik puiple 
papillae, the coloui of which did not disnppeai 
on piessuie These weie situated on the legs 
In the othei case some of the veins of the aims 
and legs weie maiked by purple streaks 

Intestinal symptoms weie obseived in most 
of the cases, eight of the patients had been 
tieated foi dysentery within a peiiod of three 
months befoie the onset of the dropsy 

Most of these diopsy cases also suffeied fiom 
two 01 three loose stools daily, with mucus and 
slight abdominal pain, on fiist admission into the 
hospital on account of this disease 

Tliese attacks of what appealed to be a slight 
colitis laielj lasted longei than a few days 
Respnation and cnculation weie always 
giavely aflPected at a veiy eaily penod in the 
couise of the disease Tht pulse was usually 
quickened, and the lespiiations weie always 
vei}”^ rapid especially on the slightest exeition 
This embaiiassmerit seemed to be due mainly 


to the fluid in tlie plema and to the oedema 
of the lungs and possibly to the blood change 

Ancemia, howevei, was not a maiked symp- 
tom in any of the cases on fiist admission into 
hospital, it howevei lapidly developed and 
reached a noticeable degree in the fatal cases 

Nei'vous symptoms — Pain, which was desciib- 
ed as of a tense and burning chaiactei, was almost 
always complained of in the paits afiected by 
the diopsy It was esiiecially tioublesoine 
when theie was oedema of the back oi chest walls 
No anaesthesia or loss of knee-jeik was piesent 
in any of the cases, nor was theie any paial}8is, 
although in the cases which lecoveied a con- 
sideiable wasting of the muscles was noticed on 
the subsidence of tlie oedema, especially in the 
lower limbs 

Condition of the Gams 

A scoibutic condition of the gums was not 
present in any of the patients on hrst admission 
into hospital, but in some of the oases they 
became swollen and slightly ulceiated after two 
01 three weeks 

An almost constant symptom, howevei, was a 
black discoloration of the gums of both jaws 
In order to discover if this symptom had any 
connection with the disease, I examined the 
mouths of all the piisoneis in the jail, and found 
that 36 piesented similai appeaiances out of a 
population of ovei 500 Cuiiously enough two 
(2) of these 36 subsequently developed eindeiiiic 
dropsy 

I elicited a history of an attack of fevei, 
though usually of a slight character from most 
of these 36 piisoners 

Incidence of the Disease 

In Septbubbr one case occurred on the 16th 

In OoTOBBR caBBB occurred on the 10th, 18th, 20th 

and 31st 

In Novbmber cases occurred on the 6th, 10th, 12th, 

14th, 16th and 
17th S P 

In December cases occurred on the Ist and 3i(l 

n here have been no new cases since the 3rd of Decern 
her 

Dill ation of the Disease 

The few cases that have lecoveied up to the 
piesent date weie under treatment from six 
weeks to three months 

Death in the seven fatal cases occuned on 
the following days of the disease, I3th, 14tli, 
18th, 23id, 26th, 30th and 32nd 

Moi tahty 

The mortalitj’ of this outbieak is veiy high, 
it has already reached 30 per cent, and there 
aie still one oi two cases in hospital in which 
the prognosis appears to be unfavouiable 

Mode of death 

Death in all of the seven fatal cases appeared 
to result directly fiom the accumulation of fluid 
in the pleuial ami peiicaidial cavities and fiom 
oedema of the lungs In two of the cases the 
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immediate cause of death was a suddeu syncopal 
attack, and in these the heait was found to be 
dilated The lemaming fatal cases died moie 
slowly with symptoms of giadually inci easing 
apncea, in one case acceleratea b}' a consider- 
able cedematous swelling of the thioat 

Treatment 

Symptomatic tieatment was geneiall}' adopted, 
and in a few cases the administration of iodine 
and lion appealed to do good, but, on the whole, 
I am inclined to think it was of little avail 
As soon ns the natuie of the disease was lealized, 
isolation of the affected prisoners was strictly 
earned out, and I attribute the subsidence of the 
ejiidemic mainly to this piecaution 

Mici oseopiG examinabon 

A micioscopic examination of the blood and 
feces was made in most of the cases The 
blood was examined both in its fiesh undiluted 
Htate,and mdiy films prepared and stained accord- 
ing to Ehrlich’s method Nothing abnormal 
was found in the blood except in advanced cases, 
when a marked lelative increase in the numbei 
of leucocytes, as compared with the led blood 
corpuscles, was noticed 

The examination of the stools gave negative 
results 

Rema'ika 

The diagnosis in these cases does not appeal to 
be doubtful , eveiy symptom lecoided by pie- 
vious obsei veis has been seen in this outbreak 
The sudden onset and too often lapidly fatal 
teimination of the disease in previously young 
and lienlthy men distinguish these cases from 
the diopsy that occuis in patients whose health 
has been broken down by other complaints 

Tlie absence of symptom of peiipheral neuritis, 
the acute mode of onset of the disease and the 
presence of ansemia equally distinguish it from 
beii-beii Scurvy may also be excluded from 
consideiation as scorbutic symptoms weie onlj^ 
found in a few cases and late in the disease 
We liave apparently to do with a specific 
epidemic disease The anmmiaand the pigmenta- 
tion of the gums seem to indicate a lapid and 
severe haemolysis of the blood, and the almost 
invaiiably pieceding intestinal trouble sugo-ests 
that the specific oiganism makes its attack from 
tins diiection 


THE MODE OF ENTRY OF PLAGUE INFF 
TION INTO THE HUMAN BODY * 

B\ H E DEANE, 

LIEDT COLO^EL, D A 51 C , 

Late Sptcal Plague mcHcal Officer, CalciUla 

arS maT wh.ch“irT‘^ 

EnV,,, * ® ‘hrect contrarieK to encli otli 

instnuce, wo meet with opinions that infection tal 


hero published at the reques"t ^oAhe aulhor^l^E^"^*^ G 


place through tlie skin " in some instances ,” m “ 76 per 
cent of cases ,” “ seems probable that most frequently 
infection takes place through the skin ,” “ it is meie 
conjecture that the poison is convej ed through 
scratches,” “infection is chiefly acquired through the 
lungs “ in almost all cases of plague, an abrasion 
which was the site of inoculation could be found, and it 
was often under the toe ring worn by most of the 
natives ” This is sufficient to show that there is good 
cause for further study of the question Multiplicity 
of professional opinions of diverse kinds invites exa 
mination of the grounds for the various opinions 
These notes primarily have reference to the commonly 
expressed opinion that plague is contracted by external 
inoculation through scratches or abrasions of the skin 
and mucous membrane 

I have never been able to satisfy myself that abrasions 
wore BO common in cases of plague as usually stated, 
and in my hospital experience regarding plague I have 
found them very rarely 

At tho beginning of this year’s epidemic in Calcutta, 
I thought that by examining all the cases possible 
wherever they occurred, one would come across things 
that were not so often observable among the cases that 
find their way to hospitals 

The patients had often to be examined under difficnl 
ties, into details of which [ need not enter 

[lit Col Deane then gives a r6sum6 of such know- 
ledge as has been obtained about the plague bacillus, 
and continues — ] 

I may now pass to the evidence of infection taking 
place through the skin I believe it to be generally 
accepted that infection does not naturally take place 
through sound skin and mucous membrane, so I may be 
allowed to presume there must be a solution of surface 
to allow the plague bacillus to enter 
“What IS the evidence, first of all, as to the frequency 
of solutions of the skin ? ” “I must say here that an ex- 
amination of tlie evidence recorded by the Indian Plague 
Commission displays confusion on this point I can 
best explain what T mean by extracting minutes of the 
evidence given by a witness — Dr N H Choksy, m 
charge of Arthur Eoad Municipal Hospital, Bombay 
1 “What do ^ou think is the ordinary mode of 
infection in plague?” “ The most frequent is infection 
from the skin ” 

“ What evidence have you to show that ?” “The evidence 
IS, of course, seen in the preponderance of the buboes 
in the inguinal and femoral regions in those people who 
generally go about barefooted ” 

“ Have jou examined the feet of all the patients who 
had inguinal buboes ?” “ Yes, I have examined them very 
frequentlj, with scarcely satisfactory results as regards 
the local reaction except in a few cases ” 

“In how many cases do yon think you have found 
local reaction “ Not more than five or seven per cent ” 
“What do you mean by local reaction ?” “I mean some 
thing to show the point of entrance of the virus into 
the system — an abrasion or any channels of infection in 
tho skin itself ” 

“Would you consider an ordinary scratch a local 
lesion ? " “ In this sense, that there is a channel for 
absorption flora that " 

“Is It not possible that plague might enter through a 
scratch and leave no local lesion ?” “ Yes ” 

“I undersatnd that many patients have cracks and 
fissures on the soles of their feet and elsewhere ? ’ “Yea ” 
“ Do you not think phgue might come througli them ?” 
“ Yes, It might ” 

“Without giving rise to any local inflammation?” “Yes ” 
There is evident confusion here between an abrasion 
through which poison might have effected an entrance, 
but with no evidence of such having happened, and a 
8|)ecifio lesion which is assumed to be the point of entry 
The same confusion is apparent in several of tho 
Commissioner’s examinations No information is given 
ns to the frequency with which abrasions occur in rela 
tion to buboes in various situations , but we are told 
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that plague generally is contracted from the skin be 
cause inguinal and femoral buboes are more frequent 
than others No doubt, we are left to niter that there 
must be an abrasion in connection with buboes situated 
elsewhere than m the groin , but if the abrasion is 
to be inferred simply from the existence of a bubo, 
as seams to be done in the case of the groin, I tliink the 
evidence is wanting in imjiortant resneots However, 
to proceed with the evidence regarding skin solutions 
Another minute of evidence is - 
Major T E Dyson, ms — “ How do you account for 
the occurrence of a cnnsidernble number of cises of bubo 
uic plague in one house “I should ea> the^ contract the 
infection from the original source The house is infected 
and the germs outer through the abrasions of the skin ” 
We are left to infer here that every plague case pre 
sents abrasions 

iv Colonel W McConaghy, imp. Principal Medical 
OfiScer in Sind, formerly Civil Surgeon of Poona “You 
have observations, I think, to show how the virus is 
introduced into the body?” “Yes I thiuk in a number 
of cases it was introduced through abrasions or any little 
cuts on the surface of the body, if they came in contact 
with dust or earth in which plague germs were present” 

“You saw the abrasions in certain oases ?” ‘Yes No 
direct expel imeiita or observations were made in the 
hospital as to the causation of the disease It was, how 
ever, noted in two undoubted cases of plague that the 
patients had small swellings, which appeared like hair 
boils, a little below the enlarged glands in the groins 
In a third case the patient had received an injury 
(abrasion) on one side of the chest He got fever about 
a week after with a well marked jiaiuful gland m the 
axilla of the same side In a fourth o ise there were 
uninistakeable signs of bubonic plague, with glandular 
enlargement in the left inguinal region, in a patient who, 
some clays before admission, had received an injury on 
his left toe, which was then in an unhealthy looking and 
contused condition 1 hia appaient connection between 
the injury of certain parts and the affections of the 
glands on the same side may possibly account for the 
entrance of the plague bacillus into the system ’’ 

v Mr K B Shroff, Deputy Health Officer, Bombay ‘ Did 
yon find many abrasions, did you seai oh for them’” “Yes ” 

“ Do they represent a large or a small proportion of 
the total cases ? ’ “ A great m iny of the cases ” 

“ What kind of abrasions, and where were they chiefiy ?” 
“ Between the toes, there was a slight rujiture of the 
superficial layer of the skin We cannot find it unless 
we widen out the toes, and then we find a rupture 
of the superficial layer of skiu between them" 

“Assuming the virus enters one of these lesions, were 
there any local signs distinguisliing them from other 
lesions ?” ‘ No ” 

“There was no inflammation or swelling’” “No 
inflammation , nothing whatever ” 

“You merely infer that the virus had thus entered 
because there were lesions’” ‘ Yes ’ 

“Did you find corresponding lesions to account for 
buboes in the axilla ? ” “ No ” 

‘ Did you search the hands ? ” “Yes ” 

“ How do you account for the buboes in the axilla ? ” 
“ There might have been, but we did not find any ” 

The above are fair samples of the general evidence in 
favour of skin infection, and it is not necessary to raul 
tiply them 

Briefly, the evidence amounts to this Because there 
are buboes, infection must be through the skin If 
abrasions exist, the virus must have gained an entrance 
through one of them If no abrasion can be seen, it 
must exist nevertheless 

There is evidence of a more particular kind in the 
shape of bacteriological examination with regard to 
( he bacilli being found in some parts of the skin, and 
lesions of the skin, by Major Childe 
The minutes of evidence are too long to insert, so I 
will epitomise them 


Out of many oases examined, in only four could bacilli 
be found in skin lesions The lesions were like a siimll 
pajiule which had been sciatclied There was a slighth 
inflamed base, a little serum on the top, and then a 
scratch mark In one case, with a left axillary bubo 
there was one papnle on the fore-arm , nothing about the 
fingers In the second case, with a right femoral bubo 
there was i papule on the outer part of the right leg In 
the third case, with a left axillary bubo, there was a small 
papule close to the left scapula In the fourth case, with 
right and left inguin il buboes, there was a papule about 
the middle line of the penis In each case a blooil 
culture was made fiom the finger at the same time, but 
no bacillus was found In the first case, the man had 
scratches on the arm opposite to the side of the bubo, 
and on Ins legs , but none of these were examined for 
bacilli lu that case 

I wish to note specially that the bacillus was not 
discovered in connection with ordinary scratches, which 
presented uo signs apparently calling for investigation, 
but in connection with a papule which itself had led to 
the part being scratched In reply to a question as to 
the channels of introduction of the virus. Major Ghilile 
said — 

“ I think in some instances through the skin " 

It IS convenient here to give other bacteriological 
evidence about infection through the skin connected 
with any particular bubo Major G S Thompsou, i u s , 
said — “ lu those cases where plague bacilli had been 
isolated from the supposed initial lesion, I was able, at 
the same time, to demonstrate the presence of bicilli 
in the serum of a blister raised upon the opposite limb" 

There are other references to skin lesions in the 
evidence recorded by the Commission, but they will not 
help us much , for instanoe, a bleb was assumed to be 
the point of entry in one case, because the bubo was on 
that side , the bleb was not examined for bacilli 

Now, for my own part, I have never been satisfied that 
cuts and abrasions to the extent of forming a vulnerable 
solution of continuity of tissue exist to the extent which 
IS assnmed 

I say vulnerable because in very many natives, cracks 
and fissures can be seen on the heels, affecting the outer 
layers of a greatly thickened epidermis only 

Seemingly these fissures do not afford a point of entry 
of the virus, as I have not come across any case in 
winch a local lesion has been noted on the sole of 
the heel In my plague hospital experience I was struck 
with the absence of abrasions or cuts about the natives’ 
feet, and often remarked It to my assistants, though I 
did not carefully examine all cases In the aeries which 
forms the basis of this note, I carefully exanniied the 
whole limb connected with a bubo, separating each toe, or 
finger, and mostly examined the other limb unconnected 
with a bubo 

I will briefly relate the cases, which are uuaeleoted, 
and are such as I had opportunity of seeing alive There 
were other cases said to have skin lesions, but as they 
died before I could see them, I make no reference to 
them 

The cases number 231 , of which 167 were males, 74 
females The result I am unable to give in the case of 
nine men and one woman , of the remainder, 67 men died 
and 34 women , giving a male and female mortality of 
46 3 per cent and 46 6 per cent respectively To dispose 
of the toe rings first Of the 167 males, four had 
toe rings and one a ring on the lfl/< hide finger He 
had a left axtUart/ bubo One man with toe rings 
also had a left axillary bubo One man with a ring 
on each big toe had parotid buboes Two men only 
had "toe rings, on the same side as their inguinal 
buboes In passing I may say that it is very uucom 
moil to see men in Calcutta with toe rings at all Of 
the 74 females, seven had anklets, wristlets or rings, one 
case had a Irft femoral bubo with a ring on the second toe 
of the right foot, one had no bubo with anklets, 
wristlets, and rings on both big toes , one had a left 



March 1903 ] 


SKIN ABRASIONS AND PLAGUE INFECTION 


86 


femoral bubo with ankletR on both logs , one had a Icp 
femoral bubo with anklets on both legs, and rings on the 
second, third and fourth toes of the left foot , one had 
a left femoral bubo with a ring on the second toe of the 
left foot , one had m tght femoral bubo with an anklet 
on the right leg , and in one case with toe rings I was not 

allowed to examine the groins, but I strongly suspected 

the presence of a bubo In no one of those oases was a 
Buspioion of an abrasion found under the bangles or 

I may say definitely that plague is not contracted in 
Calcutta through abrasions under toe rings, and I do not 
mind going so far as to say, in no other city or locality 
either 

Next, as to skin lesions, I will distinguish between 
abrasions such as are supposed to afford entry for the 
virus, and such lesions noticed during the progress of 
the case as may be supposed to indicate the point of 
inoculation Among the 231 cases I found abrasions (I 
use the word now for convenience) on eleven only , and 
I give brief details 

1 Soft corn between fourtli and fifth right toes, with 
right femoral bubo 

2 Sore, result of a burn four mouths previously, on 
dorsum of first left phalangeal ]oint, with left femoral 
bubo 

3 Dry crack between fourth and fifth right toes, with 
right popliteal and inguinal buboes 

Two or three other men in the same house had the 
same sort of eczematous patch between tlie fourth and 
fifth toes of the left feet I have no record of these men 
contracting plague 

4 Small hard scab over front of right knee said to 
be result of a sore two months before Right inguinal 
bubo 

6 Small wound on outer side of left sola inflicted by 
treading on a nail Fever set in four days later, with 
slight enlargement of several left femoral glands 
Plague ? 

6 Small abrasion on outer side of right toot, said to 
have been caused by a fall downstairs in the evening 
Fever and right femoral bubo appeared the following 
morning 

7 Small wound scabbed over, below and in front of 
right malleolus, inflicted by wire eight to ten days 
before getting ill Slight enlargement of right femoral 
glands, said to have had high fever for four days 

There were two other oases of plague in the same 
room about the same time 

8 Soar of a bum on left buttock, said to have hap 
pened two days before the onset of fever with left in 
guinnl and femoral buboes , two days after that right 
inguinal and femoral buboes appeared, and a few days 
later a submental bubo I saw the case about 16 days 
after the onset of illness The right inguinal buboes 
were then larger than the left 

9 TJloer with scab below right knee, from a wound 
a week before getting ill Eight and left inguinal and 
femoral buboes 

10 Small scabbed ulcer just above left external 
malleolus, result of an injury nine days before illness 
Left inguinal and femoral buboes 

11 Small sore on pinna of right ear due to ear being 
pierced for a ring, four to eight days later got fever and 
right cervical bubo 

In none of the cases was there anything toattiact 
attention in the wai of any local inflammatory action 
nor were there any signs whatever cf a possible site of 
inoculation elsewhere The infrequency of lesions to 
account for the entry of the virus which appears above 
IS also instanced by Major G S Thomson % a , who 
such lesions, although carefully 
S ^ Parel Hospital (in Bombay^ 

ou y five such lustancea were discovered amoucet 
medical officers studying plarae 
there wore dnih examining evidence of this mode of 
lufoctiou , and the medical subordiiutes were instmcted 


to critically examine all admissions for slight wounds, 
etc , below the affected lymph gland In the Satara 
Hospital such lesions were even rarer than at Parel ” 
So, when patients specially examined in hospital dis 
play skin abrasions to the extent of just over 1^ per cent , 
and patients examined out in the slums just under 4-h 
per cent , we have to choose between that experience 
as to the frequency of such lesions and such generalised 
statements as that they are always found, sometimes 
found, probably could be found, would be found if looked 
for, and if looked for but not found, are there all the 
same 

I next come to skin lesions occurring in the course of 
a case of plague, and evidently a part of the disease 
whether considered in the light of presenting the point 
of inoculation or not I found such lesions in 24 out of 
thi 231 cases, or 10 31 per cent The first noticeable thing 
about the lesions is that none of them were in situ- 
ations which are assumed to be so liable to abrasions, 
the soles of the feet, between the toes, &c With one 
exception they were all in lymphatic connection with 
a bubo 

The exception was the case of a man who presented 
the remains of what was said to have been a vesicle on 
the dorsal surface of first right phalanx It was said to 
have suppurated and burst A week after the appear- 
ance of the bleb a bubo appeared in the opposite axilla, 
with fever I must say here that the history of the 
sequence of events in these cases is given as accurately 
as It could be obtained from the people It is exceeding 
ly difficult to decide the exact time when a bleb appeared, 
and all one can do is to relate information just as it was 
elicited by as careful an enquiry as possible Bacterio 
logical examinations were not practicable 

I will give the notes of each case as I made them at 
the time 

1 A circumscribed swelling, like a boil, on inner part 
of right thigh, which started as a pimple a few hours 
before fever set in On the summit of the swelling is a 
bulla The right femoral glands can be felt, ana are 
slightly tender The left ones are also tender, but less 
so than the right, and less easily felt Died 

2 Bulla on dorsum of right foot , fever set in next 
day, and right femoral bubo three days later Be 
covered 

3 Collapsed bulla on the left side of back , said to 
have been jiricked there, and fever followed in a week 
A left axillary bubo appeared three days later, followed 
by a right axillary bubo Another account was that 
the fever eet in the day after the bulla appeared 
Recovered 

4 A large patch of cellulitis with a ruptured bleb on 
the summit, exposing the cutis on posterior aspect of 
right thigh Bleb said to have appeared two days before 
fever , right femoral bubo the day after the fever Eight 
inguinal glands also tender Result unknown 

6 A large patch of cellulitis, starting from a bleb, 
over right scapula Fever set in first , bleb appeared 
two days later, and right axillary bubo on the fifth day 
At the time of my examination several glands were 
slightly enlarged Recovered 

6 Healthy ulcer on left lumber region , result of a 
pimple, followed next day by fever, and two or three 
days later by left inguinal bubo Recovered 

V Above and to right of umbilicus is au ulcer over 
large patch of cellulitis , and between this and a left 
axillary bubo is another swelling, apparently inflamma 
tion of a lymphatic Just above right nipple is an en 
larged gland, and then the bubo in the axilla The 
history was that a bleb on site of present ulcer, fever, 
and axillary bubo, all appeared the same day But en 
qniry ehcited that the bleb was not noticed at first, so 
the history is probably inaccurate Recovered 

8 Bleb, the size of a jiea, on inner front of left 
ankle , said to have appeared two days before I saw the 
case I doubted this, as tliG coiitGiita of the bleb were 
of some consistence Left femoral bnbo Recovered 
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9 A large ruptured bulla over front of right ankle, 
■with surrounding cellulitis, aud enlarged lymphatics up 
outer side of leg , said to have begun as a pimple (like 
a small pox papule, the people said) with fever the same 
day aud a few hours later a right femoral bubo ap 
peared Died. 

10 Pain began in right thigh at night , next 
morning fever set in , two days later a swelling ap 
fieared at site of pain, and on Yth day a bleb appeared 
on summit of swelling, which is below the region of 
femoral gland, and like a large boil Several femoral 
glands can be felt, and are slightly tender on this 
side , not on the left Recovered 

11 At epigastrium is a large sloughing ulcer, and an 
enlarged inflamed I 3 mphatic leading to right axilla At 
anterior fold of axilla, is a small ulcer similar to epig 
astric one, and the lymphatic between the two looks like 
breaking down The epigastric ulcer said to have 
started as a bleb, caused by the bite of an ant , this 
was evidently suggested by the patient finding an ant 
m the bed after noticing the bleb The same night as 
the bleb was noticed fever set in, with a red line like 
the mark of a whip leading from the blab to the right 
axilla, where there was a swelling Later on buboes 
appeared in left inguinal and femoral and right femoral 
regions There were swellings round both ankles 
Snflering from meningeal symptoms Recovered 

12 At outer end of left Poupart’s ligament is a large 
bleb, with a bubo at the inner end of the ligament 
Bleb said to have appeared first , two days later fever 
sat in, and a few hours later the bubo, which was ex 
quiaitely tender Died 

13 A large ulcer in mid scapular region, said to have 
started as a bleb, followed m two days’ time by a right 
axillary bubo A left axillary bubo appeared , time 
not known , and about 9th day left femoral bubo 
appeared Recovered 

14 Superficial ulcer on left instep with cellulitis 
began as a pimple which was scratched Another 
version was that the pimple came on inner side of sole 
of foot Fever came on with the pimple, and three dajs 
later left femoral bubo Recovered 

16 On left calf is a large bleb with skin ruptured and 
circumscribed cellulitis , began as a pimple which was 
scratched, and fever followed in two days by left femoral 
bubo At time of examination several glands were 
slightly enlarged No popliteal bubo Four days after 
the onset of fever, a right cervical bubo appeared Two 
days before getting ill had his left hand cut by a soda 
water bottle bursting Died 

16 Bleb on dorsal aspect of left let metatarso 
phalangeal joint , appeared with fever , followed in two 
days by left femoral bubo, which is small and very 
tender Another version was that the bubo appeared 
first, then the bleb Recovered 

17 Dicer, healing, over left tuber ischii , began as a 
pimple followed in three days by left femoral bubo 
Recovered 

IS On inner side of left foot near malleolus is a 
bleb, about size of a 2 anna piece, and over dorsum of 
foot, and round ankle are a number of discrete vesicles, 
like those of variola They are thickest over front of 
joint, and a few are scattered up front of leg to upper 
third. The first bleb said to have been caused by a 
spark of fire I saw the case on the 24th April, and a 
medical inspector who saw the case on the 23rd sajs 
that at 11 AM that day the left femoral bubo existed, 
but that there was no eruption on the leg On the 26 th 
some of the vesicles had burst, exuding serum They 
seemed to me more papular than vesicular I am not 
satisfied with the history of their appearance, but 
nothing else could be elicited Died 

19 Sn all ulcer on outer side of right leg, about 4 
inches above external malleolus , began as a pimple, 
followed in eight days by right inguinal and femoral 
buboes History uncertain Recovered 

20 Large ruptured bleb over left external malleolus , 
smaller one over tuberosity of left tibia The former 


said to have appeared two days after the left femoral 
bubo, and the latter later still A medical inspector saw 
the bubo and the bleb 011 external malleolus the same 
day, and assures me there was then no sign of the one on 
the tibia Result unknown 

21 A ruptured bleb on middle of right fore arm with 
cellulitis, began -with pain up the arm to axilla, followed 
by a pimple, and right axillary bubo two days after 
Recovered 

22 A ruptured bleb just above inner side of right 
patella with some surrounding cellulitis , began two dais 
before fever, which set in "uth right inguinal and femor- 
al buboes , not large Recovered 

23 Ruptured bleb just above and to left of umbilious 
with surrounding cellulitis It appeared with fever and 
left inguinal bulro Died 

24 This case has already been noted as presenting a 
bleb on the opposite side to the bubo 

None of these cases presented to view any other 
lesions or abrasions of the skin , nor was there any his 
tory or sign of previous abrasion at the site of the bulla 
In none of the bailee that I saw before rupture, did I 
notice nmbilication In only three instances was 
there any lymphangitis, and in those (Nos 7, 9, 
11) it was probably due to secondary septic infection 
through the site of the bulla Five of the cases (Nos 1, 
3, II, 13, 16) presented multiple buboes, andm none of 
those was there a lesion in lymphatic communication 
with rnoie than one bubo 

Fifteen of the 24 lesions were in connection with the 
lower limb , and only seven in connection with the feet, 
and then on the dorsum or round the ankles 

I wish to note one or two points about the bull® 
In three instances, they were situated on the summit of 
the buboes (Nos 1,4, 10), and in one of those (No 20) 
was said to have appeared seven days after the bubo , 
in one case (No 12) the bleb was in close proximity to 
the bubo In the remaining oases it was situated at a 
distance In three cases in which I saw the bulla intact 
there was no inflammatory action visible round it, but 
in cases where the bulla had ruptured there was under 
lying cellulitis or ulceration to a greater or less extent 
If the history in case No 20, as to the appearance of bul 
la subsequently to the bubo be reliable, it is an import 
ant observation Unfortunately there is an “ if " In 
case No 16 also the history of the bubo preceding the 
bulla IS doubtful, but later on I give instances which there 
18 no reason to doubt 

Another point I wish to note is that in five cases (Nos 
1, 6, 10, 16, 22) in which the bulla existed with more or 
less considerable cellubtis, 111 fact one 1 lay say forming 
the bubo, the affection of the nearest lymphatic glands 
was markedly slight 

As regards the sequence of symptoms and signs, I 
may quote from notes I had the honour of submitting to 
the Society in June 1900 — “The bubo either appears 
some hours after the onset of the fever or there is a his 
tory of the bubo being noticed at the time of the onset of 
the fever and headache ” 

In other words, there are symptoms of a general blood 
infection before local manifestations Regarding the 
time of appearance of the bulla in the above cases, there 
18 room for doubt Mostly the histones relate that the 
pimples or bulla appeared before fever set in, but tlie 
initial fever would be very likely to pass unnoticed, and 
the man to begin his narration from the time he noticed 
something tangible or had to he up In twelve cases the 
history says the bleb preceded the fever , in four followed 
the fever , in five they were synchronous , and in three 
nothing definite could bo made out In fourteen cases it 
18 stated the bplla or papule appeared before the bubo , 
in three after the bubo , 111 two at the same time as tlie 
bubo , and in five nothing definite can be said 

I think, gentlemen, we may put on one side the state 
ments that almost all plague patient^ present cuts or 
abrasions , and also the statement that infection must 
take place through them when they exist Skin lesions, 
which must be considered as a manifestation of ths 
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disease, are said to be infrequent, and record of the 
actual proportion in a aenea of cases, and whicli i am 
uresenting to yon, gives a percentage of 10 3 per cant 
Major Evans, i m s , who fell a victim to plague in 
Calcutta, found sLin lesions in four oases out of 98, one 
of which was a carbuncle on the cheek 

Out of 352 cases treated in hospital at Mauritius in 
1899, skin lesions in the shape of bubo or carbuncles 

were found in fourteen 

Allowing that the lesions noted do represent the points 
of inoculation, it leaves 90 per cent of cases to bo ac 
counted for by assuming infection through the skin Is 
chat not rather a big assumption ? Infection through 
skin in lymphatic connection with a bubo fails to account 
for multiple buboes, and cases in which no external bubo 

IB observed , ,i 

I am unable to find any record as to whether bacilli 
are found in buboes where more than one exists, and if 
they were, it would be against original skin infection, 
because a bubo in one thigh may be followed very quick 
ly by one in the opposite axiUa, or the opposite side of 
the neck , indeed all sorts of combinations are found, in 
which there can be no conceivable direct lymphatic com 
munication, the only medium of communication being 
the blood, in which the bacillus itself is not found till a 
certain number of hours before death 
In this series of 231 cases, there were multiple buboes 
in 63, or 27 per cent There is great variation lu the 
proportion of multiple buboes In the Bombay Plague 
Hospital Eeportsfortha years ending May 1900 and 1901, 
the proportion ranges from 6 per cent to 40 per cent 
As regards the poit mortem appearances of plague, I 
cannot do better than refer to the summary of pathological 
conditions given by Professor (now Sir T ) Fraser, Presi- 
dent of the Indian Plague Commiasicu, in App II, Vol 
V, of their Eeport. 

I have now another point to bring to your notice , the 
mode of infection in so called primary plague pneumonia 
In some clinical notes on plarae, which were kindly 
read foi me before the Society by Dr Moir in June 
1900, 1 strongly protested against the division of plague 
into types, as being confusing and apt to be mislead 
ing, and advocated the use of the comprehensive 
nomenclature — plague— to cover all manifestations, 
these latter being dependent on the idiosyncrasies of 
the patients and the progressive course of the disease 
This protest receives support, I think, from what Sir 
T Fraser has written in his descnption of the clinical 
features of plague in App II, Vol V, page 426 of the 
Eeport — 

‘ The intimate relationship which exists between these 
types of plague is shown by the circumstances that the 
standard bubonic type, or Pestis major, mav pass into 
the septicremic, and in the greatest number of fatal cases 
actually does so, that %nflammat\on of the lungs not on(y 
appears so conspicuously/ and early in plaque as to become 
the fundamental condition of the pneumonic type, hut 
also constitutes one of the most frequent of the compli- 
cations of Peshs minor (the italics are mine) , and that 
any one type does not reproduce itself only, but also 
other ti pea, as when the bubonic produces septictemic 
and pneumonic, when the septiciumic produces bubonic 
and pneumonic, and when the pneumonic produces 
bubonic and septicremic cases 

It maj also be stated that the occasional predonii 
nance of others of the pathogenic effects of the plague 
virus has led to further sub divisions of the disease, 

j abdominal, the gastro enteric, 

and the dysenteric ” 

We might as well describe a nephritic ty pe of 

patients present symptoms 
of more acute nephritis than otliers 

iR “ 4 ®*" '^"’^arrantahle division of plague 

septicremic types , if plague with 

hfs nrL^?^ ® ®®P‘"^m>a. the laW term 

has no moaning ns applied to tlie disease at all 

BewutThwl' 4 '® Commission 

Eeport, which affords indications of haiiiig been written 


by the two celebrated bacteiiological experts as apart 
from the clinician on the Commission, and whom I 
have just quoted, doubt is thrown on the adequacy of 
direct inhalation of plague virus into the lungs to 
account for primary plague pneumonia, for these 
reasons that this manifestation is rare among disin 
feotors who are exposed to the inhalation of dust (A B 
plague at all has been rare among disinfectors m my 
experience), and that the proportion of cases of primary 
plague pneumonia is small compared with the total, 
and “ that the inadequacy of the view that there is a 
simple inter relation between the introduction of 
plague infective material of ordinary plague into the 
lungs and the supervention of plague pneumonia is 
most clearly established by the fact that we were un- 
able, though we made special enquiries into this matter, 
to discover any definite instance of primary plague 
pneumonia having originated from coiitaoD with a case 
of ordinary bubonic plague ” 

Now, no one knows anything approaching the exact 
proportion in which these pneumonic cases occur We 
know that they end rapidly in death, and such rapid 
cases are the least likely to find their way to hospitals, 
and Sir T Fraser says in hia clinical note on the 
disease that — 

“ As pneumonic plague has generally been most 
prevalent during the middle of outbreaks, it may some 
times become an important element in causing the high 
mortality which occurs at those times " 

The President of the Commission in the remarks I 
have referred to in his jiathological summary distinctly 
states that the so called types all reproduce each other, 
and mentions specifically the production of primary 
plague pneumonia from bubonic cases 
In the plague hospital I had at Bangalore, one of the 
hospital assistants contracted this primary plague 
pneumonia in the hospital, where no case of that so 
called type existed at the time In the midst of a 
plague epidemic, it would be a notable thing, rather than 
the contrary, if definite instances of the source of 
infection were given at all in any clals of cases The 
fact that It 18 difficult to elicit such evidence in any 
infectious disease, combined with the fact that it is 
allowed that pneumonic plague can produce the bubonic 
form, seems hardly sufficient warrant to “ endeavour 
to substitute for the theory that there is a simple intei- 
relatioii between the introduction of plague bacteria 
into the lungs and the supervention of primary plague 
pneumonia a more adequate theory 

The suggested more adequate theories are “ that 
possibly there may be something, either in the form, 
or in the manner, in which the infective material es 
capes from the body, which favours the conveyance of 
the infection into the lungs of persons in attendance 
on cases of plague pneumonia " 

That IB to say, that sputum either freshly expectorat- 
ed or desiccated may be the means of transfei ring the 
bacillus to the lungs 

Thou, it 18 supposed “ there may be something Bpeci 
fic in the infective material" which determines the 
pneumonia Then, the possibility is suggested that 
there may be " a difference in point of virulence be 
tween the plague bacillus ” which determines pneumonia 
or buboes Again, it is suggested as possible that the 
“ infective material from a pneumonia case may be 
associated with some other bacillus which favours its 
growth and contributes to the production of plague 
pneumonia , m favour of this would appear to be the 
fact that, in many cases of plague pneumonia, pneumo 
cocci, strepto cocci, and other pathogenic bacilli, have 
been found associated with the plague bacillus ” 

Finally, it is stated that “there can be no question 
of any specific difference between the plague bacillus 
which gives origin to pneumonia or bubonic cases ” 
Opinions may differ as to the adequacy of these 
theories to explain the manifestations of plague in 
different patients more satisfactorily than the clinical 
fact that plague reproduces itself , any modification of 
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sjniptoms depending, may be, partly on the quantity of 
poison taken into the system, but chiefly on the personal 
equation of the individual 

I may say here that the pneumonia in these cises is 
variously stated as lobar and lobular, some as distinct^ 
saying it to be the one as others say the contrary The 
cases I have seen during life presented very clear 
symptoms of lobar pneumonia 

It appears that the pathological changes in the lungs 
in primary plague pneumonia are simply more intense 
than in the inflammation of the lungs occurring later 
on in the course of the disease I tliink there can be 
no doubt of the unity of type of plague 

I now come to a consideration of the significance of 
tlie buboes and skin lesions The former need not detain 
us long A bubo is a sign of general systemic infection, 
the grave constitutional symptoms which precede 
development of buboes, or at least are synchronous 
with their appearance, I think leave no other interpreta 
tion possible 

The preponderance of buboes in the inguinal or 
femoral regions in men who go bare footed seems to 
have started the idea of skin infection, regardless of 
the fact to which I have called your attention that the 
same preponderance obtains in those who do not go 
bate footed In a large senes of cases reported on in 
Bombay and Poona, the preponderance of groin buboes 
was in the nght Bide in the Bombay and on the left 
in the Poona cases Therefore presumably the Bombay 
people had scratches on their right and the Poona 
folk on their left legs 1 You remember tlie order of the 
frequency of the situation of buboes is in the groin 
or thigli, axilla, and cervical region, and in all more 
frequently on the right side 

As skin mfeetiou is to my mind totally inadequate 
to account for this distribution, can any other explana 
tion be offered ? I made the suggestion before the 
Commission that the liability of inguinal and femoral 
glands to be aff'ected might be due to their greater 
state of activity In private conversation afterwards 
with a member of the Commission he said ha thought 
the theory an eccentric one 1 
Yet such an idea is not unknown to clinical obserra 
tion in other spheres of medicine It is suggested that 
functional activity of the lumbar spinal cord determines 
the paresis of the lower lungs in infantile paralysis 
If you do not think the idea too eccentric, I would 
like to go on with it, and I think the suggestion is sup 
ported by the Commission itself, though stated in another 
way 

They extract the following figures from Yierordt’s 
tables — 

Jrea of skin covering different regions of the boc^ 


Head 

sas 

sq 

eras 

Neck 

456 

11 

It 

Trunk 

2,491 

It 

It 

Upper extremity 

1,998 

It 

It 

Lower ,, 

5,016 

it 

It 


(including pelvis ) 

The Commission then assume that half the lymphatics 
of the trunk drain into the arm pit, and the other half 
into the groin , and on this assumption they obtain the 
following figures for the areas of skin surface in relation 
with the cervical, axillary and inguinal glands — 

Neck receives lymphatics fiom 
an area of 1,259 sq cms 

Afm pit 3,244 ,, ,, 

Groin 6,261 ,, „ 

giving a ratio of 1 18 5 They aggregate the figures 

from 3 plague hospitals, and find that the cervical, 
axlllary^ and inguinal buboes stand to each other ns 
1 1 3 68 Prom the coincidence between these figures 

and those representing the relation between the super 
ficial areas of the regions whose lymphatics drain into 
the respective groups of glands, they draw the inference 
that the system is invaded, for the most part, not from 
internal surfaces, but from the skin 


We might pursue figures a little further, and state the 
number of glands in the respective groups 

The superficial cervical glands are 4 — 6 in number 
the axillary glands are deep and number about 12 , and* 
the superficial inguinal 6 — 12 (Morris’ Anatomy) The 
superficial glands of the upper extremity, as the epitroch 
lenr, are sometimes enlarged alone or in conjunction 
with the glands in the axilla 
If you take the highest number of glands given in 
each case, it appears that the inguinal glands have a 
great deal more work to dram their area than either of 
the other groups, and the axillary have more than the 
cervical, though the disproportion is not nearly so great 
as between the inguinal group and the other , likewise 
the preponderance of axillary buboes over cervical is 
not so groat as inguinal over both 

I am not convinced that it is more eccentric to 
attempt to account for the liability of certain glands to 
bicome aflhcted over others by the suggestion that 
physiological activity or hyperiemia may be the deter 
mining factor, as seems a reasonable explanation of other 
morbid conditions ns well, than to say that, because the 
glands of a certain region drain a larger area of skin, 
therefore those glands must have been infected through 
the skin, especially as there is no clear evidence of such 
infection at all The femoral glands particularly are 
liable to irritation, and in some persons they are 
perceptibly larger than in others, and when such (call it 
physiological) enlargement is not noticed in other regions 
of the body 

Then again there is a preponderance of axillary buboes 
in women, which admits of a similar explanation , 
under physiological stimulation we find the very small 
tertiary glands enlarged dimng lactation, and it may 
well be that the heightened activity of the glands, 
during gestation and lactation, determines a precipitation, 
as it were, of the morbid process in cases of plague 
Tliere is not the same disparity between the sexes as 
regards cervical buboes , there is not the same excessive 
activity in either sex, as accounts for preponderance of 
groin buboes in men and axillary buboes in women, 
relatively to those m other regions 

Do you think, gentlemen, there is any great difficulty 
in supposing that a poison circulating in the blood 
shoula select a certain tissue for nu early manifestation 
of its presence in the case of plague, when we see the 
B ime thing happening all through medicine’ We see 
cutaneous rashes in the eruptive fevers starting with 
marked uniformity in certain regions first , the bubonic 
signs of plague are as indisputably an indication of 
blood infection as the appearance of the vnnolous insli 
IS of blood infection in small pox, or the induration of 
the base of a chancre of systemic infection 
The other clinical signs calling for remark are the 
skin manifestations There is no bacteriological or 
clinical evidence that, whether they assume the form 
of I apules, vesicles or boils, they diffei essentially in 
their nature The lesions represent simply different 
stages of the manifestations, as when a pajiule becomes 
vesicular, or when a vesicle bursts and the underlying 
tissues rapidly become gangrenous, sometimes aloughs 
separating to expose large surfaces of bone The small 
spherical vesicle occasionally' seen, and which is some 
times said to have appeared before the bubo, has been 
assumed to bo the point of entry of infection There 
18 no more reason for supposing that this manifestation, 
when it appears early in the course of the case, indicates 
the point of infection tl an when it appears late , and 
when late they are not always single, but may be the 
starting points of gangrenous sores in more situations 
than one I may quote here cases reported by Dr H 
Lorans, mb, dph (Edin ), in the history of the 
plague outbreak in Mauritius, 1899 A girl, aged 9 
y ears, was attacked with plague and, when seen on the 
second day, had a right femoral and right axillary bubo 
A Vesicle, resembling a seventh day vaccine vesicle, was 
observed on the outer aspect of her left arm Micro 
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Bcopically thti contents of tlio ’vesicle showed plague 
bacilli At no period of the illness was there any 
adenitis in the left axillary or cervical regions This 
corroborates Major G S Thompson’s experience before 
referred to In a second case, a woman, theie naa a 
vesicle on the left hand, and the first bubo to appear 
Mas in the right axilla There was also a vesicle on the 
light Bide of the neck, with a slight spoiling at the angle 
of the right jaw 

111 a third case, a child aged one i ear, six vesicles 
appeared on the body during theconrse of the illness 
l)r Lorans writes —“Vesicles on the whole might 
not be the primary lesion, but simply a cutaneous 
manifestation ” 

Ihe only case of multiple vesicles I can call to mind 
having seen personally I have already mentioned I 
am not prepared to offer an explan ition as to why these 
vesicles should be single, as a rule, when they are observ 
ed , many clinical phenomena do not admit of oxplana 
tioii, except perhaps on some theory of disease, and we 
know the value of that There is one point worth noting, 
there is no pathological change in the lymphatic vessels, 
except that lU a few cases they have been found 
swollen and congested in immediate proximity to 
the bubo, by evidently extension from the bubo, in 
which the morbid signs are accounted for, in Sir 
1 Fiaser’s opinion, by' the vascular changes I look 
on these vesicles as much a (lart of the general blood 
infection as the buboes, peteebue, hemorrhagic blisters, 
or any other skin manifestation 

1 do not propose to go into the details of a few cases 
in which plague is said to have been contracted through 
a post-mortem scratch, and which are adduced as evi 
deuce of ekm infection The fact of plague being 
artificially inoculable has no more bearing on tlie 
question of the usual mode of spread tlnu small pox, 
being inoculable has on the spread of that disease, or the 
fact of scarlet fever having boeu inoculated by the 
Germans on the ordinary means of infection in that 
disease 

The mode of infection that presents fewer difliciilties 
and contradictions is by the respiratoiy track In the 
majority of all cases of plague the lungs aie affected, and 
lliat too during the acute stage of the disease, aii<i I 
think the term secondary, as applied to such pulmonarT 
affociiouB, because the patient does not die with syiflp 
toms of acute pneumonia and no external bubo in about 
48 hours, misleading, alia only tends to confuse the 
unity of the disease , in fact, it lias done so 

Respiratory infection supposes aerial convection , and 
this presents no difllculty There is abundant evidence 
of jilagne flourishing in damp, dark, ill ventilated places 
The bacillus is supposed to inlmbit the flooi-s of auoh 
places , supposing this to be the case, how does it get 
there ? Carried in by the occupants Where do they got 
it ? From the soil outside, or from another case Now 
if the bacillus exists on the floors inside oi the ground out- 
side a hut, it can exist in the dust in such situation if it 
can exist in the dust, it can be raised with the ’dust, 
whether the latter is either swept oi blown up, if swept 
up from the floor of a hut all the dust will not necessarily 
settle on the floor again in exactly the same place where 
It w ns before , it blown about, the direction taken by the 
dust will depend on the currents of air , and the distance 
to which the dust with the incorporated plague bacilli 
ma\ be earned will depend on the force of the currents 
and obstructions met with on the way Aa the bacillus 
only reproduces Its kind, and asso-called primniy plamie 
pneumonn is due to its inhalation from the air on what 
groniids can it be maintained that the bacillus cansinc 
so called bubonic plague is not nbrinl also? Laboratorv 
expeiiniente show that tho bacillus is tenacious of 
vitality and under artificial conditions very faaourable 
to Its Ueaitalisation Eometimes requires several hoiira’ 
exposure to direct sunlight It has uot been shown that 
diffused light has any devitalising action at all Now 
Jot us go to the slums in Calcutta, and what are the oou 


ditioiis? Tire ceiitial part of the city cousists of high 
houses with narrow streets and alleys, to many of which 
diiect sunlight never jienetiates at all, or for very short 
periods of time . tlie air is damp and stagnant , the 
rooms in some of the houses me totally dark in midday , 
and amongst these houses aro collections of lints, also 
with daik looms , and the surroundings generally reeking 
with indascril'able filth of all sorts During the out 
break of this year, the number of plague cases to the 
population in the four centrrl Wards was ns follows — 

1 in 41—1 in 86—1 in 68—1 m 69 

In the Wards outside these, and ■which are made up 
mostly of collections of bustecs (a e , aggregation of 
single or two stoned lints) the proportion was — 

1 in 82-1 111 110—1 111 113— I in 137— 1 III 130— 
1 111 Ml 

The further one got away from tho confined space of 
the centre of tho town, the fewer people contiactcd 
plague I think the explanation is reasonable, that in 
the more open parts of the town the general ventilation 
IS freer and laiger areas come under direct sunlight and 
for longei pencils of time, and the virus becomes devita- 
lised in consequence 

Ventilation in an open area affords opportunity for 
devitiilisation of the bacillus by deticcafion and exposure 
to sun, which indeed I think, accounts foi the compara- 
tively small incidence of plague among the populations 
of bustees in more open areas E\ ei since 1 came here, 
I have thought that the busteo construction of such a 
largo part of Calcutta was the chief cause why jdogue 
was less than m other cities, as Bombay, which are not 
so constructed 

I find this explanation easier of ocoeptation than that 
tho ijeople of one Ward have skin abrasions to a much 
greatei extent than those in au adjoining one 

Again, plague has been specially prevalent in the grain 
bustees here, amongst people who grind and sift the 
grain, and in winch process much dust is caused 
Whether the liacillus has any connection with grain is 
unknown, but the connection I Lave mentioned between 
grain godowus and the workers is undoubted, and points 
clearly to infection by inhalation I believe, though I 
cannot just now quote the authority, that men employed 
on disinfecting ojierations in Hong Kong m 1894 were 
said to have contracted plague from inhaling the dust 
raised when they went into the rooms , orders ■were 
tlieu issued that the floors should be sprinkled with the 
disinfectant before the men entered the rooms , no more 
men contracted plague afterwards It is a standing 
order in this country that dust should be laid before 
men work in a room The procedure is meaningless 
unless the -virus be aferial Once the infective malenal 
lias been carried into a house, and it finds the conditions 
of dampness, darkness, and foulness of air favourable to 
Its growth, it then often attacks some of the occ’upants 
almost simultaneously, or within a few days of each 
other Tile explanation that this is due to tlie occnpai ts 
inhaling the poison is easier of acceptation than that 
all those people had abrasions of skin suitable for moon 
lation at, or even about, the same time T he irregulai 
way m which cases of plague will occur in a bustee is 
more easily explainable, I think, by air convection than 
in any other w ay , and it also explains cases -which occur 
singly pel hajis among Europeans, or Natives living in a 
good class of house lire patient inhales the virus, or 
carries it into the house, where it afterwards gams entiy 
to his system , but the virus, which was probably 
attenuated at the time, does not find a congenial soil for 
further growth, and no other cases occur I have seen 
such cases in people who have had no conceivable con- 
nection with a plague case One occurred here ih 
Cakulta in the person of a piominent citizen, living in 
one of the best appointed residences in Calcutta, who 
paid a busiuesB visit to Bombay, and shewed signs of 
plague BOOH after his arrival there No other case 
occurred in the house here on his return Colonel W 
McCouaghey, i ii s , records the case of au European 



90 


THE INDIAN jnSDICAL GAZETTE 


[Maech 1903 


newspaper editor, who lived m an uninfected part of 
Pooiin, and not having been otherwise in contact with 
plague, who developed the disease 24 houre after going 
round with a search party in plague infected houses 
Cases of this nature have been recoided in sufiScient 
numbers to warrant the conclusion tliat the disease is 
coutricted m tlie same wa^ b^ people living in a badly 
plague infected quarter, under conditions most favour- 
able to the vitality of the virus and to its inhalation in 
the foul air We know how impossible it is to trace 
connection between the majority of cases in an epidemic 
of the commoner infectious fevers, and uaturally so in 
any airborne infection, because many people are 
infected who have not been within even an imaginable 
striking distance of a previous case , and by exclusion, 
contact with the specific virus in the air becomes the only 
conclusion possible, and it is the conclusion which satis 
fies the conditions moat fully, and affords the most 
rational explanation of bsoerved f icts I am only ap 
pljing this to the spread of plague m a more or less 
limited area — as in a town I do not intend to attempt 
to ac ount for the introduction of infection into a place 
1,000 miles distant by air convection , that can often be 
traced with a great measure of probabihty to human 
conveyance, and in oases where no trace can be discover 
ed of the source of infection it is a wise thing to say 
“ I do not know " 

Let me summarise the views I have tried to place 
before j ou 

Careful examination shows that a very small propor 
tion of natives display cuts and abrasions , not more 
tlian would probably be found in any large coiumumtj 
When abrasions are found in a patieut suffering fiom 
plague, theie is an entire absence of any sign to render 
it probable that they were the points of inocnlation 
In a comparatively small proportion of plague cases 
skin lesions are observed, which, when appearing early 
111 the course of the disease, are assumed to be points of 
entiy of the virus, but the evidence of such a mode of 
infection is unsatisfactory, and the skin manifestations 
cau be mote satisfactorily accounted for by considering 
tliem as evidence of general blood infection 

Plague 18 contracted by inhalation of the virus, and 
the difierent symptoms presented by different patients 
depend on the vindiidual constitutions raostlj, but may 
partly be due to the quantity of virus absoibed Infec- 
tion through the respiratory organs is boiue out by the 
course taken by the disease, and its virulence lu damp 
dark places, void of ventilation 

AN ANALYSIS OF ONE THOUSAND CON- 
SECUTIVE CATARACT EXTRACTIONS 

By F P MAYNAED, M B , F E.0 8 (Eng ), d p h (Cajib ), 

IIAJOB, EM S 

Ofa Ophthalmic Surgeon, Medical College Hospital, and 
Professor of Ophthalmic Surgery, Medical College, Galaitla 

(Continued from p 43 ) 

Opeuation 

Incision — A puiely coineal incision was used 
m the vast niajoiity of the coses (948) It lay in 
a plane paiallel and well anteiioi to the iiis 
It occupied neaily half the conieal cncumfei- 
eiice and, with a conjunctival flap, which was 
made in 609 cases, this is not dangerous to the 
nutiition of the coinea In Older to combine a 
conjunctival flap with a piiielj' coineal incision, 
the knife edge has to be tinned towaids the 
sclera just before completing the incision With a 
firmly adherent thm tough conjunctiva it is 
jnore difficult to make than with a thick loose 


membiane Modified lineai incisions thiou"li the 
scleio-coineal junction weie made in 21 coses 
the 3 mm flap (Swanzy) m 28 cases, and scleml 
extraction in thiee cases The peicentage of iiis 
and vitieous piolapses in the four kinds of in- 
cision weie coineal, 6 2 and 10 01 pei cent , modi- 
fied lineal, 14 3 and 4 8 jici cent , 3 iiini flap, 
71 and 214 pei cent In the thiee scleral 
extiactions neithei occuiied These hguies 
suppoit the view generally held that jmiely 
coineal incisions aie less often followed by pro- 
lapse of the iris Vitieous piolapse does not 
depend upon the seat of incision Conjunctival 
flaps weie made in 609 cases Bleeding was 
met with in 128 of these, with 119 good, six iii- 
difieient and thiee bad lesults — not in any way 
due to the bleeding If adienalin solution is used, 
bleeding does not occui, though it was not gene- 
rally used in this senes unless injection ot the 
ej'e led one te expect bleeding 

Thu teen of the flaps weie sutuied with fine 
silk This was given up because the sutuie ap- 
pealed to set up conjunctivitis, and the advan- 
tages gained weie not sufficient to couutei- 
balance this iisk 

The advantages of maklng^ coiijunclual flaps 
aie the lajnd healing of the wound shutting it 
off fiom septic infection, the bettei nutiitiou of 
the cornea enabling one to make laigei coineal 
incisions when necessary, the lessei degiee ot as 
tigmatism that lesults, and the impossibility of 
epithelial involution occui iiiig m the wound with 
its lesulting weak cicatiix Against these ad- 
vantages the occuiieiice of bleeding and the 
difficulty there is in making flaps do not weigh 
very heavily 

Indectomy — In 631 coses iiidectomy was 
perfoimed In 369 it was not The 631 iiidec- 
tomies gave 89 6 per cent good, 5 7 pei cent 
mdififeient, and 4 2 pei cent bad results 
The simple extinctions gave 89 1 pei cent 
good, 6 4 pel cent indifferent and 5 14 per cent 
bad lesults Ins piolapsed m 3 16 pei cent of the 
iiidectomies and in 10 3 pei cent of the simple 
extractions Vitieous piolapsed in 8 23 pei cent 
of the Iiidectomies and in 10 84 pei cent of the 
simple extractions Jiitis occuired in 6 07 pei 
cent of the foimei and in 5 42 per cent of the 
latter These figures show that piolapse of 
1118 IS moie than thiee times as frequent in 
simple extractions as after iridectomy Iiitis 
and piolajise of vitieous occur oftenei after 
simple extraction also These worse results after 
simple extraction weie met with in spite 
of the fact that only the most favourable cases 
were extracted without iridectomy and that 
when any complication was present oi arose 
during the operation, an iridectomy was at once 
peiformed, such cases consequently jiassed into 
the list of those iiidectomised The cosmetic 
objection to iiidectomy is gioundless With a 
blue Ills it is generally impossible to ‘spot’ an 
Iiidectomy upwards until the uppei lid is raised. 
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and m a blown ins tins is still itioie the cose 
The advantages of iiidectomy aietliat it enables 
laige lenses to be lenioved with less biuising 
of the ms and with more capsule and cortex 
adheiing, that it lessens the likelihood of pio- 
lapse of ins paitly by there being less biuising 
of it, and pailly by jiioviding a sluice foi aque- 
ous to escape thiough in case of the wound 
leopening fiom any cause As the capsule and 
cortex aie better lemoved, sight is bettei and 
secondniy opeiations aie iess often necessarj’ 
after iridectomy 

Capsviotomy — The capsule was opened by a 
sharp cystitome It was geneially opened at 
the lower maigm (G Hall), and then, if possible, 
the capsule was opened all lound just inside 
the pupillary roaigin, so that most of the 
anteiioi capsule came away with the lens By 
dilating the pupil widely befoiehand a laigei 
aiea of capsule became lemovahle, and less of 
capsule and coitex remained behind to fornl 
secondaiy cataract and lequire discission 

Sixty-eiglit cataiacts weie lemoved in then 
capsules Thirty-thiee oi nearly half weie 
followed by prolapse of vitieous Only 61 such 
piolapses weie met with in the whole thousand 
extiactions, so that about two-thiids of them 
weie met with in exti action of the lens i nits 
capsule Twenty-two of the lenses so lemoved 
weie oveiripe Sixty-ono gave good lesults, 
thiee indifferent, and foui bad No lens was 
lemoved m its capsule unless its capsule proved 
veiy tough and the lens bulged into the wound 
in it The lens was lemoved in its veiy tough 
capsule followed by vitreous pi olapse in the eye, 
which was lost fiom retinal detachment 

AfTER-TREATM ENT 

In rogation was not done as a rule aftei 
opeiation, only just befoie If done aftei, 
steiile saline solution was used Iiiigation aftei 
exti action is unnecessaiy and may cause harm 
fiom causing the patient to screw up his eyes 
Any blood oi cortex was wiped away with wool 
soaked m weak sublimate oi bin-iodide solution 
The intioduction of instruments into the 
anteiioi chambei ‘ fishing ’foi coitex oi capsule 
IS strongly to be depucated lodofon-nn was 
dusted along the lids in 808 cases with 90 4< pei 
cent good and 3 S bad lesults When it was not 
used, the bad lesults amounted to ovei 10 pei 
cent This result in the laigei senes confiims my 
eaihei figuies, viz , that lodofoiin is -valuable in 
preventing sepsis in spite of all that has been 
said against it 

Baudaqitjq — Rollei bandages weie always 
used With the object of pi eventing patients fi om 
opening their bandages to see if they can see The 
opeiated eye alone was bandaged in cases wheie 
there was some Msion in the othei eye This 
was done in 643 cases with good lesults and no 
Ill-effects that could be atliibuted to the piactice 
Both eyes weie bandaged in 357 cases One had 


no bandage because he suffered fiom trachoma, 
and without any bandage the mucus, which treat- 
ment failed to stop, could escape easily and not 
remain pent up in contact with the wound His 
eye did well 

The bandage was removed the following morn- 
ing always, and daily aftei, foi inspection of the 
ey'e If pain occur led it was opened the same 
evening Atiopm was applied after operation, 
again the next morning, when the pupil was often 
found to have contracted again, andnotaftei- 
waids unless specially indicated Eseiin was 
used after sixteen of the eailiei operations but 
oidy once after Twice after eseiin vomiting 
came on and the eyes were lost from intraocular 
bgemoiihage The Revd Hr Kennedy, of the 
Dublin University Mission, first told me that 
eseiin instillation sometimes caused vomiting, and 
that he had had similar cases I never use it 
now foi this reason and for others to be given 
later on 

Length of stay in hospital — As many patients 
did not stay as long as they ought, the figuies re- 
garding this need not be given It is remarkable 
that in 46 patients (in out-of-the-way uncivilis- 
ed places) who did not lemain in hospital more 
than a few liouis and who then attended daily, 
there were not moie than foui bad and seven 
indiffeient results 

Complications 

Hcemonhage — Bleeding occur led 128 times 
from 609 conjunctival flaps without any bad 
result due to it Adrenalin solution stops it or 
prevents it satisfactoiily 

The cut ms in the 631 iridectomies bled 109 
times, the result being good in 108 cases and in- 
different m one case 

Involuntany iridectomy was peifolmed 69 
times Careful notes weie not kept of the 27 that 
occuiTed in the first 300 cases, but they were of 
the 42 in the last 700 Want of experience has 
been alleged as a cause The numbeis in each 
successive hundred weie 7, 18, 2, 9, 7, 2,6, 
5, 4, 10 

In the 42 obsei vations the size of the pupil was 
large (le, 6 mm oi more) in 30, and small (less 
than 6 mm) in 6 The anteiioi chamber was 
shallow in 7, deep in 11, and normal in 24 
The aqueous escaped eaily in 29 out of the 42 
It also escaped early in 11 other cases, in which 
the ins was not cut Therefore the ins was cut 
29 times out of 40 (29-1-11) cases, in which the 
aqueous escaped eaily, and it was cut 13 times 
(42 — 29), in all the remaining cases, in which 
the aqueous did not escape early, ^ e , in 660 cases 
(700 — 40) In other woids, the ins was cut in 
68 6 per cent of the cases when the aqueous 
escaped early, and in only 19 7 per cent of those 
when it did not In my own mind there is no 
doubt whatever that early escape of aqueous is 
the cause of involuntary iiideclomy Its escape 
IS due usually either to the patient screwing up 
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lus eye and so tilting the knife, oi to the suigeon 
doing this by laising oi loweiing the handle 
undnl}’- while inakingt he section oi to his piess- 
ing.on the globe with the fixation foiceps An 
iinpoitant detail also is to complete the puiictuie 
and conntei-punctuie hefote beginning to make 
the section, and then to complete the section 
without any halting or tilting of tlio knife The 
accident is moie likely to happen with deep set 
eyes and with small palpebial fassuies 

The section was completed and the cut piece 
of ms lemoved If at all large and not up to 
the pupillaiy margin an iiidectomy was then 
pei-foimed to avoid leaving the patient with a 
double pupil No haim lesulted fiom the 
accident 

Too small an 'incision for the lens to be 
lemoved thiough was made in 25 cases It was 
enlaiged with scissois witliout difficnltj^ 

Iiitic adhesions to the anteiioi capsule weie 
met with in 79 cases, of which 68 gave good, six 
indiffeient, and five bad results Tlie bad lesulls 
were not due to the complication though some 
of the indiffeient weie It makes the opeiation 
more difficult, and lessens the chances of good 
sight 

The cornea became concave aftei extiaction in 
112 cases without affecting the ultimate result 
It seemed geneially due (o the iigidity of the 
scleiotic, though in some cases the coineamaj 
have been abnoiinally thin The aveiage agi ol 
the cases in which it was met with was 50, 
whereas the aveiage age of the whole of the 
patients was 63 

Corneal haziness, believed to be due to the 
meicuiial lotion used, was met with in 44< cases 
It cleared up in all In 32 cases sti iped kei a- 
titis was present and seemed to be due to damage 
of Descemet’s menibiane fioin the passage of a 
large lens It cleared up well 

Prolapse of iiis occuried iii 58 cases oi in 6 8 
pei cent, of the extractions Aftei iiidectomy, 
3 15 per cent oecuired, and after simple extinction 
10 3 per cent oi moie than tliiee times as many 
The dependence of prolapsed lus upon the kind 
of incision, and upon iridectomy oi the absence 
of it, has been dwelt upon already undei the 
headings ‘ incision ’ and ' ii ideetomy ’ Some 
othei points which bear upon this question may 
be mentioned here Biuising of the iiis is anim- 
poitant cause of prolapse It results from dis- 
parity in the sixe of the incision ana of the lens 
A large lens passing thiough an aveiage incision 
or an aveiage lens thiough a small incision 
biuises and stretches the iiis, and so lendeis it 
flabby and less contractile The size of the 
pupil IS also of importance, as a lens is easiei to 
extract thiough a laige than through a small 
pupil 'Piolapse results generally fiom theie 
being insufficient provision for free escape of 
aqueous huinbui from the posteiioi chamber 
m case of sudden effoit on the pait of the 
patient re-opening the wound Iiidectomy 


piovides a sluice foi the aqueous to pass fiom 
the poster 101 to the anteiioi chamber without 
pushing the ms in fiont of it Atiopin used 
befoie operation has somewhat the same effect, 
only it piovules a ciicnlai instead of a ladial 
sluice The laigei the pupil the fieei the 
communication between the anteiioi and pos- 
teiioi chambers The two chambers aie in iact 
almost thrown into one Atiopin iiioieovei 
prevents piolapse in my opinion, because it 
stimulates the radiating fibres of the dilator 
pupillEO These exert ladial traction upon the 
pupillai}' margin of the iiis in every nieudmn 
The pupillary maigin thus being held taut, 
prolapse of it in any one diiection is lendeied 
more difficult An iridectomy does not abolish 
this action, as the working of the radiating 
fibres IS not inteifeied with by division of the 
sphincter The reasons for believing atiopin 
to act by stimulating the radiating lather than 
paralysing the circulai fibres of the ins, are 
(1) 111 paralytic mydiiosis from lesion of the 
thud nerve instillation of atiopm dilates the 
pupil still moie The sphincter fibres are 
alieady completely paralysed, and vaso-con- 
striction will liardl}' explain this eflect, (2) 
dilatation of the pupil by atropm in cases 
wheie posteiioi synechi® exist is evidently 
an active dilatation and not a passive lelaxa- 
tion , (3) during cataract extraction where the 
pupil has been thoioughl> well dilated by 
atropm, the pupil contracts on completing the 
section as the aqueous humoin escapes, and 
again aftei the lens has been extracted If the 
sphincter weie paralysed, this leflex contraction 
of it could not take place , (4) aftei a naiiow 
optical Iiidectomy the pillars of the coloboma 
fiequently lemaiii close together until atiopin 
IS instilled, when they rapidly separate and foim 
a large pupil Heie the sphincter hasbeen 
actually cut across withoutany dilatation occun- 
ing, yet atropm at once piodiices that effect, 
evidently by stimulating the ladiatmg fabies 
Eseiin has the opposite effect of atiopin It 
makes the peiformanco of simple oi combined 
extraction more difficult, and as the pupil must 
be made large enough for the lens to pass 
through, it IS not easy to see how eseiin can do any 
good before oi during the operation Used 
aftei wards it may possibly be of use aftei simple 
extraction where the sphinctei remains contrac- 
tile, though here, I believe, atiopm acts better 
in preventing prolapse in the manner already 
desciibed, while the danger of eserin setting up 
iiitisand vomiting is real 

Piolapse of vitieous occuried 92 times or in 
9 2 pel cent, 33 occurred m cases wheie the lens 
was removed in its capsule , 62 prolapses follow- 
ed Iiidectomy and 40 simple extiaction, 28 
occurred befoie the lens was extracted and 64 
aftei Tlie lens was overiipe in 22 

Intiaoculai hannomhage was met with m 
seven cases, oi 0 7 per cent Five of the eyes 
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werelostand in'two some sight lemained Two 
of tlie eyes weie glnucoinatous, and after complet- 
ing the 11 ideetoiny, winch alone was intended 
tlie lens Imlged into the wniiiid and liad to bo 
removed, followed by \itieoiis and snliseqnenth 
by luemoi 1 huge Of the lemaimng fi\e, one 
T — 1 and paialysis agitans, one had nniipe 
cataiact, and the eye leceiied an injniv the daj 
aftei opeiation which caused the bleeding Two 
had vomiting caused appaientl}’ by esenn and 
the fifth lost vitieons at the opeintion 

Discission was peifornied aftei 33 extinctions 
The nuinbei would have been gieatei had inoie 
patients been willing to stay in hospital and 
submit to it It was geneinlly done about ten 
days aftei extinction, to , ns soon as it seemed 
piobnble that no moie cortex would be absoibed 
and that the wound was firmly healed 

Ext) action in lunatics was peifoimed on foui 
eyes in three individuals One woman had both 
eyes done, one uiidei cliloiofoim with iiidec- 
tomj, the other some yeais aftei with iiidectomv 
undfei cccain Vitieoiis piolapsed in the lattei 
Both eyes did well Tbeie was some inunove- 
inent m hei mental condition Su|ipinatioii 
followed extraction with iiidectoiny undei 
chlorofoiin 111 anothei male lunatic He became 
uniuly aftei opeiation and opened bis dressings 
The fouith was done without nidectomy ni an 
uiiiiily man iindei cocain He liad prolapse ol 
tlie Ills, but did well and obtained good sight 
His mind impioved somewhat 
El ythi opsuv followed extraction in tliiee cases 
but gradually disappeaied 


NOTES ON THE ORIGIN OF THE PRESI- 
DENCY GENERAL HOSPITAL, 
CALCUTTA 
By D M MOIR, am, h d , 

MAJOR, I M.8 

{Concluded from p 5S, February 1%^ ) 


IV -^Mi Kiemander’s difficulties 
To accomplish the task he had set himself 
the stipulated time Mr Kieinandei had to ovi 
come many and gieat difficulties, which entail 
the exercise of a Job-like patience, supplement 
by an unconquerable will 
Fii-st,hispaitnei in the contiact withdrew a 
left him in the luich, as we learn fiom the folio 
mg extract That tho’ Mi Bantot has c 
clined taking a pait in the additional buildino 
he will* singly keep firm to the joint proposi 
first enteied in ^ ” 

Next owing to the piolonged negotiations 
the pait of the Council and of the Committee 
1 valuable time had been lost tli 

But little lemained for bi ick- making befoie t 

' Pablic ProceeUinss, Consultation of 2oth April 17G8 
Mr Kiemandcr 


lains set in, consequently building opemtions 
would be delated until the commencement of 
the succeeding cold weatliei “ Read the lettei 
fiom Ml Kiernandei to the Committee of Woiks 
wherein he begs leave to remaik that when be 
gave in his pi oposals foi undei taking the addi- 
tional biiildings, he gmunded liis Cnlciilations 
upon Ills soon being able to make a sufficient 
quantity ot bricks to supply the Woiks duiing 
the lainy season, but as above a month and a 
half IS elapsed since that peiiod, and little time 
now lemains foi making bucks, he will not have 
a sufficient quantity of that ai tide to cai ij’ on 
the woihs which iiiust of coiiise be at a stand 
until the lains aie over, and by that means lendei 
it inoie difficult foi him to finish them within 
the stipulated time of two jmriis That liis living 
in the house being made unceitain, whereby he 
might have had a constant eye ovei the woik- 
men it will make a consideiable difference to 
him, as they will not be so diligent as thej' othei- 
wise would ”* 

This thud point, however, cannot faiily be 
claimed in M.i Kiel nandei’s favoui The Com- 
pany had pui chased his house outiight, and had 
paid foi it piomptly From the outset they had 
lefused Ins lequest to reside in the house until 
the end of the contiact, and they had made it 
peifectly deal that his stay theie was a conces- 
sion terminable whenevei it suited the Company 
to occupy then own piopeity foi any puipose 

Flora the Consultation of the 4th May 1772,® 
we get a good idea of Mi Kiei nandei’s othei 
embarrassments The pioceediiigs contain a 
veiy long petition fiom him, with copies of 
numeious letters to substantiate his statements 
He laid paiticnlai stiess on tliiee moie annoying 
obstacles which seriously hampeied his woik 
"But in legaid to the othei particulais, of mv 
coolies and workmen being piessed to work in 
the New Foit, the slow deliveiy and sometimes 
an entile absence of Chunam, the delay in pay- 
ment of the thud and fouith advance of monej’-, 
coiitiary to the conditions of the contiact, is, 
what will cleaily appeal from the following 

On the 18th July 1769, Mi Kieinnndei"wiote 
as follows to Ml William Hai wood, Cleik of the 
Hon’ble Committee of Woiks — ‘Enclosed I 
send my bill foi the thud advance for the 
hospital, and beg the favoui it may be signed 
I should also be glad to have the giound lines 
for the foundation of the second office, which is 
intended for a cook-ioom, measuied out, as soon 
as evei it is convenient to the Civil Aichitect, 
that I may begin with it the sooner the bettei 

“ As I have often, to my loss, and to the 
hiiideiance in the woik had coolies and othei 
woikmen piessed to New Foi t, and now my 
distant situation fiom the woik, causes many 
othei delaj's, I lequest it as a favour, that the 


• Public Proceedings, Consultation of 16th May 176S 

* Public Prooeedinps, Volume for January to June 1772. 
Mr Kiemander’s petition is dated the 1st May 1772 
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Hon’ble the Committee of Woilcs would giant 
piotection to those people who aie employed 
at the hospital, thatiii paiticulai, the Duffedais 
fiom the New Foit may not at then pleasiue 
pi ess awa}' my people” 

At the captuie of Calcutta in 1766 many 
buildings weie destioyed, and for a consideiable 
time aftei wards much leconstiuction woik was 
lequiied both by private individuals as well as 
by the Company It was considered uigeiitly 
necessai}' to repaii the defences of the town and 
foit, but masons, caipenteis and coolies were 
not obtainable in sufficient numbeis, owing to 
the liighei lates of wages paid by piivate 
peisous Accoidingly the Boaid was obliged to 
pass an older making it lawful to take aitisans 
and laboiiieis from piiiate entei puses foi the 
defensive woiks Appaiently this oidei had 
not been lescmded in 1772, so the “Duflfedais 
fiom the New Fort” weie acting quite within 
then lights, howevei unjust oi inconvenient then 
pioceedings maj' have appeared to individuals 

Ml Kieinandei again addressed the same on the 
3id August 1769 — “As I have not yet been 
“ favouied with an answei to my lastof July 18th 
“ I suppose the Civil Architect is mufch taken up 
“ with other woiks, and will, theiefoie, if he does 
“ not come, at the beginning of next week, myself 
“measuie and woik out the foundation foi the 
“ second office, which is designed foi a kitchen 
“ And in legaid to my Bill drawn for the thtid 
“ advance I had expected that the payment would 
“ have been oideied, as I have alieady not onlj 
“ finished the second Story on both wings, winch 
“ IS the condition of the con ti act foi jiaying the 
“ thud advance, but also brought up the third 
“ story on the West Wing even with the height of 
“ the dooi window frames, and will next week 
“ begin to make the arches I beg to be favoured 
“ with 3 oui answei and am,” &c 

On the 10th August 1769, he showed his iighte 
ous indignation at the silent indiffeience with 
vhich his letteis weie treated by adopting a moie 
for mal style — 

“Ml Kiemandei presents his compliments to 
Ml Haiwood and begs he would be so good and 
geit hi8 Bill foi the Thud Advance foihmlding 
the New Hospital signed, as he has an absolute 
occasion for it” 

Again he letiimed to the chaige on the 16th 
August 1769, with the following letter — 

“ I find myself at present in such ciicumstan- 
ccs 1 elating to the contiact for building the 
New Hospitals as I judge necessary should be 
laid before the Hon’ble the Committee of 
’ Works” 

“ On the 8th daj" of July I had finished the 
second story on both the wings which in the 
contract is the condition of having the tliiid pay- 
ment advanced me Howeier 1 did not did,w 
the Bill foi it till the 18th when I had aheady 
the door and window frames foi the thud stoij' 
of the West Wing and notwithstanding till this 


day I have i eceived no aider 'foi the payment 
of the said Thud Advance I have yet 
gone on with the wnik, and biought up the 
said thud story as far as almost now to Imve 
finished all the arches over the doors and win- 
dows 

“ And as now no Ghunam is to he had as you’ll 
please to observe by Mr Lacam’sClutt of yester- 
day’s date hereby inclosed, 1 am at a stand with 
the woik “I made my indent foi 1,000 mds 
Chunam on rhe I'th of the month, whilst I had 
yet somewhat in store , but as upon this indent, 
I have since leceived no more than 175 
Maunds, all is worked up Noiu besides the 
loss of tune, another veiy gieat inconvemency 
is, that 1 must eiihei keep my Bi icklayei s in 
pay, without imploying them, or if 1 dismiss 
them, and they engage in othei service, how 
difficult will it be foi me to gett them bach, 
when I want them 

“ And from these ciicumstaiices it will appeal, 
that the delay in the work does not pioceed 
fiom anj' neglect of mine, and beg that these 
ciicumstnnces will be taken into consider ntioii 
Please to favour me with a line, acknowledg- 
ing the leceipt of this, and you will oblige,” &c 

Ml Lacam metely stated that theie was no 
Chunam available, and that some would be 
supplied fiom the fiist boat that aiiived This 
supply of lime might possibly have come fiom 
Bankuia which was the neaiest available source, 
via tlie Dhalkisor and Rupnaram livers, because 
Bankura was ceded to the Company in 1760, 
and because the Dhalkisoi was navigable foi 
native craft duiiiig the lainy season, at nliicli 
time Ml Lacam’s note was written — 16tli 
August But it IS also possible that the liiiic 
leleired to was Sylhet lime, and came fiom the 
Khasi and Jaintia Hills, which contain in- 
exhaustible beds of limestone Sii W W 
Huiitei states that “fiom time immemoiial a 
laige pait of the supply of Bengal has been 
deiived fiom this source 

On the 24th August 1769, Mi Kieinandei 
once moie addressed Mi Haiwood — “Being 
mfoimed that now Chunam is aiiived and tlial 
probably to-day some may be delivered to me 
I should now be able to collect my people 
again, and sett about to continue the woik at 
the New Hospital, if I was but supplied with 
money But as the Tieasuiy Banyan has 
not yet paid the Thud Advance, noi any pait 
of it, and by what he saith is veiy likelj will 
not for some time longer, I am under necessitj 
to request ) ou would represent this to the 
Hon’ble the Committee of Works, and piocuie 
then Old ere for this payment, as without nioiiev 
it IS impossible foi me to foi ward the woik 1 
wait 3 0111 answei and am,” &c 

In his lepiesentation to the Council Mi Kiei- 
iiandei goes on to state — Aug 31 Upon this 1 
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was told that ordeisweie given to the Tieosuiy 
Ban}' an, but lie pie tended not to have aii}'^ cash 
and I waif till August 31st when I leceived a 
small sum m jiai t 

“Sept 9th Anothei small sum in pait 
“Sept 16th Anothei do do 
“Sept 21st The leinaining Balance of the 
Thud Advance 

“By this long delay of Deliveiy of Chunam 
and want of Cash, the \ihole woik \ias at a 
stand a considerable time 

“The Fouith and last advance of Money was 
also piotiacted near a whole mouth aftei it was 
due by contract ” 

It would seem that Mi Kieinander did not 
appreciate, o^ did not appiove of the practice of 
^a/kS/iis/i., othei wise the banyan’s payments and 
the dehveiy of lime might have been moie 
piorapt 

Appaiently Mi Palmei took the place of 
Ml Harwood ns Cleik to the Committee of Woiks 
foi the next two letteis weie nddiessed to him 
The firat boie the date of the 15th December 

1769 — 

“The whole of the New Hospital being coveied 
111, I have agreeably to the Tenoi of the Contract 
drawn my Bill foi the last adiance and beg you 
will piesent it to the Hon’ble the Committee of 
Woiks, for to obtain then older foi the payment 
having now an immediate want of it” 

The second lettei was dated the 8th Januai} , 

1770 “Having had no ansivei as yet to the 
contents of my last Lettei, noi leceived oidei 
foi the payment of the last advance foi the 
Hospital buildings, foi which I send you a bill 
dated the loth Decembei last” 

“I now beg leave to infoim }Ou that having 
advanced a considerable sum of lu}’ own cash 
foi the advancing of the said building much 
fuilhei than the contiact obliges me, 1 being 
out of cash, can proceed no fuithei till pay- 
ment IS made and am veiy soiiy that now a 
second time the ivoih must be at an entiie stop " 
He continued to the Council — “ 13tli Janimiy, 
I7i0 I at last leceived p'i3’ment of the fouith 
and last advance, and then began the woik 
again No 2 The last indent I made foi 300 
maunds of Chunam on 25tli Apiil 1770 signed 
by the Store keeper Francis Haie, Esq,is°laid 
heieby in oiiginal but was never delneied and 
maiked No 2 


o ^ Ml Haie, dated 

f —“The indent I made Apul 2 

tor 300 maunds of Cluiiiani, you have b 
pleased to sign and oidei the dehveiy, but 
vet I have notieceived any, and am told to ( 
1 om le New Foi t that none can be spai eel, be 
to-day the sixth day that the woiks at the I 
Jiospital foi want of Chunam is entnelv c 
fifaiid such stopping and dela} mg the wi 
IB of the greatest prejudice to me, and in j 
niannei shall not be able to finish my w( 
within the limited time of the contract^ A 


fancy 300 mds of Chunam will be all I shall 
want foi to finish the whole, if you give me 
leave to piocuie that quantity myself, I will 
do my best endeavours towaids getting it, if 
possible that so I may finish my woik, which 
[ shall be glad to be discbaiged fiom in due 
rime ” 

On the same day Mi Haie replied that if 
Ml Kieinandei will tell his Siicai where the 
Chunam can be puichased he will pass imme- 
diate oideis for its dehveiy at the Hospital Mr 
Kieinandei ’s lejoinder was — “No 3,6th Maj^, 
1770 I have agieable to youi request made an 
irquiiy foi chunam, and find that a chunam 
Merchant PawnsLoo has got about 300 mds of 
good Chunam at Bahlighott, he asks 75 A Rs per 
100 maunds and a Permitt Chitt ” 

On the 7th May, 1770, Mi Kieinandei wrote 
in despaii to Mi Haie as follows — “I am 
this day informed that your Cncar, coii- 
tiaiy to youi oidei has earned those SOO mds, 
Chunam to the Neiu Foit, of which agreably 
to yoiii request, I gave you infonuation some 
da3S ago, and I have not yet got any foi the 
Hospital Woik And he sends me word of such 
contents, that I cannot mention to you now 
The prejudice and loss it is to me, that the 
Hospital Work is now so long at an entire 
stand, you cannot but be sensible of Soiry 
I am, that being now come so neai to an end 
with the woik, which I had hopes of finishing 
a month befoie the limits of my contiact was 
at an end I must now find myself thus Disap- 
pointed and ill used ” 

He then resumed his petition — “Aftei this 
I waited still sevbial days, but I loaited in vain 
foi Chunam, and I ivaited in vain foi a fui thei 
ansivei 

"Upon this I lesolved to take my own 
Chunam fiom the Church, foi to compleat the 
Hospital The fiist House, or Center Building 
was deliveied up and taken possession of June 
20', 1769, being 12 Months less 7 Daj^s before the 
Limited time of the Contract The West Wing 
was begun to be inhabited by the sick people, 
Apiil 2nd, 1770, and the East Wing on June 
2iid bj' the new leciuits June 13th, 1770, was 
the last day of 103^ two years’ contiact 

“I will allow that Chunam was sometimes 
scaice, and that peihaps theie was sometime 
no money in the tieasuiy Nevertheless the 
hinderance and prejudice to me in the work 
was equally the same, and I had leasonablj'^ 
expected, that these things should so much the 
more have Hon’ble the Piesident and Council, 
to allow all those fiom the beginning men- 
tioned paiticulais then due weight And 
although the Hon’ble Haiiy Veielst, E«qie then 
Goveinoi, when that pioraise was given me, 
was no more in India, yet I nevei doubted 
' but what such a public and solemn engagement 
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and promise by tlie Hon’ble the Piesident and 
Council, would at all times, and by the 
Hon’ble Successois be of equal force I will 
also leave it to the equitable con-^ideiation of 
the Hon’ble the Piesident and Council, whethei 
the inteiest of 5 per cent upon the mentioned 
sum which I have advanced of my own cash 
13 not justly due to me fiom June Idth, 1770 

I lemain with esteem, 

Hon’ble vSii and Sirs, 

Youi Honoi’s most obedient and 
most humble servant, 

JOHN ZACK KIERNANDER” 

At the Consultation of the 4 th May, 1772 
theie was a new Boaid that ‘knew not’ 
Zachaiiah The Piesident was now the Hon’ble 
Waiien Hastings, and only Mi William Aldeisey 
lemained of the old meinbeis The otheis weie 
Messis Philip M Dacies, Thomas Lane, Richaid 
Baiwell, James Hams, James Lauiell, Homy 
Goodwin and John Giaham They sent a long 
lettei in leply beating the same date thiough 
then Secietaiy, Mi W Wynne, fiom which the 
following extiacts are quoted — 

“They aie of opinipn 3 ou have not pioduced 
any proofs which may be looked upon as 
authentic they not appealing to stand upon 
lecord excepting youi asseiUon of the promise 
given you by the Board * t » 

As flora these cucumstances it appeals to the 
Boaid that jmui claim foi a compensation foi 
removing from the house befoie the contiact 
was expiied is void of light, they cannot 
allow It any foice but must 1 eject it, and as 
you made no application to the Boaid at the 
time conceining the want of inateiials and the 
late paj’ment of jmui bilL, thej^ cannot now 
be admitted when not a member of the then 
Boaid is at present in Bengal as this is the 
Board’s final lesolution and answei , they can 
only repeat it m leply to an}'^ fuithei applica- 
tions on this subject” 


^ Jliiliioil of floapiiiil yiiiiiliiic. 

COLD WATER VERSUS DRUGS 
By W G PBIDMORE, 

CAPTAIN, I M.S , 

Civil St» geon, Bhamo, TJppei Burma 

Thai the theiapeutic value of the cold bath 
18 not piopeily appreciated, at least bj' medical 
subordinates, is a fact that will not, I think, 
be denied 

Is it sufficiently impressed on them in the 
schools? Oi cannot they iid themselves of 
their national prejudice against cold water in 
cases of fevei ? Oi is it because this method of 


tieatment necessitates a little tionble? It is 
ceitnnily easiei to oidei dings, which can bo 
adimnisteied by a coinpoundei, 01 waul seivant, 
than to supei intend the bathing of a jiatient 
So long as drugs are being pouted down the 
thioats of his patients, the aveiage Hospital 
Assistant (and 1 am not suie that Eniopeaii 
medicals can all be exempted) is satisfied and 
bestows little thought on feeding or bathing 
Aftei a sojourn in the Katha District, the 
most malaiious in Burma, 1 had a shaip attack of 
fevei One evening my ternpeiatuie lose to 106 ° 
My head was splitting, and I felt on fue I 
crawled into the bath-ioom, lay on a folded 
blanket on the flooi,andgot an attendant to 
poui cold watei over me 

In an hoiu or thereabouts my teinpeiatiiie 
was down (without dings) I went back to 
bed and fell into a sound sleep My tempeia 
tine rose once more The bathing was repeat 
ed, and theie was no fuithei use A European 
was admitted with malaiia into one of the 
laigest hospitals in Bniira with a tempeiatine 
of 107 ° Here was a case, in which, to wait foi 
the action of diugs, would be fatal 

I happened to be in the hospital, though not 
in charge, and said to the Assistant Smgeoii 
as the Civil Surgeon, was absent “Why jm’t 
you bathe him?” But theie weie vaiious 
obstacles 111 the way , he said, “ bath not avail- 
able, &c ” The patient’s temperature lose still 
liighei, and he died that night 

I could lefei to siinilai expeiiences and feel 
convinced that many lives aie lost in this waj, 
which might other wise be saved 

It IS haidly nesessaiy to quote anthoiities 
such as Cayley, Manson and otheis who highly 
advocate this method of tieatment in enter ic 
and malaiia, and one feels diffident in bunging 
to notice what should be an every-day occur lenco 
Sii William Bioadbent saj's “The gient 
dangei is the prolonged high tempeiatuie The 
continued admiiiistiation of drugs of the aiiti- 
febiin class is often disastrous The most tiust 
worthy means of coiiti oiling the tempeiatuie is 
cold bathing It is of the gieatest impoituncc 
that this be done earl}', so that the fever may 
never get the upper hand No patient should 
be deprived of the chance which is afibided b}' 
the bath, when, at any stage of disease, life is 
thieatened by the consequences of high fevei, 
such as violent excitement, sleeplessneas 01 
nervous prostiatioii Its efficacy, fiist established 
in high tempeiatuies of acute iheumabisin and 
enteiic, has been proved also in cases of septic 
hyipeipyiexia after ovaiiotomy and even 111 
in]uiies to the brain ” 

Piofessor Whitla, 1892 , speaking of typhoid 
fever, says “Taking all the diSeient lepoits 
from favourable and unfavourable lepoiteis, one 
18 safe 111 saying that the routine employment of 
cold bathing has diminished the moitality at 
least 60 per cent ” 
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Bnch, of Calcutta IJmveisity, with his wide 
range of experience m India, says “By fai the 
mo^t efiBcient means for countei acting the dangei 
of prolonged oi high fevei, is the use of the 
cold bath which should be fearlessly lesorted to 

“In all cases of piessing emergency the water 
should be as cold as it is possible to obtain it , m 
hot weathei , the addition of ice is useful The 
bath should be deep, the patient immei-sed up 
to his neck, and there detained foi about ten 
minutes oi until the occuneiice of shivering 
Aftei a few hours — foui, six, eight or ten — the 
heat may possibly use again to a thieatening 
point Wliat IS to be done ? Repeat the bath 
without hesitation, in exactly the same manner 
as before A repetition, even several times 
within the 24 houis, is quite admissible and 
often very iiecessaiy It may be desiiable to 
piolong its duiation 16 or 20 minutes This 
may safely be done, and the effect will be of 
loiigei duration 

“ I have fully thus entered into details because I 
know that,l am tieading upon piejudiced giound 
in urging this advice Native opinion, espe- 
cially, IS so vehement against eitliei cold watei, 
or fresh an, in cases of this sort I haie 
invaiiably had to do the thing myself in the 
tii’&t instance When meie diiectiona aie tiusted 
to, it will be found that some excuse foi non 
peifoiroance 13 often uiged, 01 a meie pietence 
gone thiough, with the object of justifying a 
jirevaiication to the conscience and the doctoi ” 


of moisture begin to show themselves, a Ijlanket 
may be drawn ovei the patient, and moie cloth- 
ing added as peispuation increases” 

A few yeais ago, I, myself, unfoitunately 
happened to be a patient in one of the hospitals 
in Buima Mine was a case of enteiic, and 
when the Civil Suigeon ordered cold bathing, 
what a stir theie was I No bath was available 
in the building One was eventually bon owed 
The mannei in which I was mauled and scragg- 
ed in oidei to be immeised in that bath is pain- 
fully vivid even now 

Tile nuise (my wife), to spaie me fuithei 
distress and to avoid the necessity of moving 
me from my bed, devised a plan of appljnng 
the bathing which ansvveis the same pin pose as 
inimeision in a bath and does away with the un- 
scientific lifting by native attendants Its meiits, 
I am sine, have only to be known to be appie- 
ciated A Bui mese glass mat (this can be dis- 
pensed with, but 16 comfoi table to he on) was 
placed over the webbing of an oidinaiy chaipoy, 
and I, naked with the exception of n sheet, was 
placed upon it A stiip of oilcloth, which lay 
upon the flooi, was taken up and attached undei- 
neath the bed and made to act as a sloping tiough 
*0 conduct the watei to a foot-bath at the end 
of the bed A pillow foi my head was wiapped 
lound bj' a piece of watei proof sheeting 

Wlien the fevei leached 102“ mj' nuiso took 
up water fioin the foot-bath with a bucket 
and ponied it ovei mo from head to foot in a 



A Convenient Sobstitotb Fon the Bath. 

Ono Hospital Assistant is engaged in poonng water over the patient, the other 
13 ladling water out of the bath at the foot of the bed 


Severe bowel htemoribage, pufBness of tbe 
abdomen or extremelj feeble pulse are the only 
rantra-indications against tbe use of the cold 
bath 

" Don’t heap on the bed-clothes , it does not 
^ perspiration m the least, and only 
adds to the dangers of excessive heat As signs 


good steady stieam I was occasionally turned 
on nij' sides so as to eiisuie the water cooling 
all parts of the body 

She did this single-iianded, and thus lemoved 
all necessity for the crowd of native set van ts, 
&c, which had been summoned to get me into 
the bath 
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The shock of sudden cold wfts avoided by 
beginning with tepid water and giadually le- 
ducing it by ice The same water was used seveial 
times What torture this new method spaied 
me ' I often dozed while it was in progiess 
Aftei half an houi the wet sheet was leplaced 
by a diy one, and 1 lay wheie I was on the damp 
cool glass mat, Indeed, this was my onl} bed ] 
foi the lemaining thiee weeks, oi until all feai i 
of fuithei fevei had gone If necessaiy, a 
blanket could be slipped undei the patient be- 
tween each bath, but I never felt the need of it 
The tiough in the illustiation is made of a 
couple of mosquito cuitain poles and a mac- 
kintosh sheet folded round them and secured by 
stung passed through the eyelet-holes These 
appliances aio os easily secured as the chaipoy 
It must be borne in mind that a good volume 
of water is necessary to be of service A feeble 
trickle is useless No mattress is required 
My reasons for contributing this article are 
to plead for a more extensive and general use of 
cold water in pyiexia and hyperpyrexia and to 
bring forward this eas}' and convenient method 
of applying the treatment 


ENTERIC FEVER IN GOORKHAS WITH 
A FEW REMARKS AS TO ITS PRO- 
PAGATION AND DIFFERENTIAL 
DIAGNOSIS IN THE 
EARLY STAGE 
By B McCAKRISON, M B , B Ch., 

LIBOT, 1 M 8., 

ilf 0, 2/4 Ooorkha Rifles 

A FEW remarks, as to the conditions of life and 
habits of the Gooikha soldier, may perhaps 
tend to explain, in some measure, why he is a 
fit subject for the reception of the typhoid 
germ 

He IS, like the Biitish soldier, not a native 
of this countiy He is in novel suiioundiugs 
His habits are anything but cleanly , a bath is 
a luxury in which he seldom indulges, and so far 
from being encouraged to contract the habit 
in my experience few opportunities are given 
him to do so I have not seen any well 
appointed bathing places in any lines with 
which I am acquainted 

He quenches his thirst fiom any and almost 
every stream which crosses liis path His 
dietary IS a liberal one and is not curtailed, to 
any great extent, by caste prejudices He eats 
flesh freely, and is particularly partial to highly 
flavouied curries He drinks what alcohol he 
can get, and is a worshipper at the shrine of mj' 
lady nicotine It is thus seen that he does 
himself well and, in contrast to many of the 
natives of this conn tijq not only does not eat 
too little, but he eats too much He conse- 
quently, like the European lesident in India, 
suSers much from alimentary disorders 


He IS not provided with any too liberal 
amount of an space in bai racks, although he is 
in all respects similaily situated to his brothei 
British soldiei and deserving of as much coiisi- 
deiation 

Hrs barracks are, as a rule, dark and ill- venti- 
lated and, from a hygienic point of view, ovei- 
crowded He eats Ins meals, sleeps, biushes his 
kit in the same room, which in the hot season 
is the abode of countless myriads of flies He 
practises that unnecessary habit of cleansing 
his cooking pots and eating vessels by means of 
a handful of soil or sand picked up at hazard 
He sleeps with his mouth covered and inhales us 
raiichO 0 as would poison the average Euiopean, 
thus loweiing the vital lesistance of his pulmo- 
nary apparatus and jnepaiirig the way tor the 
growth of any microbe capable of infecting the 
lungs 

From these lemaiks it will be seen that the 
two main channels by which disease-beaiing 
germs enter the human body are, irudei the 
I existing conditions of life and habits of the 
Gooikha, more or less prepared and made ready 
foi the reception of these germs 

The Disease as it affects the Oooikha 
In this paper I have to deal only with such 
sporadic cases as have occurred from time to 
time in the Regiments to which I have had the 
honour to be attached With regard to epidemic 
outbieaksl ha\euo expeiience,n3 the disease has 
never occuiied in epidemic foim during my term 
of service with these Regiments 

Enteric fever is not a laie disease in these 
men fiom Nepal so far as my experience with 
two Gooikha Regiments goes, and I undei'stand 
that the Regiment which occupied this Foit of 
Diosh before my own, had not a few cases of 
the disease during then yeai of occupation 
Gonceining the ordinary tj’pical case ot enteric 
fevei, which is easilj' recognizable clinicallj'^ 
and by means of the seium tests at our dis])osni, 
theie are a few points m which it uiipeais 
to differ 111 some degiee fiom that afteeting 
Europeans 

1 The onset appears to be more sudden, one 
has raioly seen the “gradual step-like ascent 
in the first week 

2 Initial bronchial catarrh has been the rule 

3 Spots aie difficult to detect partly due to 
the colour of the skin and partly to the existence 
of many forms of eruption, sudaraina, acne, etc 

4 The temper atrfie curve shows marked re- 
missions 

6 Piofuse sweating is not uncommon 

6 Abdominal tenderness and guigling have 
rarely been maixed symptoms There is always 
a certain amount of tenderness, but as often as 
not, the patient gives a negative answer ^to ones 
enquriy as to the existence of " Dukcha 

7 Splenic enlargement cannot be taken as a 
sign of any value, as most of the men have at 
one time oi another suffered fromunalaiia One- 
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oceasionally makes out some inciease of tendei- 
ness lu the splenic legioii 

8 Constipation appears to me to be com- 
monei than diarrhoea 

Theie aie, howevei, besides those cases which 
I have desciibed as tjpjca), some cases in 
which the initial symptom is pneumonia The 
tempeiatme aftei a seveie chill uses suddenly, 
and well-raaiked pulmonaiy aj'mptoms deve- 
lop 

In such coses, the physical signs and 
tempeiatuie led to the diagnosis of pneumonia 
In neithei, howevei, did the tempeiabnie 
fall to nounal at the usual time, and it was 
pot till tlie beginning of the second week 
that any abdominal tenderness could be 
detected and the " patients began to look like 
typhoid ’’ The appeaiance of spots and the 
seium 1 eaotion establish the diagnosis in one 
case, while in the othei the clinical pictuie was 
complete in the second week Oslei lefers to 
such cases as these and speaks of the impossi- 
bility, in the absence of spots, of saj ing whetliei 
“tlie disease has been pneumonia in which the 
so called typhoid symptoms have developed or 
whethei it was typhoid with eaily implication 
of the lungs" 

^ Theie are othei cases m which maiked bron- 
chial symptoms suggest that "acute bionchitis" 
18 the only tiouble In my erpeiience, to a 
greater or leas degree, initial pulmonai y symp- 
toms have been piesent in almost eveiy case of 
the disease 


Agaui other cases aie met with in which 
Widal’s leaction gives positne lesults and iti 
winch theie is obviously a malaiial element 
The patients medical histoiy sheet has in 
any c^es of this natu.e I have seen, 
shown that the suffeier has had fiequent attacks 
of malaiia, and the fact that quinine did not 
cme the disease when given eithei by the mouth 
01 hypodeimically led to Widal’s test being 
applied I Imve no doubt that not a few remittee 
fevei cases aie of this natiiie I have not been 
able so fai to detect the malarial paiasite m 
blood films fiom such a case, although it would 
seem that the condition of the blood in typhoid 

wish foV'" pniasite Lula 


In tins connection it will not be out of nli 
to speak of a class of ease which 1 1 ^ 
j™ny .os,,ecls typko.d L "Xl; “ 

no Widals leaction Eieiy medical 

familiar with the "Remitent Pevei “Lse^wh 
is dosed witli quinine w'lth little or no eScT^i, 
^^lnch, after having had fevei eve'v daf f' ’ i 

neces->itv aiisps fn, negative, and i 

;;»om4irr„/Xs“7,, “itT ; 


forced upon us in that no othei methods of 
investigation are at oux disposal in legimental 
hospitals It 18 not difficult to lecall cases 
which have occurred in cantonments in India,^ 
in winch the oiduiaiy Gooikha diet (and that 
such an one as I liave described) bas been 
eaten all through the coui’se of a fe\ ei of this 
nature (when one has to limit one’s monthlj’^ 
contingent bills to not moie than Us, 25 pel 
mensem, as iiiidei existing regulations, theie is 
little scope foi scientific dietaiy) Fiom this, it 
will be seen that, weie theie any extensive 
involvement of the intestinal tiact in cases like 
these, such a diet as that known as " oidinaiy ’’ 
would produce disastious lesults Again these 
cases aie in iny expenence scaicely of sufficient 
seventy to meiit the assumption that this may 
be the cause of the failuie of Widal’s reaction 
At the same time they suggest enteiic fevei 

- f OO 

to ones mind and in some ways resemble it 
fa one case tlieie was fiontal headache, foiled 
tongue, vague abdominal tendeiness and 

tenderness ovev the spleen, but no spots and no 
Widal’s reaction The patient had loose 

motions, which weie not pea-soup like The 
tieatmeiit was “ expeebaub’’ with quinine and 
milk diet If cases such as these aie not 
eiiteiic one 13 equally cei tain that they are nob 
maJaiial It is just possible that, when these 
cases aie moie (ally investigated, they may bo 
placed on the othei side of that boundary line 
which sepaiates tiue typhoid fiom what Dr 
Qraubaum has piovisioiially called " typho-coloid 
fevei ’’ 


T/ie Propagation of the Disease 

It has been pioved conclusively, I think, by 
Firth and Hoi i ox that water is nob the only 
vehicle by means of which this disease is spiead 
In the case of tlie 1st Goorkhas the watei comes 
fiom mountain spuiigs tlnougli non pipes and is 
distil bu ted to the men in the lines by means of 
stand pipes Except fiom fouled vessels or 
pollution of the watei aftei it has been diawn 

A^^i^ infection flora this souice’ 

Although a numbei of cases have fiom time to 
tune occiiiied in then cantonment, theie has 
been no epidemic 

In Drosli, the watei-supply is fiom a mountain 
stieain with no souice of pollution neai it till 
it leaches the Foit, iii which it lunsfoi about 
^0 yaids uncoveied 1 umleistand that the 
Aiiut Gooikhas had not a few cases of the 
disease but no epidemic 

Enteiic fevei is a septicffimic condition, and 
It IS known that the intestinal tiact is not the 
only way by which the bacillus enteis the blood 
stieam It is tiue that this nould seem to he 
the piincipal loute , but in that class of case, of 
which 1 have made mention, and in which the 
initial symptom is pneumonia, I am of opinion 
that the piimaiy seat of infection is in the 
lungs, and that the bacillus enters the lungs in 
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dust This appeals to me to be so, in that the 
intestinal oi latliei the abdoiinnal signs did not 
develop till latei than usual m the two cases, ' 
of ’which the charts aie shown — till in fact the j 
bacillus has had time to “glow thiough” the 
Intel iial oigans and leach the intestine 

In proof of the septicaemic natiiie of the 
disease it is stated that “ the implication of the 
intestine is not more fiequent than the impli- 
cation of the bionchinl mucous membrane, 
and that both these symptoms may be pioduced 
by the injection of typlioid toxins” It would, 
theiefoie, seem leasonable to suppose that one oi 
othei of these tracts must flist show signs of 
involvement, accoidiug to which is piimauly 
the recipient of the infecting miciobe, and aftei 
which the septicmmic condition is established 
In those sporadic cases, in which the intestinal 
symptoms aie evident from the beginning, it is 
to my mind cleai that the vehicle is not watei, 
wheie, as is the case heie, 1,000 men dunk fiom 
the same watei-supply 

It IS woithy ot note that in a post-moi tern 
oil the body ot a led settei dog, the Hospital 
Assistant who did thQ poaf-vioi tem infouned me | 
that the bowel was the seat of well-mailced 
ulceiation This may have been dysenteiy (from 
which dogs aie said to suffei) , on the othei hand, 
it may have been typhoid 

Lastly, that most injuiious habit which all 
sepoys have of cleansing then vessels with soil 
picked up fiom aiound then own dooi and on 
which some one recently recovered oi sufieiiug 
fiom enteiic fever may have micturated cannot 
be too strongly condemned It is a very possible 
souice of the propagation of the disefise 

DifferentiaZ Stagnosis 

With legaid to pneumonia and bronchitis 
enough has been said in the course of these 
lemarks to show that the necessity for then 
diagnosis from enteiic fever does arise 

Fiom phthisis, the diagnosis is often one of 
^jonsiderable difficulty One is accustomed to 
be on the look out foi pulmonary tubeiculosis 
in Gooikhas, and when as is sometimes the case 
01 initial bronchitis is accompanied by a 
remittent temperature and sweating in the 
evening, with the steady decline of the patient, 
one IS considerably puzzled till somemoie deflmte 
symptom arises and removes the difficulty 

Another cose is, I think, woithy of note, in 
that when not provided with the necessaiy 
equipment to peifoim Widal’s leaction, I 
mistook a case of eaily tubeiculai peritonitis for 
enteiic fevei, and it was not till the nodular 
condition of the abdomen became apparent that 
the error in diagnosis was recognised 

In speaking of the diffeiential diagnosis of the 
disease in the eaily stage I have only alluded 
to those conditions which have come under my 
own observation In these few remaiks the facts 
narrated are advanced without any spnit of I 


dogmatism and with a view to elicit the e\- 
peiiences of othei militaiy medical officei-son the 
same subject 


AN I M S DINNER IN BURMA 

A VERr successful I II S dinner wiis held at the Pegu 
Club, Rangoon, on February the 13th It was organised by 
Lieutenant Colonel Fronchman The following officers of the 
Borneo, some of whom had come long distances expressly, were 
present Surgeon General Hay, Colonel Little, Lieutenant Colonel 
bantra. Lieutenant Colonel Frenchman Lieutrnimt-Colonol 
Rundlo, Lieutenant Colonel Dans, Major Castor, Captams Duar, 
Lntncan, Williams, Stodart, Rost and Hammond, and Lioatonant 
Willoooks 

Colonel Little proposed the Indian Medical Service coupled with 
the name of Surgeon Genoral Hay Colonel Little was glad to be 
able to laform them that there seemed every probabihty of Barma 
allowance being granted to medical officers in civil employment 
Several other speeches and toasts followed Captain Iluor said that 
they had listened to a good many Bpeoches, mostly comphmontary 
and humorous, but it appearoU to him that one of the mam 
objoots of snoh a dinner had boon lost Bight of That objoot was 
to di3cui-8 improvements in the Seriace One improvement he 
would liko to see would bo that the Director General should have 
a seat on the Viceroy’s Council When it was romemborrd how 
Plague and Famine had mgod in India of late years it seemed a 
most strange anomaly tliat the Sanitary Advisor of the Govern 
went should not have a seat on the Legislative Council He 
would also like to see their Inspector General a member of the 
Lieutenant-Governor a Council 

He was very glad to hoar that there seemed a possibihty of 
officers in civil employment getting Burma allowance He 
thought that officers stationed in Rangoon should receive Presi 
donoy house allowance ns house rent in Rangoon was so 
excessive 

Ho also suggested that officers serving over 25 years should 
be granted a propoihonnte incroaso of pension for each year 
after 2o years'^ service Many officers by reason of age were 
precluded, some by only a few months, from serving 80 j ears, and 
under present rules they could never earn a pension of more 
than L500 a year, while the extra few months, if they 
were able to servo them, would mean a pension of £700 a 
year No doubt n considerable number of the officers who 
entered the Sorvioe late were more efficient than those who 
bad entered before 26 years of age having devoted a longer 
time to their education, having held hospital and other 
appointments, and in some instances having continued thoir 
studies to take higher qualifications No doubt there were many 
other altcmtionB and improvements required in the Service, and 
he hoped these would be discussed at future dmners 


THE MEDICAL STAFF COLLEGlfi 

The Secretary of State for 'War has appioved of the 
appointments of the following physicians and surgeons 
as clinical teachers to the Medical Staff College 

AT tdmne —Dr Sharkey , St. Thomas's Hospital , Dr Hale 
M hi to, Guy’s 

Surgtry — Mr Pearce Gould, Middlesex, Mr Stanley Boyd, 
Ohnnng Cross 

Daiial Suryenj — Mr Badcock, Guy’s 

Dermatologij — Dr Coloott Fox, Westminster 

Laryngokgy — Mr Steward, Guy’s 

Midw’^ery and OyiuKologi/ — Dr Dakin, St George’s 

Ophthalmology — Mr 'frencher Collms, Royal London 

Ophthalmic 

Otology — Mr G Choatle, King s College 

Pedtalrta — Dr Garrod, Hospital for Siok Children, Great 
Ormond Street 

Psycholorjtcal iledxcme —Dr Craig, Bethlehem Royal Hospital 

Major W B Lbishuan, m b., Royal Army Medical Corps, to 
be Professor of Pathology, vice A E. Wnght, inn , who has 
resigned the apiiointmcnt, Febmary 1st. 
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THE COSMOPOLITAN DISEASES IN THE 
TROPICS 

One of the most mteiesting and ouginal chap- 
teia in Scheube’s “ Dieetisee of Wai ni Gauntries ” 
IS the Inst one devoted to buef leinaiks upon 
what oui authoi has happil}' called "Cosmo- 
politan diseases” m the tropics 

This question and the allied one of the geo- 
giaphical distiibution of disease is one that has 
not yet had the attention itdeseives Indeed 
since Husch’s classical woik, which is now in 
many lespects hopelessly out of date, no woik 
has appealed, except a small one by Di A 
Davidson, winch propeily tieats of this subject 
Yet it is one which we considei of much impoi- 
tance It is not uncommon to find theories as to 
the etiology of disease which may ha tiue 
enough foi one countiy yet by no means apply 
to the disease m othei countiies — foi example, 
cirrhosis of the liver may be well called "gin- 
drunkei’s” livei m Euiope, but gin oi aident 
spiuts has little shave lu its etiology in India 
Tlieiefore we considei that much more attention 
needs to be paid to the geogiaplucal etiology 
of disease If it is true, for example, that 
livei abscess is raie, oi compaiatively laie, in 
the West Indies, surely tins should make us 
think if dysentery is the one and only antece- 
dent cause of this formidable complaint 

Let us now return to Scheube’s cliaptei 

As to I'yphoid fever wo only too regretfully 
have to admit that it is well known m the 
tiopics As to exanthematous typhoid as Scheube 
calls what 18 usually teimed ‘^typhus,” it has 
not, he says, " spread extensively m tiopical and 
subtropical countries" Tins ig tiiie, but the 
occuireiice of true typhus was ten years ago 
hi inly established by Majoi Pisani, i sgs , n c s 
and others as the cause of widespread epidemics’ 
m Baluchistan, and indeed it is well-known among 
the ti-ans-fiontiei tribes Typhus was supposed 
to have prevailed extensively m the Madhi’s 
aimy befoie the reconquest of the Soudan 
(see Slatin Pasha's book), but on the capture of 
Khartoum it was found that much, if not all 
M what was called typhus was really cerebio- 


spinal fevei We do not follow Scheube in 'his 
statement that “ Relapsing fevet and bilious 
.typhoid” are only modifications of the same 
I disease What Murchison desci ibed as velapsing 
fever (due to the spii ilium), is cei tainly well 
known in the Bombay Presidency, but much of 
what was vaguely called “ bilious typhoid ” was 
eithei true typhoid oi sevele malarial remittent 
fevei 

Gholeia we may well admit as a cosmopolitan 
disease, but this is lather in its epidemic mani- 
festations It IS nowhere endemic out of tlie 
tropical and subtropical regions 

Measles is a disease of all climates^ and laces 
with a few exceptions In India it is usually a 
mild disease, which probably point to a consider- 
able lacial experience of it, for wlien it attacks 
new teiutones, as m the Fiji Islands in 1874, it 
18 attended with teinble mortality 

Scailet fevei, on the other hand, is scarce, oi 
quite unknown m the tiopics This question 
was fully discussed in oui columns m 1899 In 
India though often imported it seldom or iieveU 
spreads, and can scarcely be called a disease of 
natives of the tiopics, eithei in Asia, Africa ot 
America This points piobably to some factor, 

such as warmth, not yet undei stood m its 
etiology 

Small-pox 13 the most cosmopolitan of u,ll 
diseases, and no single method of western 
medicine has been of the same incalculable 
advantage to tropical lacas as the intioduction 
of vaccination We do not uiidei stand what 
Dr Scheube means by saying that it is " very 
difficult to obtain active vaccine ” m the tiop.es* 
Noi can we agiee with him that buffalo lymph has 
proved of more value than calf lymph in India 
As all OUI readers know, tlie very best lymph 
can be produced in India from calves, and it can 
be and is admirably preserved in glycerine, 
vaseline oi lanolin Moreover, we have vacci- 
nated from the calf with complete success all 
through the hot weather, so that it is possible, 
though not usual, to keep up vaccination all the 
year round 

Ghiefcen pox, says Dr Scheube, is rarely men- 
tioned in medical reports Quite true, but it is 
on account of its commonness lathei than its 
lai'ity that it is so seluora wiitten about 

We cannot agree that eiystpelas is lare in 
the tropics, all of our readers have seen cases, and 
the exanthem is plainly to be seen as a dull red 
on the darkest skins of even aboriginal tribes. 
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Tetanus is ceitamly, as Scheube says, veiy 
extensively distributed in the tropics It is 
dangeiou^ly common in eveiy big city in India 

Pneumonia, says Scheube, is very unevenly 
distributed m the tropics, and in his own expeii- 
ence in Japan croupous pneumonia was a raie 
disease This ceitamly cannot be said of India 
For decades past severe types of pneumonia 
have been known on the N -W Frontier, and 
in eveiy hospital cases of tiue lobai cioupous 
pneumonia aie frequently met with Tiuo it 
IS that since the gieat influenza pandemic of 
twelve years ago pneumonia, both lobai and 
lobulai' have become much moie common At 
the present day in many pusons in India 
pneumonia has come to be more dieaded than 
even dysenteiy used to be Indeed, the leciu- 
descence of pneumonia all ovei the woild is a 
ceitain fact in the medical histoiy of the past 
ten 3 'eais 

Whooping Gough m frequent in some countiies 
and rare or unknown in other parts of the 
tiopics In India it is peihaps not so common 
as in England, but maiked epidemics aie far 
fiom being unknown 

Influenza spates no land and no lace in its 
pandemic spiead and peisisteiice 

Mumps, says Scheube, appears with unequal 
fiequency in the tropics It is veiy common in 
Bengal Jails and in Qooikha Regiments, in fact 
it is quite as well known in India ns in Euiope 

The occur rence of “ acute ai ticular i heuma- 
tisni” 01 acute iheumatic fever in India is a 
debated subject Many medical men can le- 
membei one oi two coses, but we maintain that 
it 13 much less fiequent in natives and much 
less commonly seen in native hospitals than in 
English hospitals at home By rheumatic fever 
we mean the acute speciflc fever with cardiac 
complications and amenable to the salicylates, 
not rheumatism with fevei or chronic rheuma- 
tism A vague foim of iheumatism, called in 
Bengal bhat, is ceitamly very common all ovei 
India, but its exact causation is as little known 
as the causation of the rheumatic troubles of 
the aged in Euiope 

As regards Tuberculosis of the Lungs, we 
aie glad to see that Di Scheube recognises its 
extreme commonness among natives in India. 
The reports as to its frequency in Afiica are 
contradictory as they used to be m India 
Modem views as to the impoitance of pure air 
and avoidance of lebreathed air are quite in 


accordance with the great prevalence of the 
disease all over India Tuberculous joint disease 
IS certainly less commonly seen in Indian hos- 
pitals than in English ones It is not unknown, 
howevei, and it has been said to be not uncom- 
mon among native ladies immuied within their 
zenana’s walls 

Lupus, 01 skill tuberculosis, IS said by Scheube 
to be lare in the Further East It is also com- 
paiatively iai6 in India, but we saw a well 
maiked case a few days ago 

Syphilis IS well kiiow^i all ovei the tropics, 
but we do not agree as legards India that civil- 
isation often means “ syphilisation ” The 
disease is well known and veiy common am 9 ng 
hill and aboriginal tubes who have never come 
into contact with Western civilisation We 
doubt if there is any diflfeience in the severity 
of the disease as seen in natives oi Europeans 
Other vener eal diseases are extremely common 
ill India among all tubes and peoples, quite as 
much so os among any European mce 

As regards " Diseases communicable from 
animals to man,” we doubt if there is any 
difleience between Indian and Euiopean ex- 
perience Hydrophobia is veiy common iq 
India, glandeis and anthiax are also very well 
known diseti.8es of animals m India and have 
now and then been communicated to man, 
though Di Scheube has no infoi matron on the 
subject 

We are glad to see that Dr Scheube is not a 
follower of Dr Sambon’s heresy with regard to 
heatsti olce 

As regards constitutional diseases, rickets is 
certainly laie in India, thougli coses have been 
lepoited This, as Scheube says, may be dqe to 
the fact that natives of India while infante de- 
iive then sustenance (as Mi Micawbei says) 
fiom Nature’s fount, though, on the other hand, 
then early use of iice and the pernicious custom, 
of breast feeding up to 18 months should have a 
contiary and bad effect on the children’s nur- 
ture 

Scurvy, we know, is common enough iii India, 
though we aie not among those who putr 
down ever 3 ' cose of swollen and bleeding and 
neglected gums to scurvy Scheube says that 
scuivy IB unknown in Japan and Singapore 

As regards diabetes, Scheube reports , its 
fiequent occur lence in various tropical countnes 
It 13 certainly veiy fiequqnt in India, not 
especially among Europeans, but markedly so 
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among th6 educated classes of Indians It is 
not known to OKvst among the inhabitants of 
Ceutial Afiica Seheube has only seen a few 

cases in Japan ' 

Qout 13 ceitaiiily lare in India, it is fairly 
often seen in Europeans m India, but it is 
doubtful if a leal case of genuine gout has 
been lepoi ted among the natives of India In 
Japan Seheube nevei saw a case, and it is 
equally unknown among the inhabitants of 
Brazil 

Qoitie and ci'ehmstn is endemic in many 
tiopical countiies, mountainous as well as flat 
No lace oi nationality enjoys immunity from 
tbis affection, though it is said that the dhangaiB 
of Chota Nagpur aio immune even when they 
migrate to places notoriously goitrous * 

We have on a foimei occasion discussed the 
supposed laiity of cancel in the tiopics 
Seheube operated on many cases in China and 
Japan, but at any late it cannot be said that 
cancer is as common in India as it is in 
England 

Ca'idiac diseaeea, especially functional ail- 
ments, are common among Bntish soldiers m 
India, but less common among natives Chronic 
mitral valve disease, with failure of compensa- 
tion, 18 a less fiequent sight than in Euiopean 
hospitals, though ascites due to othei causes is 
extiemely common 

Aneui ism is common in Japan, and common 
enougli in India, though probably less so than in 
England 

Diseases of the bowels of all kinds aie veiy com- 
mon in India, ana in fact many chionio diseases 
end in eithei a teiminal dyseuteiy oi diarihcea 
They aie also common in othei parts of the tiopics 
Seheube says thatNegroes aie laiely affected with 
piles, in this lespect tliey difiei gieatly fiom 
natives of India who suffei largely fiom piles 
as the notices of “pile cuiers” in eveiy bazai 
testify 

Intestinal pat asites are of extremely frequent 
occurience in many parts of India In Bihai 
about 90 pel cent of the inhabitants suffer fiom 
one or raoie kind of mtestinal parasite Hydatid 
18 common in the Punjab and seen in most parts 
of India, but is not known m many other tiopi- 
cal countiies 

As regards neiwous diseases, they aie not veiy 
common in up-country hospitals, but every form 

* So Sebenbe Does any one know the nuthonty for this 
Btatement I — Ed 


of neivous disease, known to Qoweis, will be met 
with among the clientele of big hospitals like the 
Calcutta 01 Madias Medical College Hospitals, 
Seheube points out the effect of tropical climate 
on sleeplessness and nervous iiiitability leading 
to neurasthenia as Captain Goidon Tuckei, l M s , 
has lately wiitten about (Febiuaiy 1903) 

As regal ds Mental diseases, it is safe to say that 
they aie much less common among the natives of 
India than in Europe It is piobably collect 
to say that Euiopeans with a piedisposition to 
neivous disease should not go to the tiopics 
Insanity in most of its foims is found in 
India, but lelative to population the proportion 
IS not great Among the 74',000,000 inhabitants 
of Bengal theie are only to-day one thousand 
lunatics consideied to need condiiement in an 
asylum Epilepsy is not lare, especially the petit 
mal, and is often feigned Qeneial paialjmis 
of the insane is ceitainly extremely rare among 
natives of India , acute mania is often attributed 
to the use of Cannabis Indica, which is often 
recoverable Mental disorder's are said to be not 
common among the Chinese, but all forms of de- 
mentia and mania aie found among the Japanese 
The following lemaik is one which we entnely 
endoise — Qeneial paialysis and tabes aie i aie 
among half oi quite uncivilised races notwith- 
standing the fiequency of syphilis, “a ciicnm- 
stance from which we may conclude that syphilis 
18 not the only cause of these two diseases, but 
that other etiological factors, to be sought in oui 
modern civilised life, combine with it in oiigiii- 
ating these disorders ” 

Skin diseases, and especially parasitic dis- 
eases of the skin, aie very common in the 
tiopics, eg, scabies, pityiiasis versicoloi and 
many varieties of i mg worm, and dhobie’s itch 

Pemphigus is not uncommon in India and 
oui author notes its frequency in China and the 
Stiaits Settlements 

We do not think that Psonasis is common oi 
even known in India, though it is now and 
then confounded with*other diseases of the skin 
Seheube failed to observe the disease in Japan 
Boils aie, we all know, extremely common in 
India as they are m other warm climates 
Heloid 18 common in warm countiies, in scais of 
vaccination marks especially Albinos aie not 
rarely seen in Indian bazara 

Diseases of the eye are very common, we note 
that Seheube couectly attributes nyctalopia 
to the great glare He makes no remarks upon 
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the gieat commonness of cataincfc This affec- 
tion seems to depend on glare, foi it is much moie 
common as we pioceed fiom damp gieen Bengal 
to diy sun-paiclied Upper India and Punjab 
This whole chapter is a suggestive one and 
contains in itself the test foi a whole volume 

LONDON LETTER 

LEGISLATION AGAINST DRUNKENNESS 
On the Ist of Januaiy an important statute 
passed by the last session of Pailiament, entitled 
“ the Licensing Act, 1902,” came into opeiation 
Under the piovisioiis of this measuie veiy stiin- 
gent restrictions aie placed upon licensed piomises 
and clubs with refeience to the sale of intoxicat- 
ing liquors to diunkaids Drunkeuness has, 
undei certain ciicumstances, been made a ciime, 
and the encouiagement of drunkenness made 
punishable in vaiious ways The “ habitual di un- 
kaid” has become a maiked man oi woman 
subject to police obseivation and social disabili- 
ties of soits A husband oi wife can obtain, foi 
example, by oidei of a Magistiate, a sepaiation 
fiom a wife oi husband who is a habitual 
diuiikaid, and it is an offence for a peison so 
classed to purchase or attempt to pui chase liquoi 
at a public house oi club The Act goes so fai 
as to impose a penalty on any peison who 
piocuies dunk foi any di unken peison 

Theie can be no doubt that the new law will 
make foi sobiietj’ and will also make foi inoialitj , 
foi it IS well-known that the bulk of the crime 
of this countiy is caused bj' dunk 

That it was much needed a veiy supeificial 
obseivation of the condition of ceitain qiiaiteis 
of towns on Satin day night is of itself sufficient 
to piove And even in the countiy the gieat 
•lumbei of public houses and the gieat number 
of people tiequeiiting them are veiy noticeable 
The police have taken up tlie mattei iigoious- 
ly, and they will no doubt be supported and 
encouraged by Magistiates and Justices of the 
Peace Apart fiom questions of public decency 
asid moiality, the medical piofession will welcome 
any leform in respect of diunkenness waiinly, 
knowing well how laigely the excessive con- 
sumption of alcohol 18 lesponsible diiectly and 
indiiectly foi disease, poveity, physical degiada- 
tion and death 

THE USE OF PARAFFIN IN SURGERY 
The injection of paraffin into the tissues has 
become an established, piQcedure in suigery 


The use of the mateiial foi laising sunken noses 
and collecting facial defoimities of soit has 
imparted to the process a sensational chaiacteij 
but it was oiiginally intioduced by Gei-suny of 
Vienna for quite diffeieiit purposes, and is still le- 
soited to foi the cuie oi lelief of piolapse, fistula, 
lieinia, &c A most interesting histoiy of the 
subject witli illustiations of the uses and bene- 
fits of jiaiaffin injections is given by Mr 
Stephen Paget, FRCS, in a leqtuie published 
in the Bi dish Medical Journal foi 3rd Januaij' 
How far the piocess is piacticable in the tiopios 
lemains to be seen High febiile, atmospheiic 
and solai temperatuies aie hostile to it, and 
if used at all, a jiaiaffin of high melting point 
must obviously be employed 

ANOTHER PRIZE DAY AT NETLEY 

Netley still sunives Twenty-nine lieiite- 
nants-on-piobation as tliej', are now called, 
Delonsino- to the Indian Medical Seivice, under- 
went a two months’ coume of instiuction in 
military medicine and siiigeiy, lefiaction, X mys 
and lunacy, and piizes were publicly distributed 
to the successful examinees on the 10th of 
Januaij' by Sii William Roe Hoopei, KCSl, 
who deliveied a most excellent addiess on the 
occasion He announced that until suitable 
aiiangements aie made elsewhere foi the moie 
practical paits of the couise of instiuction 
included in the piogi amine of the Medical 
Staff College, jiinioi officeis ot the Indian 
Medical Seivice will continue to come to 
Netley, which has been taken for pin poses of 
teachinor and tininmg under the direct control of 
the Advisory Boaid The Indian Medical Service 
retains its popularity Foity-oiie highly quali- 
fied candidates have entered the competition foi 
thuteen advertised appointments 

MR JOHNATHAN HUrCUINSON’S VISIT 10 INDIA 

Ml Johnathan Hutchinson has gone to 
India for the purpose of making enquiiies re- 
garding his pet subiect of lepiosj and obtaining 
evidence in support of his pet theoiy of the 
fish-causation of that disease Indian medical 
officer's must, theiefore, be prepared to supply 
him with infoi Illation, and I hope that on the 
piiuciple of audi alteiam pattern data will 
be furaished against as well as foi the hypothesis 
which he holds as a fixed belief 

K McL 

lUhJanuaty, 1903 
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TYPHOID IN FRENCH AND GERMAN ARMIES 


(Liiiiiicut iopicrj. 


most pnsons in Bengal The disease vanes in 
I type, and in some cases may be veiyseveie, 
I usuallj’^ it IS as mild and liaimless as mumps is 


Mumps, indeed, is another disease of childhood in 


CHICKEN POX NOT A DISEASE OF CHILDREN ONLY 
It is one of the disadvantages of the want 
of a knowledge of the diseases of waim climates 
that it makes authois sometimes make cxtia- 
ordinai^' mistakes about the laiity oi comnion- | 
ness of ceitain cosmopolitan diseases The ' 
mistake which we lieie wish to exiiose is one j 
which IS lepeated in neail}’ eveiy Piactice of 
Medicine, and that is that chicken pox is a 
children’s disease, and this supposed ‘ fact ’ is 
even used to hel]) in the diagnosis of that 
disease from small pox Foi example the wiitei 
in the Piactitionei’s Guide says chicken-pox 
IS a “disease of children,” and in the monogiaph i 
on the dise ise in Nothnagel’s Encyclopedia, Von j 
Juigensen wiites that chicken-pox is, “it not ^ 
wholly yet pi actically, a disease of childhood — 
the brnt ten j'eais ot life” 

That this lemaik, though pi actically tiue for 
Euiopean countiies, is quite misleading and 
incouect as regards India, is within the expeii- 
ence of eveiy one of oiii leadeis At the 
moment of writing no less than 150 cases of 
chicken-pox may be seen among adults at the 
Alipoie Cential Jail, and a glance at the statis- 
tics given 111 any Repoitof the Sanilaiy Coin- 
missionei nith the Government of India will 
tell the same tale Yet in spite of such facts we 
lind Von Juigensen using its “peculiaiity to the 
age ol childhood ” as one of the means of differ- 
entiating it fiom 8niall-|)ox He wiites (op at, 
!> 2b9) “ Obsei vations all agiee on that point 
Most of the cases occiii before the tenth 3eai 
It IS iinnecessaiy to give individual examples, 
since all wi iters say the same Even the uni- 
taiian Kassowitz lejioits that he has not seen a 
case 'atei than the ninth yeai By most authois 
it IS asseited that susceptibility is lost at 
puberty ” 

We need not develop the evidence of the 
common occuirence of chichen-pox in adults 
in India, as all oui leadeis, we feel suie, 
agieo with us, but it is satisfactoi'y to find 
that the leained editoi of tliecolumein Notlina- 
gels Encyclopedia , Sii John W Mooie, does not 
agree with the authoi of the work which he 
edits, and quotes statistics, even fiom Geimany 
itself, to refute the fact Baadai of Basle noted 584 
cases, 382 weie met in childien, seienfiom ages 
of 11 to 15, two fiom 16 to 20 3 eais and two fiom 
20 to 40 3 eais In the Lancet (May 12th, 1883) 
Di Lys rcjioited on thiee cases in adults in 
Boiii nemonth In the Lancet (Mai ch 10th, 1884) 
Di M Margiave lepoited cases wheie children 
weie infected /lom motkei , who was ao-ed 

31 years Heibeden 120 yeais ago recoided a 
similar case 

In India it is common enough in children, but 
It IS a haidy apnual fiom Febiuaiy till April in 


Euioiie, which is quite common among adults in 
India, ns even' supei intendent of ajniloi medical 
officei ot a regiment knows 

We have fiequently seen chicken-pox to be 
'of a veiy seveie t3 ])e in adults, tlie whole bodi' 
being coveied with pustules, vei3' like those of 
discietc small-pox, butaniong them will be found 
nuineious t3pical tiue chicken-pox vesicles at all 
stages of age and development It may' bo added 
that we have often seen cases of chicken- 
pox in pci sons well vaccinated, 01 inoculaled 
Ol well maiked with the pits of pievious small- 
pox 

It IS just as well that it should be known that 
statements such as we have quoted as to the 
limitation of chicken-pox to childhood, though 
to a laige extent tiue tor Euiope, aie quite false 
and misleading when applied to oriental laces 
and pai ticulai ly to India 

I TYPHOID IN THE FRENCH AND GERMAN ARMIES 
i The following note we extinct fiom the 
I Edinhuigh Medical Join nul (Ji\nuix\y) — 

] “ In the Journal de Mddecine tie Paris for 30fch Noveni 

I boi 1902, attention is drawn to the coinpamtive nnor- 
taliu letni us of the Fi oncl) and Gernmn Armies 'liuly 
nnateinble sitwtion , for, wliile tlie Gernmns lost only 
432, the Fiencli lost 2,276, men during 1900 from fatal 
disease, 01 as 1 to 6, altliongh the liospital adnnxsions 
fiom the Fiench aim 3 were onl} ratliei more than 
double the nnmbei of tlie Geimau cases That is to say, 

I that since the struggle of 1871, while Geimany has lost 
' about 13,000 men from her flag, 01 less than a dii ision, 
France has to acknowledge 99,000, or three aimy 
coins Such are tlie facts leported to the Fieuch Senate, 
and admitted to be true b 3 ' the chief of the Fiench 
army 

Enteric fever and tuberculosis were the two outstand- 
ing causes of death amongst the Fiench and German 
soldiei-8 with the colours during 1900 The following 
table shows the number of deaths from -these causes 
in the two aimies, each of which may be taken to have 
numbeied about 600,000 effectives lu that year — 

Table of Deaths in 1900 

French Array Geiraan Anny 
Deaths fi ora enteiio fever 600 87 

Tuberculosis 1,416 129 

The figures given show that almost seven times as 
many deaths fiom ty phoid, and nearly eleven times as 
many from tuberculosis, obtained in the Fiench Army 
compared with the German 

The reason for this disparity is not far to seek 
France, with a smaller population to draw upon, stines 
to maintain as large a standing aimy as Germany Thus 
she cannot pick and choose bei men socaiefnlly Her 
population scarcely increases, but year by year furnislies 
greater and greater numbers of conscripts The standard 
has to be lowered from time to time , the duties re 
qiured, in place of growing less, tend to become harder , 
and the unfortunate soldier, his resisting prawer enfeeb- 
led and more enfeebled, contracts some disease, suffers 
and dies while on service, or later in cinl life.” 
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A GERMAN VIEW OF STONE OPERATIONS 
Wk quote tlie following fiom the Thei apeutic 
Gazette of loth December — 

Kororis (TFieiier Klin ^7ocllentchrlft, June 12, 1902) 
lepoits tbe statistics on 130 cases of stone m tbe uimaiy 
bladder Of this number, 127 of the patieuts were males 
and only three females The calculi were chiefly of the 
uratic variety 

“ Litholapaxj was performed on twenty seven patients 
between tweut}’- and seventy five jears of age This 
operation could not be completed in one case because the 
lithotrite brote, and m two others because of the great 
size of the atone Following operation four patients died 
of iinemia 

Suprapubic lithotomy was performed on twelve patients 
who, 111 addition to the calculi, also had some other less 
severe lesion of the urinary tract One of these patients 
died of uraemia, another of peritonitis, and two others 
of sepsis resulting from an extiavasation of urine 

Median perineal lithotomy was employed in five cases, 
and literal lithotomy in eighty three The majority of 
the patients were under twenty years of age The calculi 
laned in size from a pea to a goose egg Post operative 
complications were rarely observed. The nerineal wounds 
healed on an average of twenty to twenty five dajs 
Two patients died of collapse after operation, and four 
died of surgical kidneys 

In the three cases occurrmg in women, the calculi were 
removed through the dilated urethra 

Judging from the results m the above cases the author 
believes that perineal lithotomy is the heat opieration for 
children Litholapaxy is the operation of choice m adults 
except m the cases in which there is an iiisurmountable 
obstruction to the introduction of alithotiite, oi in which 
the stones are too large oi too hard to be crushed, or in 
which it 18 desirable to dram the bladder Perineal 
lithotomy 18 the operation of second choice Suprapubic 
lithotomy should be reserved for the cases in wliicu the 
stone 18 very large, very hard, oi encysted , and foi the 
cases of nephritis, pyelitis, cystitis, and irntabilitv of the 
bladder In all the cases of suprapubic lithotomy in 
which the vesical wound la closed at the time of the 
operation the lower angle of the abdominal wound 
should be kept open in ordei to prevent an extravasation 
of urine into the space of Retziua from leakage along the 
line of sutures in the bladder ” 


A NEW TREATMENT OF BERI BERI 
The following IS a synopsis fioni Janus {apud 
Jout A M A ) of a new tieatmeiit of beii-beii — 

“ This communication from the insane asylum of 
Buiteuzoig, Java, states that the beiiy or pea of the 
Phaseolm radiatus, a common plant, has pioved effectual 
in the treatment of beri-beii It was thoroughly tested 
on the 260 to 300 inmates of the asylum, and display ed 
a marked prophylactic action when an average of 160 
gm of the peas were eaten regularly every day No 
injurious effects of any kii d weie noted even after 
pioloiiged use. It also proved a good remedy against 
the infection itself, but had no influence on the sequelre 
The oedema rapidly subsided under its lufluence and 
likewise the paresis in the acute cases, which is liable to 
persist for months Its influence was particularly benefi 
cial in the severer forms of the disease The asylum has 
long been infested with ben-ben, but not a single case has 
occuired in the pavilion m which the inmates take regnlai 
ly 160 gm of the peas in their daily ration The natives 
make gieat use of these peas both in their own food aud 
for poultry Burg states that the plaut was recommended 
as a remedy for ben-ben in the seventeenth century ” 

THE PERSISTENCE OF INFLUENZA 
In ail excellent article on influenza in the 
Boston Medical and Swgioal Joui'nal (IStb 


Decemboi) Di F T Loul diaws tlie following 
conclusions, winch, we believe, will well agiee 
with expeuence in India of tins peisisteiit 
disease — 

1 “Infection with influenza bacilli is jneialent 
apart from an epidemic of influenza Influeuza bacilli 
have been found iii the sputa of sixty of one hiiudied 
unselected cases with cough In about one half of these 
sixty cases the influenza bacilli were in practically pine 
culture 

2 There is nothing distinctive in the clinical niani 
festatiors of influenza npait fioiu epidemics, and the 
diagnosis can with ceifainty be made only by the 
examination of the sputum for influenza bacilli 

3 The duration of the cough and exjiecooration after 
an attack of acute influenza does not usually exceed 
SIX weeks, but in some cases the duration is for months 
01 years 

4 Many of the cases formerly c'assed as chronic 
bronchitis are chionic influenza 

5 Cases of chionic influenza with paioxysnial 
dyspnoea may closely resemble asthma 

6 Chronic influenza is not infrequently mistaken for 
pulmonary tuberculosis ” 

THE POST GRADUATE COLLEGE IN LONDON 

Men going on fiiilougli may be inteiested in 
the new scale of fees at tlie Polyclinic oi Post 
Qiaduate Medical College wliicli aieas follows — 

The following scale of fees will come into operation on 
January 1, 1903 — All medical practitioners holding 
qualifications granted 111 any of H M doniimoiis, uheie 
evei lesideiit, are eligible as annual subscriber To 
others tickets of admission are granted foi stated periods 

The annual payment of a subscriber is due on 
January 1 of every year, and is Onb Guinea This 
entitles to (1) use of Library, Museum, and Reading 
Rooms, (2) attendance on Cliiiiques daily, at 4 pii , 
(3) leceipt of Journal monthly, post-fiee,, (4) to bring 
or send patieuts foi consultation , (6) to hai e specimens 
examined foi small fees , (6) to attend the Museum 
Lectures , (7) to receive a ticket for the Daily Syste 
matic Lectures on payment of an additional guinea 

The fees for Special Classes (teaching) are extras, both 
to subscribers, and to those not eligible as such 

Fees to Non-Suhscribei s 

For those not eligible as,8ubsonbers the fees aieas 
follows — For the composite course of Lectuies (daily) 
for the yeai or any pait of the y eai (Jaunari to Decem- 
ber) Two Guineas 

Admission to Cliniques, the composite coiiise of Lee 
tines, the Library and Museum, and to receive the 
Journal monthly, post-fiee —Three months, £3 3 a , 
six months, £6 5s , tuelve months, £6 6 a 

Admission to the piivileges mentioned ahoie, and also 
to single couraes of any of the three Practical Classes — 
Three months, £6 5s 

Admission to Cliniqnes aud piivileges mentioned 
above, and to all teaching classes given m the College — 
Three months, £7 7a , six months, £10 10a , twelve 
months, £12 12 a 

Subscription to the Journal 

The Journal will be sent post-free to any address in 
the postal union, on piepayment of 10 a 6d pei annum, 
and anyone so subsenbing will (if otheiwise eligible) 
be allowed at any time to complete his position as a 
subscriber to the college, and obtain admission to the 
afternoon clinics, &c , on payment of an additional 
half-guinea. 


Mb JoNAiHAN Hutchinson’s skill as a special 
pleadei is well known, and on reading the 
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fiequeiitly lecuiimg lefeteiices in suppoit of Ins 
own theoiies ns to lepiosy and j^aws, we feel 
that we aie almost persuaded to believe in them 
till leasoii leasseits itself, and we escape fiom 
the chaim of the pleadei , but suiely it is going 
too fai to siy that the lecent discussions on 
yaws liave gone so fai as to settle the question 
of 3 aws being identical with syphilis Yet theie 
IS what Mr Hutchinson has said, witness the 
tollowing from Polyclinic (p 511, Decembei) — 

“ Theie will probably be no further serious dispute 
that 3 aws, jiiraiigi, &c., are identical with syphilis, and 
depend upon race and climate for their supposed pecii 
lianties This committee may now be dissolved, and 
It will probably not be needful to occupy our pages with 
many moie allusions to it ” 

We, on the othei hand, maintain that veiy 
few have been convinced of the tiuth of Mi 
Hutchinson’s thesis, and the most recent book on 
Diseases of Waira Climates Scheube’s, dismisses 
tins view in a few lines of small punt 

WHA.T piomises to be a standaid work on 
Hydatid Disease has just been published by Di 
L ndon, of Adelaide (Loudon, Ballifeie, Tindall 
& Cox) 


0 uu contein poi aiy, M edical il issions in India, 
gives the names of 137 medical missionaiies in 
India 


Now that oysteis are in bad lepute, it is 
lepoited that the use of lemon juice on them is 
mimical to the life of the typhoid bacillus How 
simple ' 


A RisGENT lepoi t discussed the pievalence of 
tiibeiculosis in li eland, wheiethe death-iate fiom 
this disease is 2 77 pei mille The puiely agii- 
cultuial ]3aits of the county have a veij' low 
late as compaied with the cities 


An epidemic among mineis in the Dolcoath 
Mine in Coinwall has been traced to the anky- 
lostoina, we shall give an account of this in oui 
next issue 


iHUEE moie books by I M S ofBceis a 
announced, viz one on Indian Anopheles I 
S P Jaines and W G Liston (Thackei, Spink 
Oo), and anothei on Cataract (Ballifeie, Tindi 
to Cox) bj Heibeit of Bombay, and Infan 

mVr' Simpson, I M 

(ihaclcei, Spink & Go ) 


Wh. understand that owinor to a eateb v, 

at no Tropical Se 

I nt wP^ A meeting at Swansea^ th s yi 
lilt we aie glad to announce that theie will 
bab y be a ineehng of men inteiested m T 
cal Diseases at Cambiidge duimg the summ 


NOTES EROM CONTINENTAL EYE 
CLINICS 
VII — Berlin 

Septembei IQtli, 1902 — Visited klinik of Pio- 
leisoi Gieetf (Uni veisitate Augenklmik in dei 
lioiugl Charitd, Unteibaumstiasse 7) 

In tlie examining and opeiating loom is an 
elaborate boaid by means of which any de- 
siieJ foim of electiicity can be switched on at 
a moment’s notice This is connected witn the 
Municipal electiic sj'stem, and acontiol coloiiicd 
lamp shows in eacli case that the coiiect foini of 
electiicity has been comraandeeied 

Instruments foi cauteiisation, and appaiatiis 
foi obtaining condensed light, and for tlie vaiious 
foi ms ol medical electiicit}', aie made available 
bj' tinning liandles on tins boaid, whilst in the 
neighbouiing daik-ioom the vaiious pieces of 
apparatus foi acciuate diagnosis (ophthal- 
mometer, keiatoscope, etc ) are lit at will bj' an 
equally handy system 'To visit this splendid 
kliuik is a levehition of what electiicity can do 
foi the ophthalmologist 

Space foi bids moie than a mention of the 
attached bactei lological and pathological laboia- 
toi les 

The Pei iinetei -loom, abouc 7 oi 8 feet squaie, 
juts out fiom a passage The walls aie ot 
window glass, while the roof is of thick sky- 
light glass, vide diagiam The aiiaiigeinent 
secuies a most unifoini aiiangement of light in 
the held ot obseivation It is a cheap and simple 
plan ~ 


CLASS WALU 



PASSAGE 


WALL 


A simple and efBcient plan is adopted foi the 
even illumination of the test-types These aie 
placed in an open box of which they foim the 
back, while the top, bottom and sides aie lined 
with looking-glasses An oiI-]am]i placed be- 
tween eveiy two sets of type is thus enabled to 
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slied an even light Ovei tlie whole of each 
page 

Di Thoinei’s ophthalmoscope (invented by 
an assistant of that name) is widely used heie 
A full desciiption of it will be leserved foi n 
sepnuite communication, but its pi incipal 
advantages may be heie slated — 

(1 ) The ease with which one can use it 
One uho has nevei used an ophthalmoscope can 
at once obtain a clem view of the fundus 

(2) The absence of a glare in fiont of one’s 
p\ es whilst making the examination The lays 
fiom the lamp do not meet the observei’s eye 
exce]it thiough the patient’s eye 

(3) The ease with which one can focus b\ 
simply moving the focussing handle baclcwnids 
01 foiwaids The inclusion of asyatera of lenses 
IB this lendeied unnecessaiy 

(“I) The facility with nhich the patient’s 
lefiaction can be estimated diiectly by focussing 
accuiately and leading off the lesult on an 
index o\ei which the fociiRsing handle tiavels 

The insti ument ma3' he obtained fiom Fianz 
Schmidt and Hcensch, Stallochieibei Stiasse 
No 4-, Beilin, S 

The puce of the Thoinei’s ophthalmoscope 
with index, etc , fui estimating letiaction is Mk 
355 (a Mk =a shilling) 

The Epidiascope is an appaiatus foi the pio- 
jectioii of magnified images of oh]ects on a wall 
01 "scieen foi lectiiie-puiposes It employs le- 
flected light in the case of opaque, and tiaus- 
mitted light for tianslucent objects 

The di awing shows its shape It is about 
5 feet long, 5 feet high, and 2 feet G inches 
wide 

A page of a text-book, a poiLion of the bodj , 
a siiinll animal oi plant, a di awing, diagram oi 
other object can, without any piepaiation, be 
depicted on the screen magnified and in its own 
colours 

The opaque object to be used may be up to 
Ilf inches in width and up to 6J inches in 
depth 

An object 8| inches in diainetei can be magni- 
fied nine times, foi sraallei objects a gieatei 
magnification can be obtained up to a limit of 
25 diaraeteis 

In dealing with translucent objects, such as 
mieioscopic slides, a veiy high magnification 
indeed can be obtained, the instiument thus 
seiving as a poweiful micioscope foi class 
demonstiations 

The diagiam is self-explanatory The 
instiument IS in use both in Gieeft ’s and Von 
Michel’s kliniks, and is one of the most valu- 
able additions to our means of teaching which 
has been added in lecent 3 ears 

Piofessoi Gieeff only meets wntli Trachoma m 
impelled cases These come from E Geimany 
where the disease occuis in ceitain scatteied 
but fixed foci, which he teims “Trachoma 
islets.” 


Coppei sulphate stick thoroughly applied is 
his usual medicinal application, whilst foi opera- 
tive tieatmont ho favoiiis the use of Knapp’s 
lollei foiceps and excision of the foiiiix 

Foi glaucoma he uses exclusively a wide 
peiipheial iiidectom3 uuduevei scleiotomy He 
piefeis a knife to a keratoine foi iiidectoiny 
He believes that "if anything can be done for 
glaucoma, it can be done by means of iiidec- 
tomy ” 

Gieeff tattooes the cornea by repeatedly <lip- 
ping a loulc needle (something like a Bowman’s 
but twice ns wide) in thick Indian ink, ami 
systematically inseiting it obliquely into the 
coineaovei the desired aiea, while an assistant 
deals the field of excess ink after each slab 
with a cotton-wool sponge 



Foi cataract he operates as a rule by the 
combined method, leseiving the simple method 
foi cases in which even^ indication is favoui- 
able 

He confesses his inability to so select his 
cases as to exclude the occuiieiice of piolapse 
which complication he legaids as veiy seiious 

He would not peifoim the simple operation 
if he would not immobilise his patient theie- 
after 

Foi all seiious opeiations he cleanses the con- 
junctiva with Lotio Hyd Perchlor -roW- 
stilled the night befoie operation and again just 
befoie operation He laielj' gets an unpleasant 
re-action theiefiom 

The face dm ing operation is covered with a 
layer of lint soaked in Peichloiide Solution, an 
apeituie being cut foi the eye 
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In the libmiy is the oldest authentic work on 
ODhthalmology, wntten and published in 1528 
by G Bartiche, It is profusely illustiated, and 
deals at length with the method foi the lecU- 
nation of cataiact amongst othei subjects 

The collection ot models ot' vauous laie cases 
of eje-disease is a valuable oi o The models 
aie aitistic raastei pieces and are made by an 
aitist on the staff foi between £3-10 0 and 
£10-0 0 each 

Piofessoi Greeff speaks Fiench faiily well and 
was most kind in his endeavouis to show all that 
\\ ah to be seen 


case of panophthalmitis in tlie two jmais he has 
woiked in these new buildings 

Foi glaucoma his one opeiation is iiidectomy 

Foi lachijnnal ob'>tiuction he piefeis piobes in 
ail cases 

Foi ophth neonatoium he has a special nuiso 
who cleanses the e)’e eveij' houi with subli- 
mate solution, and then applies a stiong Bone 
ointment 

Silver inflate is aLo employed in vaiying 
strengths 

Scpfrvihei IH/i to 1 4i'/i — ^Visited Piofessoi 



Septembei I2fh and 13</i.— Visited Piofessoi 
Von Michels Klinik (the Rojal Uiiiveisity 
Eje-hospital in Ziegol Strnsse 5 — 9) A magm- 
facent modem hospital fitted with elaborate 
electiical nppaintus on the same lines as Piofessoi 
GreoPs Klinilc Eveiy instiument foi diagnosis is 
of the latest and best Naval medical officeis are 
attached heie on duty to leain oplithalmolocry 
Von Michel speaks English well and was'most 
kind He ahuays pei forms the combined opera- 
tion foi cataract His incision is in the limbus 
lie uses the cystotomo , iie never uses aiitiseptic-s 
to the conjunctiva, but cleanses it well with 
aterdised saline solution, and he has not had a 


Hirschberg’sKlinik,a ])rivate institution financed 
by Di Hirschberg himself Hirschheig has 
visited iieaily eveiy eye-klinik in the Noithein 
Hemispheie, and his libiaij', probably the most 
complete ophthalmological libiary in existence, 
IS woith visiting Beihn to see He is a deep 
thinkei and a wide readei, and Ins knowledge 
of many subjects outside of his own profession 
(he has wntten a German guide book to India 
amongst his numerous othei noii-piofessional 
woiks) make him a most inteiestmg talker 
He speaks many languages, including English, 
fluent^ , and is an admuer of the J M G , of 
which he owns several copie.s 
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His central doctiine is " individual antisep- 
sis and asepsis” The instiunients, diessings, 
eye-diops, etc, for each ])atient aie kept separate 
and apait foi that patient alone, and nevei 
mixed witli those ot another patient 

All instillments and e 3 'e-drops he boils befoie 
each operation Shaip instiuinents he liimself 
dips and holds in boiling watei foi about a 
minute 

Blessings, towels, &c,aie sterilised undei 
steam pi essuie Dioppei tubes aie boiled aftei 
being used once 

The conjunctiva is steiilised by a thoiougb 
rubbing of each eveited lid in tuin with 
peichloiide lotion on cotton- wool sponges 

Eveiy detail of steiilisatioii is attended to 
most minutely Guests in the operating loom 
are, like the Piofessoi and his students, clothed 
in long sterilised jackets 

Cntaoact — Hii-schboig piefeis the simple opei- 
ation when all the indications aie favouiable 
for it The patient leclines on a low couch bent 



and the opeiatoi sits on a chan behind the head 
The hands aie ciossed on the abdomen and 
fiimly held by an assistant Hiisclibeig piefeis 
liolocaine, and boils the solution bofoie each 
opeiation in small bottles made of a special 
glass which does « of leact with the drug He 
states that when holocaine is boiled in oidinaiy 
glass vessels points of chemical action are seen 
on the sides of the vessel and the diug is des- 
tioyed , hence the need foi special bottles These 
can be got from Kaisei Fredeiick Apothetie, 
Karlstiasse 20A, Beilin 

When Hii-schberg desires to obtain veiy 
marked local anaesthesia, he uses holocaine fiist, 
and then instils cocaine just befoie the operation 

Foi geneial amesthesia in a certain class of 
very timid catamct patients he uses raoiphine 
and" cbloioform, not omitting cocaine locally 
He has never bad a death from an anaesthetic 

He uses one needle foi secondary cataracts, 
making a wide teai in the thinner paits of the 
peiipbeiy of the membrane When possible be 
prefers to remove thick secondary capsules with 
Ills foi ceps tlnough a small incision 

He 18 averse to operating on more than one 
eye for the removal of the lens in mj'opia, and 
thinks this operation is being much overdone 

He would reseive it for eases of 20 or more, 
and would alwaj s have one eye untouched He 
believes that repeated operations lead to de- 
tachment of the retina, and thinks the whole 
pioceeding should be earned out in one oi at 
most in two operations 

Hirsc^berg finds no difficulty in working Ins 
sideioscope, though the room in which it is 


situated is within 80 feet of the tram car cables 
This loom IS placed at the top of the house 
Hiisehbeig foimiilates three rules for the success- 
ful use of the sideioscope, mz 

(1) Use a strong magnetic needle , 

(2) Hang it exactly in the magnetic meii- 
dian , and 

(3) Keep it clean and free from dust 

In India he says you must watch the thread 
which will change its lengtli in wet arid dry 
weathers Professoi Hiischbeig approached an 
aluminium rod, in the point of which was im- 
bedded 1 mgrme of steel to bis instrument, 
and a wide deflection of the magnet took place 

In the magnet room aie four magnets and a 
fifth 18 now being constuicted, which Hirschbeig 
proposes to swing above an opeiation table 

The two hand-magnets aie very easy to mani- 
pulate wjth one hand, and are fitted with a 
vaiiety of diffeient shaped head-pieces suggested 
bj' Hischbeig’s expeiience 

The stronger hand-magnet easily lifts a weight 
of 16 kilos 

With his most powerful magnet the inventor 
lias been able to extract a piece of steel weigh- 
ing only 0 6 ingime fiom behind the retinn 
This IS, I believe, an experience others have not 
been able to attain to 

Hiischbeig claims to have invented the “gieat 
magnet,” many j earn befoie anyone else hist 
wiote about it 

R H ELLIOT, 

M B , B S (LoND ), BROS (ENG ), 
Captain, I M S 


Jquiciu. 


A Naturalist in Indian Seas, or Four Years 
with the R. I. M Survey Ship “Investi- 
gator " By Major A Alcook, mb, lb d , p b e , 
IMS, Supenntendent, Indian Museum London 
John Murray, 1902 

This is an altogether delightful book, winch 
Di Alcock modestlj' calls “ a little stoiy of the 
deep, compiled fiom lecoids of the RIM 
Survey Ship in which he seived 

as Suigeoii-Naturalist foi about four years The 
volume 18 divided into thiee paits, the first for 
thegeneial reader, describes the objects ofmanne 
survey of India, the woild beneath the waves, 
and gives an account of many voy agings among 
the islands in the Bay of Bengal, and the 
Laccadive Sea The second part deals with the 
deep sea fauna of the Indian legion, with deep sea 
fishes, Crustacea, mollusca, echinodeims, zoo- 
phytes and sponges It IS intended asaiecoid 
of some of the work done in the held of natural 
history by the Investigator since she fimt 
diew water in 1881 This is specially wntten 
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Botisto be intelligible to letideis who aie not 
professed zoologists The thud part is, as oui 
authoi confesses, fianldy technical and only of 
mteiest to students of inaiine zoology It 
howcNei only consists of some eighteen pages 
out of the total of ovei 300 

The volume is veiy fieely illustrated ^with 
no less than 98 hguies, all of which aie excellent- 
ly pioduced 

Tlie medical leader who has foigotten much 
of his zoology will read the fiist and second 
paits with gloat mteiest The book is wiitten 
in such a fascinating style that, as Robinson 
Ciusoe IS ciedited with having caused bundled 
of bojs to become sailois, we shall not be 
suipiised if many a man who leads this book 
will tuin his attention to maiiiie zoology 
We lead the book recently sitting in aveiandah 
at Pun, within sight and heaiing of the Bay 
ot Bengal, wheie so much of the authoi’s 
woik was done, and ic gave a new interest 
to all we saw, as latei lu the afternoon we 
strolled along those half deserted sands, which 
bordei the holy city of the Hindus It is 
quite impossible to give the leader any adequate 
account of the charm of this book without 
actually synopsing and thereby spoiling it 
It IS a book to get and lead, and it will I 
chaiin aud diveit the attention of many a readei 
situated, as he may be, many bundled of miles 
fiom the “estranging” sea, it will lead him to 
, think of his next leave home and the rambles | 
he will have in lands boideung on seas fai away 
from those Indian ones about which oui authoi 
has wiitten so p'easaiitly , — ^he will nevei stioll 
along the sand or sit on the rocks by the 
seaside without having new ideas and new 
interests excited by the poiusal of this book 
It will not suipiise us if this becomes a 
standaid book on popular marine biology, and we 
liave no doubt it will stimulate many a leader 
to take an interest in the wondera of the deepsea 
The style of oui author is easy and not without 
chaim It IS the woik of a scholai as well as a 
scientist, and the author’s evident love of his 
Shakespeaie and Horace is apparent in eveiy 
chapter 

Ml Murray has brought out the book well , it 
13 well punted, in good type, not too bm. and 
udmiiably illustrated “ 

We may conclude with Majoi Alcock’s remark 
on the Indian Medical Sei vice, which is pioud 
toownhimasainembei Hewiites “It would 
liaidly beLomeme to conclude this short account 
of my personal connection with the 
without a woid of acknowledgment to that old 
aud honourable sei vice— the Indian Medical Sei- 
iice— uhicli hnsgneii me so many oppoitunities 
of cariying on the fascinating study of 7 oo]o^y 
without depriving me of any of the rights and 
privileges of my own proper profession” 

We need only add that if the deities of the 
sen shipwiecked the authoi’s piospects as a 


surgeon they made him a tirst-iate naturalist 
and charming writer 

Physician and Friend. Alexander Grant, 
F R C S His Autobiography and His Let- 
ters from the Marquis of Dalhousie —Edited 
by Geohob Smith, oie, ll d [London John 
Murray, 1902 

This book is a lecoid of the life of a veteian 
of the Indian Medical Service, Alexaiulei Giant 
(1817-1900 , who only passed away in 1900 at 
the ripe age of 83. His long life at home is 
example and a wai 111 ng to those who wish foi 
‘‘extensions of sei vice,” foi Grant left the sei vice 
III 1863 and drew Ins modest pension of £250 
foi no less than 37yeais 

Alexander Giant, as the Editoi of this inter- 
esting volume points out, has a two-fold claim 
to a place m Indian lustory and m the annals of 
medical science He was the physician and 
personal fiieiid of the Maiquis of Dalhousie 
duiing his long and illustrious pioconsulsbi]), 
and he anticipated oi initiated many saiiitaiy 
lefoiins m tlie Airay, Navy and Mercantile 
Mai me of the Empire He lias a special claim 
on many readers ot this Gazette, in that it was 
his influence which guided Loid Dalhousie in 
his eflfoits to improve the Service, it was 
Dalhousie wlio tliiew tlie Service open, like the 
Civil Service, to all classes of the Queen’s sub- 
jects, so that Di Goodeve Chuckei butty was 
the hrat of the line of Natives of India who won 
foi themselves a commission in its lanks It 
was Alexander Grant who made it possible for 
Loid Dalhousie to wiite thus in lus Farewell 
Minute of 28tb February 1856 — 

“Before lesigniiig the Goveinment of India, I 
submitted foi tire consideration of the Council 
pioposals foi the enlargement and the impiove- 
ment of the Medical Service The pioposals 
met witli the entiie concuiieiico of the Council 
If they should leceive the approval of the 
Honourable Couit and should be earned into 
effect the Medical Service of the East India 
Company will tlien be second to none m tlie 
woild ” 

The first chaptei of tins book teems with tlie 
names of distinguished members of the Indian 
Medical Service fiom Hoi well to Noiman 
Chevers, distinguished iii Medicine, m Surgeiy, in 
Botany, Chemistry, Natuial Histoiy, Public 
Health, Medical Topography, Meteoiology, 
Geology, General Literatuie and Science, Orien- 
tal Liteiatuie, History and Antiquities 
Giant joined the Bengal Medical Sei vice in 
1839, afcei a couple of voyages iii the merchant 
sei vice He had hardly landed in Calcutta 
when he was posted to the 55tli Foot (now 2iid 
Boidei Regiment) for service in China, where 
he stayed for three jears, duiiug which time 
he contiihuted to the Englishman, & ‘‘Diary of 
Events,” which proved the best contemporary 
narrative of a unpopular war He also contn- 
buted a valuable senes of medical sketches of 



the Expedition to the India Joiiomal of Medical 
and Physical Science He lemamed in China 
till the end of 1844, and soon aftei his 
letuin he wns offered the choice of the Civil 
Suigeonc}' of Simla oi of Bhagalpui, and Di 
Simon Nicolson advised him to accept Bhagal- 
pui, a fact which throws light upon the then 
value of mofussil stations fiom a pecuniar}' point 
of view Grant, howovei, did not stay long at 
Bhagaljiui, he was soon aftei oideied ofi to the 
Aimy of the Sutlej in the fiist Sikh Woi, on 
letuin he got a yeai’s batta, and letuined to 
Bhngalpui Finding bis health unequal to the 
stiaiii of work “on duties of so laige and 
scatteied a station,” he applied foi and was 
appointed to Chapia — “one of the thiee best 
stations in Bengal ” as Giant then desciibed it 
In addition to his medical duties, he was appoint- 
ed Register of Deeds, which laised his income to 
“ nearly Rs 1,000 a month” (piobably equal to 
Rs 2,000 a month now) In the following month 
he was suipiised to get au autogiaph letter 
from Lord Dalhousie ap|)oiuting him to the 
medical chaige of Lady Dalhousie, during the 
Goveinoi-GeneiaVs absence on the hloith-West 
Frontiei Thus began a connection with the 
Dalhousie family which lasted all then lives 
In October 1853, Giant and Noiman Cheveis 
brought out the fiist iiumbei of Indian Annals 
of Medical Science, a Journal which succeeded 
the India Journal of Medicine, and was itself 
succeeded in 1866 by the Indian Medical 
Gazette Giant lemained as Suigeon to the 
Goveinoi-Geiieial till Loid Dalhousie went 
home in Maich 1866, and on his letuin in 
January of 1857, he was appointed to the office 
of “ Apothecary-General and Opium Examm- 
ei,” an appointment which in ceitain lespects 
IS the same as that of Medical Store-Keeper to 
Government at the present day Had liis health 
allowed him to enduie the woik of [iiivate 
practice in Calcutta, he would almost ceitainly 
have got the Suigeon-Supoiintendentship of 
the General Hospital Indeed a letter fiom 
Dalhousie makes this certain Then came the 
Mutiny, and Giant had hard work to keep the 
tioops well supplied with medical appliances, 
and on the close of the field operations he was 
thanked by the Goveinment of India for Ins 
great zeal, foresight and practical ability In 
November 1860, he sent in his resignation of the 
seivice, and he went home in February 1861 
He slowly recovered his health at home and 
lived to the good old age of 83 years 

The second part of this interesting volume 
is devoted to Dalhousie’s career and to a defence 
of the Goveinoi against political attack on his 
policy of annexation These pages aie of value 
to the historian, but we cannot liiigei on them 
The Indian Medical Service lias good leason 
to remember Alexander Giant, it was hisJoyalty 
to the service and influence with Dalhousie that 
led in 1856 to the wiitiiig of that memorable 
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Despatch which was the hist liberal and en- 
lightened aknowledginent of the claims of Medi- 
cal Officers by any British statesman On this 
point also Giant had a long coiiesponoence witli 
Sii James Outiam, and we will quote in another 
column some extracts fiom Outiam’s great 
Minute on the Indian Aiiny 
We strongly commend tins book to oui leadeia 
and are glad tliat the life and career of another 
veteran of the seivice has been given to the 
world ' 

Nothnagel’s Enoycloprodia, Variola, Vacci- 
nation, Cholera, Vanoella, Erysipelas, 
Whooping Cough and Hay Fever —Edited 
by Sir J W Moore, f r o p i W B Saunders 
<fc Co Philadelphia and London, 1902 

This is another volume of that magnificent 
contiibution to the liteiatuie of medicine known 
as Notlinagel’s “ Encyclopaedia of Practical 
Medicine,” which in its English dress bids fan to 
be the leadmg authority in medicine for years to 
come 

The present volume, ably edited by Sir J W 
Moore of Dublin, deals with subjects of vast 
importance, and the chapters, oi lathei inono- 
giaphs, on small-pox and vaccination aie 
recognised everywhere as the most complete and 
tiiumphant vindication of vaccination yet pub- 
lished Dr Immei man’s article on vaccination 
18 especially of value, and the 134 pages 
devoted to the subject leave nothing to be 
desired, they aie replete witli facts, figuies, and 
opinions capable of oveithiowing the most 
plausible manipulations of the “Antivaccs” 
The chapter on “ Vaiiolation” oi inoculation of 
small-pox IS of special mteiest to the leader in 
India, where unfortunately tins pernicious siuall- 
pox-spieadiug piactice is still largely, if secretly, 
pel formed In Europe the practice began to be 
general about 1717, the } eai m which the coui- 
ageous Lady Mary Woiley Montague allowed 
her son to be inoculated, and it lasted up till the 
discoveiy of Jennei in the end of the century 
led to its abandonment as unnecessary as well as 
dangerous, but as oui authoi says — “ Inocula- 
tion succumbed, but her fall was no inglorious 
one, for she fell before the power of a superioi 
opponent Foi all time to come it may be said 
of inoculation with a better right than of many 
anothei tiansitoiy pioceduie in the realm of 
medical prophylaxis “ In niagnis valnisse, sat 
est” The chaptei on vaccination is a masterly 
one, and well worthy of study 

To one accustomed to the dogmatic pionounce- 
ments of medical text-books, it will cause sui pi ise 
that some eight pages aie devoted to the question 
of the relation between small-pox and chicken 
pox, and we feel relieved when we lead that oui 
authoi (Von Juigesenn) considers that the sup- 
poitera of the ‘dualist’ tlieoiy of the essential 
difference of the two diseases have “ the better 
ground foi then belief,” we join with the English 
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Editor m protesting against the absuid state- 
ment made in almost eveiy text-book that 
chicken-pox is a “ children’s disease ” only 

The chapter on Cholera (Asiatica and Nostras) 

18 good, but contains nothing new The history 
of Asiatic cholera is biiefly given from the 
memorable outbreak in Bengal in 1817 to the 
recent invasion of Hamburgh Of course the 
author looks upon water as the chief means of 
spread, but does not oveilook the possibilit}' of 
its spread by flies 

The account of the symptoms aie good, but 
we do not approve of the misleading expiession 
“ choleia typhoid ” which is called an important 
and most frequent sev^uela This expression 
means only that a statue typhoeiie exists, and 
we must prefer to apply to it the teim “ comatose 
state ” This state may i esul t from many causes, but 
the physician who does not know the state of his 
patient’s kidneys is very imperfectly equipped 
either for prognosis or successful tieatraent 
The desciiption of the anatomical changes is 
very complete As regards diagnosis oui author 
says “ that in the larger number of outspoken 
cases the diagnosis is easy” This is ceitamly 
true during an epidemic, but there must be few 
of us who have not hesitated about the diagnosis 
in the beginning of an outbreak or in a “ cholera 
season ” The tact is till we know exactly the 
relation of the " pielimiiiaiy diarihcea ” and of 
cholera nostias to true cholera there always will 
be doubt We need not follow our author along 
the, to our reader's, well known path of prophy- 
laxis, we till 11 to the section on tieatment, and 
here we find emphasis the sound and practical 
advice of treating ever}' diaiihoea, the formula 
for Lorenz’s “ cholera drops ” is given , it consists 
of tincture of opium, wine of ipecac, tincture of 
valeiianated ether and ol menth pip 

If, says our author , the tieatment commences 
late, the best treatment is calomel 3 to 5 grains 
every couple of hours till green “ calomel” stools 
appeal Tire authoi believes in a cei tarn “ bac- 
tericidal action of calomel, but is wisely sceptical 
of the multitude of other di ugs recommended by 
numerous writers We read that one daring 
surgeon opened the intestine and washed out the 
bowels with disinfectants and are not surprised to 
learn that the result is politely called “ negative ” 

As regard the tieatment of the actuarcholeia 
a ack we are told that, so long as no vomiting 
exists, impiovement is possible by opium and 
calomel When vomiting begins, the usual tieat- 
raent toi this condition must be followed 
Uur author informs ns that "In India the 
subcutaneous injection of watery extracts of 
opium IS often employed” Where this bit of 

orma ion was deiived fiom we cannot say 
ihe necessity of giving water is insisted upon 

1 advocated This method 

ISn? I""? been introduced by Cantani in 
temporal \ ) first effects of 
intraienous transfusion are also pointed out 


Oiii authoi defines Choleia Nostias ns “all 
attacks of illness which simulate Cholera 
Asiatica, oi its mild foi-ms cholerine and cholera 
diaiihcEa, but which are not produced bj^ the 
specific microbe of Asiatic choleia” 

This, though a somewhat negative definition, 
is satisfactory, in that it states that the well- 
known foiins of acute diarrhoea are not choleia 
Such cases the piesent writer described some yeais 
ago under the head “Hot Weather Diaiihoea” 
as Choleia Nostias is a disease of all countiies 
As Finklei and Prior have found in cases of 
choleia nostras a comma bacillus with a certain 
resemblance to the vibiio of Asiatic choleia, oui 
authoi considers that some cases of the inildei 
disease stand in “ the same relation to Choleia 
Asiatica as varicella to small-pox, rubella to 
measles, epidemic icteius to yellow fevei or 
simple gastric fevei to typhoid ” 

Piactically the diagnosis of Cholera Nostias 
depends upon the fact that it is mildei and less 
dan»eious than Asiatic choleia, and has not the 
same inclination to epidemic extension 

The important fact to lemember is that hot- 
weathei diarrhoea may clinically stiongly 
resemble tiue cholera and may be attended with 
suppression of urine, profound collapse, and 
individual cases may even be fatal We believe 
that this IS the real explanation of many cases of 
so-called “ sporadic ” cholera, especially those oc- 
culting as isolated cases m jails and in the 
pei-sons of piisoneis many months in jail where 
infection from without cannot be traced 

We have not space to devote to the mono- 
graphs on erysipelas and whooping cough, but 
may direct the reader’s attention to the admirably 
complete account given of “ Bostack’s suininei 
catarrh ” oi hay fevei, as it is usually called 
We have nothing but piaise for this valuable 
volume 

A Text-book of the Diseases of the Ear. 

By Professor De Adam Politzkr of "Vienna 
Translated at the personal request of the author, 
and edited by Milton J Ballin, ph b , m d , and 
Clarence L Heller, m d Fourth Edition, Revised 
and Enlarged Demy 8vo, pp xvi and 884 346 
illustrations Price, 26s nett London Messrs 
Ballifere, Tindall & Cox, 1902 

This is a translation of the fouith edition of 
Piofessoi Politzei’s well known work upon the 
diseases of the eai Two previous editions have 
been translated, but neither weie made, like this 
one, in Vienna by two of his assistants, under 
the eye of the master The result is that this 
comprehensive tieatise coveiing the whole held 
of otology has had justice done to it, and that the 
valuable contributions made to aural suigeiy by 
the authoi — even the latest — aie described with 
an amount of caie and detail not to be met with 
outside his oiiginal monographs Detailed ciiti- 
cism 01 lengthy description is oat of place in 
noticing a work like this, which has become a 
I classic, but a few paiticulais may be given of 
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the sections which are inoie especially valuable 
to the geneial piactitionei 

The anatomy and topogiaphy of the middle 
ear aie desciibed with considerable detail, but it 
IS a pity that moie illustiations aie not given, 
such as those of R F Godhe in Cuitis’s trans- 
lation of Broca and Leibet-Baibou’s work on 
‘ mastoid abscesses,’ shoeing the relations of the 
various important parts to each other and to the 
surface Some of the really splendid pictures 
in Bnihl and Politzer’s Atlas of Otology might 
have been introduced with advantage to the 
clearness of the text 

A considerable poi tion of the entiie woik is, as 
might be expected, taken up with suppuiative 
otitis media and its complications The diseases 
of the mastoid process with special lefeience to 
the operative opening of its cells is particularly 
well done and thoroughly up to date Among 
others Ballance’s plastic operation is described 
and his plates reproduced, but the author states 
that he has not tried it He considers that on 
anatomical grounds it is only applicable to cases 
where piimaiy union may be anticipated, and 
that it IS unsuitable in cases wheie, ‘owing to 
the extensive opening in the mastoid piocess, 
or to the exposure of the infected duia raatei 
01 sinus, it 13 necessary to treat the wound 
through the retio-auucular opening, in such 
cases it IS impossible to keep the wound open 
for a long time on account of the great size of 
the external mastoid flap’ In primary forms 
of ahute mastoiditis the authoi coiisideis that 
antiphlogistic treatment is usuall}' efficient, but 
m inflammation of the mastoid cells pioduced by 
influenza, diphtheria, scarlet fever, tubeiculosis 
and syphilis, it is seldom possible to check the 
formation of an abscess in the mastoid piocess 
If symptoms of abscess formation have continued 
for ten days, associated with piofuse otorihoea, 
he operates Earlier of course if biain symptoms 
are present Otheiwisehe has found that open- 
ing the abscess too eaily has an unfavourable 
eflect on the course of the disease and on the 
pi ocess of healing Pneumatic mastoid processes 
form an exception to this rule, as in them 
the abscess is one large one even within a few 
days and not a senes of separate pus foci as in 
diploetic and mixed forms of mastoids Usually 
simple opening of the mastoid suffices for cuie 
If the bony wall between the abscess and the 
antium is softened or if granulations have 
giown into the antium oi if symptoms of hiain 
01 epidural abscess aie present, then the antrum 
must also be opened Within the mastoid cells 
become involved in the coui'se oichnontc middle 
eai suppuration the antrum is almost invaii- 
ably involved Conservative tieatment is then 
only indicated when the process runs its course 
iMthout symptoms Whenever pains in the 
mastoid point to danger of the suppuration 
extending to the mening is oi lateial sinus, the 
necessity of opening up the abscess is clear 


The indications foi going beyond this and 
performing the radical operation, i e , changino- 
the tympanic cavity, attic and antium into one 
common cavity, aie various and given with 
much clearness by the author who makes a 
somewhat mild protest against the frequency 
with which some specialists peifoim it The 
following sentence deserves quoting “It must 
also be borne in mind that, by performing the 
radical operation, which must always be looked 
upon as a trying surgical procedure, the patient 
is compelled to give up ins work for weeks 
or months, that not infrequently the heaiiiig 
gets worse after the operation and that the 
operation is by no means an absolutely reliable 
guarantee that the otoirlioea will be cured ’’ 
These weighty words should restrain operative 
zeal unless the indications are very clear 

Asiegaidsthe opeiative treatment of sinus 
phlebitis of otitic origin, Professoi Politzei con 
aiders that the laying bare and opening of the 
sinus IS indicated in all cases in which the 
aural affection runs its course with continuous 
high or remittent fever, whether tlie lattei is 
associated with rigois or not The opeiatiou 
IS performed by exposing the sinus after the 
mastoid process has been opened and the radical 
opeiation performed The natuie of the con- 
tents of the sinus is ascei tamed by an explo- 
latoiy punctuie with n Pravaz syringe If the 
sinus contains fluid blood, and if the pyaeniic 
symptoms are slight, the sinus should not be 
opened If the result of puncture is negative, 
or if pus IS present, the sinus should be opened 
Thrombi are then removed with forceps or 
cuiette until blood begins to flow, a tampon of 
gauze being then immediate!}^ used, aspiiation 
of an IS guarded against by compiessmg the 
lowei pait of the sinus with an iodoform gauze 
tampon before opening it, and by keeping the 
patient’s head low The wound may also be kept 
tull of sterilized iioimal saline solutiun Piofessor 
Poiitzer legaids the question of ligatuiing the 
internal jugulai vein as not jet settled He 
agrees with Jansen in thinking that its ligature 
13 indicated if rigois and fever continue aftei 
theiemoval of the thrombi fiom the sinus The 
favourable results aftei ligatuie cannot be taken 
as being due to the opeiation, he says, as 
lecoveiy often occurs after clearing out the sinus 
without ligation of the vein , and it is beyond all 
doubt that, in spite of ligatuie, septic matter may 
enter the blood current fiom the infection focus 
III the sinus through collateral venous channels 
Theie is a brief but useful section devoted to 
the ‘ Eiseases of the Nasal Cavity, the Naso- 
pharynx, and the Accessoiy Sinuses of the Nose 
with Refeience to Diseases of the Middle Eai ’ 
Altogethei this is a very good tianslation of 
a most excellent text-book and well woithj’^ of 
close study by all inteiested in otology The 
fuU index and complete bibliogiaphy add much 
to the value of the work 
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A Manual of Medicine —Edited by W H 
Allchin, m d (Lond ), f K.C p , f b s (Ed ), Senioi 
Physician and Lecturer on Clinical Medicine 
at the Westminster Hospital, &c London 
Macmillan & Co , Ltd , 1902 Pp 493 Price, 

Ts M net Vol IV 


The volume under review deals with Diseases 
of the Respiiatoiy and Ciiculatoiy Systems, 
ana fully maintains the high standaid of the 
thiee pieceding volumes 

The woik opens with an excellent account of 
the Anatomy and Physiology of the Respuatoiy 
System by Leonaid Hill, who also contiibutes 
a compiehensive aiticle on the Physiology of 
the Ciiculatioii Both aiticles are good, and 
after a peiusal of them, the piactitioiiei will 
hiid himself an fait with the latest physio- 
logical woik on ciiculatioii and lespiration 

Diseases of the Uppei Respiratoiy Tinct aie 
dealt with, veiy biiefly, by Di Lewis Smith 
It IS questionable whethei it would not have 
been bettei eithei to extend the space allotted to 
this subject, oi to lefei the leadei to one of the 
many excellent handbooks on diseases of this 
legion now available, as it is impossible foi any 
wiitei to give an adequate account of the dis- 
01 dels of tins impoitant legion in twenty-five 
pages, but we might, at least, demand from the 
wiiter a little moie consistency, as we find that 
although he gives full details as to the surgical 
tieatmentof adenoids of the Naso phaiynx, he 
lefeis the readei to suigical manuals foi a 
desciiption of the modus opei andi of plugging 
the posteiioi naies in epistaxis 

Di Hector Mackenzie wutes the account of 
diseases of the Lowei Pulraonaiy Tract, and foi 
this section we have nothing but praise The 
pait devoted to Morbid Anatomy and Qeneial 
Pathology is well ilUistiated by means of judi- 
ciously selected plates General Symptomatology 
and Phjsical Examination of the Chest aie 
fully dealt with, the aiticles on Dyspnoea and Pam 
being speciall}' good , the writei appears to be 
somewhat sceptical as to the value of auscul- 
tatory peicussion, but gives a succinct account of 
the results obtained by examination of the 
chest bj' means of Rontgen rays Pulmonary 
DiseMes are fully treated— thirty pages being 
devoted to Pulmonary Tuberciilosis-a very 
ucid and up-^-date account of the disease 
being given The Seiura Diagnosis of Tuber- 
culosis IS discussed, but Dr Mackenzie does not 
gn e anj definite opinion as to its value Under 
the heading of Piophjlaxis, he gives the rules 
drawn up by the National Association for the 
Preiention of Consumption, but he goes even 
ai ler Association m his lecommenda- 

lons, as we find, that he forbids those m whom 
the piopess of the tuberculai disease has been 

n o . w’.n '7 niaj agiee with this recom- 


A ahoit but concise account of Diseases of 
the Pleura is contiibuted by Di De Havilland 
Hall, in which a lefeience is made to the 
method of Cytodiaguosis of Widal and Bavaut 
foi diffeientiating the various pleurisies, and 
a good account is given of that rare and little 
known disease — Mediastimtis 

Neaily 150 pages aie devoted to Diseases of 
the Cuculatory System, the whole of this section 
being written by Dr J Mitchel Biuce, it need 
only be said that the account given upholds 
the well-known reputation of the writer 

The editoi contiibutes two shoit articles, — 
one on Disease of the Diaphiagm, and the obhei 
on OEdema, the latter especially being a veiy 
good account of this moibid condition 

In the important matters of piuiting, paper, 
etc , the book is in all respects good , the illus- 
trations and diagrams are caiefully selected, and 
its low price places the woik within the 1 each 
of many to whom the laigei systems of Allbutt 
and others aie not available 


THE BOMBAY MEDICAL AND PHYSICAL SOOIErT 
The November issue of the Trantaclions of this Society show 
that it continues to flourish Major Mwer, LM 8 on going on 
furlough, handed over the duties of Honorary Secretary to 
Captain fc. F Gordon Tucker, IMS 
At the ordinary meeting in November Lieutenant-Colenel W G 
H Henderson, 7 K c 8 L, I ILS , was in the chair Major fl Her- 
bert, F B oa, showed some patients affected with ‘‘Snperflclal 
punctate keratitis ’ which is a common complaint in Bombay 
City, and liable to become epidemic at the close of the rams, 
though commonly regarded as a rare affection Many oases, 
however, can only be detected by staining the cornea with 
fluorescin, which shovied scattered dots on the surface of the 
cornea Dilute yellow oxide of meronry ointment and in acute 
cases atropm sufficed for treatment. 

Two papers were read on the subject of typhoid fever In 
Natives of India, by Lieutenant-Colonel Henderson and Major 
L P Childe, I M.S Colonel Henderson s case was remarkable for 
the absence of all abdominal symptoms with marked bowel, 
ulceration found post viortem \l a jor AI oyer gave notes of seven 
oases, two Brahmins, one Parsi, one Mahomedan, two Goanese, 
and one Bombay Bast Indian, thus fairly respresenting the 
Native Communities of Bombay Dr T B Nanman remarked 
that he saw oases pronounced enteno on account of Widal’s 
reoction which, twenty yeors ago, he named ‘ typhoremittent. ’ 
Dr N P Surveyor was apparently not inchned to put a too 
exclusive trust in the dia^osis by Widal s reaction alone 
Ur Arthur Powell had hod eight cases of enteno among the 
Bombay Police in one year, and in six oases the Widal reaction 
was complete in dilutions of 1 in 80 or 1 in 100 Ma^or Meyer 
referred to a ounous case in a case strongly resembling one of 
Major Childe’s above mentioned This case proved neither to be 
typhoid nor Mslta, nor did it reset with the b coh or Gaortner’a 
baoiUup Captam E. D W Greig, I M.B , read another paper 
or further work on Immunity — a continnation of the paper by him 
which we have already published 


dLurrfiit Stterntiirc. 


OBSERVATIONS ARISING OUT OF THE GEO 
GEAPHIUAL DISTRIBUTION OP STONE AND 
CALCULOUS DISORDERS, BY REGINALD 
HARRISON, F R.C s * 

In offenng a sLort paper on the subject of stone it is 
with the hope that it may draw from some of the 
distinguished members of this Congress, now meeting 
for the first time in Cairo, information which will add to 
our knowledge of its causes An occasion snch as tins, 
tvlien many are present from various parks of the 
Eastern world where these disordeia abound, oi, on the 


A papei read at the Egyptian Congress of Medicine 



116 


THE INDIAN MEDICAL GAZETTE 


[March 1903 


other hand, are comparatively rare, would seem oppor 
tune for tlie purpose My remarks will apply to those 
calculi which are associated with the renal excietion 

The points to winch I more particularly desire to 
draw attention may be formulated by the questions (1) 
lias the study of the geographical distribution of calculous 
diseases added to oui knowledge of their causes , and 
(2) if so, to what extent ? 

I do not "think it necessary to remind you at any 
length of the facts showing that the distribution of 
stone throughout the world is very varied and irregulai 
In my own country, with her colonies and dependencies, 
there is abundant evidence of this In some districts of 
England and the Biitish Isles, as for instance in the 
eastern counties, stone is common, whilst other parts, 
amongst which may be included the whole of Ireland, it 
IB remarkably raie In British India, as is well known, 
these contrasts are still more remarkable In the United 
States and Canada similar differences exist, but not to 
the same degiee 

In analysing the evidence deducible from the fact that 
such vaneties are to be found in the distribution of 
calculous disoiders, stress has been laid upon certain 
differences in the conditions under which the inhabitants 
of respective countiies live These have refeience mam 
ly to the food and drink supply, to climate and to states 
incidental to the latter, for instance, a local liability to 
certain parasitical affections, or to physical conditions 
of the urinary apparatus favourable to these concie 
tions 

In the course of last year an important discussion 
took place at the meeting of the British Medical Associa 
tion at Cheltenham on the subject of stone in tlie tropics, 
which had the advantage of being opened by my 
colleague Mr Freyer Though there was considerable 
vanety in opinion as to the relationship of watei con- 
taining lime salts in excess and liability to stone, there 
were two conclusions arrived at upon which I do not 
think any doubt ns to their coirectness can be enter- 
tained And I say this not because I have ever 
practised in a stone district, or had any exceptional oppor- 
tunities of stud) ing the etiology of calculous affections, 
but from having performed a laige number of operations 
for atone on persona who have presented themselves 
under various circumstances at all periods of life, and 
often with othei complications 

In the first place, Ur Patrick Manson pointed out two 
kinds of calculi whose etiology was positively known , 
he referied to those formed on foreign bodies, and on the 
ova or debris of the bilharzia The second conclusion 
was that emphasised by Mr Freyer to the effect that 
about one third of the cases of stone he had operated 
upon in England weie complicated with enlargement of 
the prostate Taken in conjunction with the statement 
that there was ten years’ difference in the expectancy of 
life in favour of the inhabitants of England as compared 
with India, this indicated that stiuctural obstruction, 
as a consequence of nge or otherwise, must be regarded 
as a factor in the production of urinary calculi 

The recognition of the uniformity of the process by 
which a stone is consti noted on a foreign body consist- 
ing for instance, either of a piece of catheter accidentally 
left in the bladder, or upon a product of the bilharzia, 
18 one of the first importance Here the process of stone 
making is uninfluenced by food, drink, climate, oi by any 
other condition to which the human body is liable, and 
illustrates a natural law which governs the consti-uction 
of this form of calculus, in whomsoever it occurs The 
letention of a foreign body within the urinary apparatus 
IS never immediately followed by the formation of any 
other but one kind of deposit, and is always the same 
whether happening to the Indian m the Punjab, the 
Egyptian in Cairo, or the Russian in Siberia 

What, however, we further want to determme is a 
practical explanation of the formation of other calculi 
applicable alike to the isolated case in places where stone 
IS a rare disorder, to countries where it may be said to be 


endemic, and to the varied conditions under which its 
geographical distiibution shows it to exist 

It would seem, partly from a study of its incidence and 
history, and partly from experiment, that it is unneces 
sary to go outside the field of natural phenomena to ex 
plain the manner in which stone informed and the causes 
which lead to it Barney’s' theory and demonstrations 
relating to moleculai coalescence cover both 

For consti uctive as well as for conservative purposes 
we see these views beneficently and beautifully utilised 
in the formation of shells and other kinds of protection 
for some of the lowei animals , on the other hand, wo 
find bodies similarly produced in the shape of stony 
concretions which are destructive in their effects, and 
serve, as far as we know, no good purpose in the human 
economy other than as testimonies of obedience to 
natural laws 

That Rainey’s views are applicable to human urinary 
calculi I do not think can be doubted 'It is a matter of 
some surprise to me that they are not more generally 
recognised in this application and utilised as a basis for 
a preventive tieatment which would then cease to be 
em pineal 

In his able aiticle on urinary calculi, which commences 
with a notice of the geographical distnbution of these 
bodies, Dr E L Keyes," of New York, states in refer 
euce to stone formation “the expenments begun by 
Rainey and improved upon by Ord are the first senons 
effoits towards a scientifii, appreciation of the subject of 
which we have any record ” Nor is other testimony 
wanting to support these views The late Dr Vandyke 
Carter," who devoted so much attention in India to this 
subject, writes “ It seems to me that the necessary 
conditions for the operation of molecular coalescence may 
at times well occui in the IiMiig human subject Thus 
an excess of mucus,' perhaps altered in charactei, would 
furnish a colloid medium with which uric acid, the urates 
and oxalates, could combine m the mannei described" 

I will pass on to consider (1) what the acceptance of 
Rainey’s views on molecular coalescence relative to the 
causes and formation of stone implies, and^(2) the 
probable relationship of some facts obtamed from the 
study of geographical distribution of calculus thereto 

(1) In discussing this it may be asked, can a stone 
analogous with a urinaiy one be made artificially b) 
Rainey’s process outside the human body? Theie can 
be no doubt of this provided Rainey’s directions are 
accurately followed A reference to his drawings is 
sufficient to indicate this Though a complex proces's 
involving careful attention to details of a chemico- 
physical nature, his demonstrations can be leadily 
repeated 

Further, the acceptance of Ramey’s views implies our 
recognising that though the process is dependent on the 
presence of a material which is eventually to constitute 
the stone in suflicient amount, it also includes in their 
proper order and degrees other conditions which are 
equally necessary A test tube may be replete with the 
salt or material it is desiied to concrete, but unless other 
conditions supervene the process of stone making ends 
here 

Again, some find out by the use of various aitifices in 
the sliape of certain drinking waters, as for instance 
those of Contrex6ville oi Evian, or by means of some 
drugs used in this way, that though the quantity of 
their uric acid is not therebv diminished, they effectual!) 
prevent it concreting Is not this, in other words, an 
instance of spoiling the act of stone making , or, if the 
process was being conducted in the laboratoiy, should 
we not speak of it as aborting an expeiiment b) intro 
ducing an incompatible or discordant element? 


* “ On Molecular Coalescence ’’ Churchill, 1S6S. 

® Ashhurst’s “International Cycloptcdia of SQrgoi 7 ,”vol 
VI, 1886 

* “The Microscopic Structure and Formation of Urinary 
Calculi,’’ 1873 
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Jhere docs not nppcnr to be nn> e\idence to show 
tlmt excess lu the urine of the salts nhicli constitute 
stone is to be ngirded as causes of stoi e otliei thru in 
the sense that the man with the shot gun is inoie hkelj 
to bring down a bird than he with the ritle, othei coiidi 

tioiis being equal . j xi i. 1,1 

It should, however, bo clearli uiiderstooct that the 
processes of crvstal formation and crystal coiicietioii aie 
distinct, and 'are 111 no sense necessaiiU eequeutial 
Take the case of a liealthj man of middle a^e and vigoi 
ous life, excreting, 1 m ill sav, 10 grains of uric acid a 
dai Ifheuereonlj to \oid half this with his iinue 
and concrete the remainder it is obvious that he might 
form a stone of this material alone, weighing not less 
half an ounce, 111 somediing like forti eight dai s 

( 2 ) In the second place, geographical coiisidei-ations 
would seem to indicate the presence in ceitaiii distiicts 
of a fortuitous concurrence of conditions iiecessai} to 
effect a concretiou of the iioriual or abnouiial supplj of 
concretable inateiial the individual iiihabitanta are 
capable of suppljing— or as the late Dr Ord' puts it, “if 
the causes of the varying pre\ alcnce of calculous disease 
111 different comniuiiities and regions are to be full} and 
carefully examined such subjects as constitutioiial prone 
ness or indisposition to vesical eatairh, habits of life, 
diet, or regimen, or local conditions of soil, water, and 
climate, which can hinder or promote the seci'etioii of 
mucus or the occurrence of irritation in the uniiarj 
tract, must bo carefull} tieated And if such obseriai- 
tioiis are applied to practice we mai hopie to find that 
the prevention of stone becomes paitU possible through 
the prevention of the local conditions which constitute 
the soil 111 which it is sown and glows ” 

I am putting these nutters forward in the hope that it 
niai arouse further attention toKainei’s important work 
111 connection with tins subject I feel that its import- 
ance lies clneflj 111 two directions First, as funiishiiig a 
tiue basis for iiivestigatiiig luanj points of interest rela- 
tive to the fomiation of stone Much of our w oik 111 this 
field, I feai, has fallen shoit of what we deaiied, not from 
Ignorance of what Bainej did, hut from failure to 
leconcile its beanng upon the formation of concretions 
as olsei red both 111 man and animals And, secondh, 
because It presents reasons foi lines of pieventne treat- 
ment which ha\e not been adequately appreciated or 
utilised 

And I would not wish it thought that these remarks, 
w Inch lm\ 0 arisen out of reflections relating to the dis- 
tribution of calculous disorders, are raeie expressions 
with no pi-ai-tical basis to support them Let me oeciipj 
a few moments longer with the applied side of im 
argument- 

Some tune ago I published' a paper which contained an 
aiinhsis of 110 persons, upon whom I had recently opei- 
ated for stone in the bladder bj mrioiis methods, which 
occuiied 111 a consecutiie senes Though this number 
incliideil mail} serious cases, 111 persons of adi aimed age 
01 bioken down constitution, the niortahtj 011I3 ainount- 
to SIX, of which tw o died four weeks aftei opei-atioii 
Litliolajjaxi was the operation of selection, and was 
emplojed in 101 instances. I was quite satisfied with 
tins ilegi-ee of success so far as the removal of the atones 

hn"? tlmt 

Had liithorto been obtained in a countrj where enlarge 

of 

I was not, however, so satisfied with the knowledge 
Miat out of thwe 110 persons 23 were know 11 to hai e liL 
meurrences of stone to some degree In analising 

hmt, those which were entireh hniited to the bladder 
where tlie recurrence w is iinanabh in the form of anhos’ 
ihatic concretion, and secoiidl}, those where it waste 


Cn-stalhno h 
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be attributed to a more lecent foniiatioii and descent fi-oiii 
the kidiie} and its detention 111 the bladder In a largo 
piostato 

Since these obseii ntions were made I have succeeded 111 
most instances, w hero nn directions werecarrned out, 
111 effeotunlh preienting recurrences of both kinds tak- 
ing place Time will not permit mo to describe in detail 
the means that were adopted for the pi-ciention of those 
relapses which were traceable to cnlaigcment of the 
prostate and to the insaiiitari condition of the bladder it 
had caused This has been described in a jiaper* which 
has also been recentlj published 

1 labilitj to reciirreiioe bj fiesh descents fiom the 
kidiiex, when indicated, has been siiccessfull} dealt with 
on those lines which 1 ha\e ndvoiated in connection with 
Eaiiuj’s \ lews of niolecnlai coalescence Ileie 111 vanoiis 
wajs 1 intei'posed artificial conditions which njipeared to 
aboit the process of concretion 

Nor will time allow me to desci ibe the vai ions agencies 
which have been emplojed in the foi 111 of flushing and 
othei wise for spoiling the piocesa of concietioii b} mole- 
cular coalescenee In addition to the well know 11 jiio 
perties of Conti exdi ille water, and piobnbli of other spas 
acting 011 the same piinciplo such for instaiico ns 
\yildiingiin 01 Hariogate, salicjlati of sotla, beiiroate 
of soda, uiotropine, and boiocite hn\e been used for this 
purpose ‘Caudal-wood oil and tuipeiitiiie ha\o also 
pioied seniceable 111 this wa} 

111 the course of these nn eatigatioiis a preiiamtion was 
tiled which is described in I’aiis’s “ Phaimacologia ” 
( 5 th ed , 1822 ), called “ Dutch diojis,” which was largelj 
used as a prophylactic against stone and gra\ el a centur} 
ago It 18 a mixture of oil of tin jie 11 tine, tnictiiro of 
guaincuin, spiiit of nitric othei, w ith siiiall portions of 
the oils of ambei and cloves I ha\ e no doubt from a 
tiinl of it of its cflicac} It iiiaj bo coinenientlj taken in 
capsules. In sei enil instances I know* of, though it lias 
notstopiicd the oxcietion of iiiic acid, it ajiiiaientl} has 
preientcd the cijstals coiicicting, and 1 inaj saj the 
same obsoi ration has been made 111 the cases of some 
persons changing then lesidonccs and other modes 
of life. 

Some jcnrsagoni} attention waacalled to a salt called 
boiacite by a paper bj Dr Kohler,' of h oaten, which is 
well w 01 th attention in conncclion with the pieieiitivo 
tieatiiient of stone I liaie eniiilojed it foi the last 
twelve lenrs for the pin pose I am now' refcrinig to 
Though by no means an exceptional instance, the follow - 
ingcaso, where this jirepai-atioii was laigelj used, is of so 
much inteiest that 1 will biietlj narrate it, and at tlie 
same time show the apocimeu The action of bomcitc 
seems 111 this instance to have contubuted to jirodiico 
what Eaiiiey speaks of as “a piocess of disintegmtion,” 
which 18 of equal importance with the coiislructivo act 

In October, 1809 , I saw a goiitleniaii, aged 70 3 ears, on 
the advice of Dr Johnstone, of Langport. Ho bad 
undoubtedly one 01 luoio stones 111 his bladdei of some 
size, and the unne contained nn excess of uric acid 
Though the symptoms were marked tliej were not 
urgent. His jn estate was somewhat onlaiged and so had 
coiiiiuenccd to trap the somewhat ahiiiidaiit crystals 
and conci-etions of uiic aud which his kulnej s furnished 
He did not wish to be sounded or to submit to anj’ 
oporatne treatment whatever I niention this jiarticu- 
larh, ns mechanical ticatment could not liaic had any 
thing to do with what subsequentl} followed Ho 
wished me to presciibo for him something which might 
possibh arrest the further formation of stone, and this 
I according!} attempted 

I heard nothing further about him, aftei a lapse of 
two and a half leais, until a few weeks ago, when his 
doctor again wioto mo and sent 1110 the specimen I am 
show ing } oil to da} It would appeal fiom Di John 
stone’s account, that about two }(.ar8 after the onl} 


• The Lancet Fob 0 , 1001 

• Khniichc Wochcnsehrlft Jicrliner, November 3 , 1870 
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occasion I have seen him and lie commenced to take the 
boiacitc, lie beoja i to piss fraginents of stone and 
“ although the} ha\ e sometimes caused pain in coming 
tliiough the lire! lira, theie has onl}' once been anv 
luemorrhage and that veiy slight” The fragments thus 
exjielled weigh two drachms, and consist mainly of uiic 
acid with a slight coaling on some of them of phos 
phates 

In closing these remarks, which, though aiming out of 
geographiCJil consideiations relative to the subject-matter, 
have been somewhat discursive, I feel that as in othei 
cases of preventable disorders that of stone, particularly 
when it occuis m endemic piopoitioiis, is deserving of 
fiirthei notice It is a symptom and not a disease 

I have read with satisfaction in an issue of the Indian 
Medical Ouzette specially deioted to the subject of stone 
(August, 1900), that my fiieiid Ur T^eegan, whose work 
in India has so largelj coiitiiluited to our knowledge, 
suggests that the Government of India, in places wheie 
stone in the bladdei is so common, should supply the 
most modern instruments necessary for its treatment, 
and thus save large number of lives I would go a steji 
fuithei and see if measnies could not betaken to pi event 
coiicietion occuiiing I cannot help thinking that more 
might be done in this diiection, and that this aspect of 
the question is woitliy of the consideration of so im- 
portant a gatheimg 


<^01101 ce ftotfi}) 


IlilTATlON 18 the smoerest form of flottery, we are told, honoo 
the readers of this paper may road with interest of tho proposal 
to oatnhhsh n Medical borvic-e for tho Amerionn possessions 
abroad on the lines of the Indian Medical Service The follow 
mg IS an extract from tho draft of tho bill submitted to tho 
Senate — 

“ To establish a permanent iledioal Corps similar to the Bn 
tish East Indian II odioal Servioo, whose duty it will be to servo 
tho militaiy and civil services of the United States in those 
ooantnes which, while under the Umted States Government 
are separated as to their people and country from tho United 
States proper It is felt that properly qualified medical men 
will not come in sufficient numbers to the tropics to enable the 
officials and other civil employees of the Government to obtain 
that export medical attention wlnoli thoy would receive in the 
United States, unless incentive is offered them , that men who 
have not devoted time and study to tropical surgery and modi 
cine cannot attain to that proficiency which will bo given by 
those who are specially trained for this work 

“ Men expeneuced ns medical ofiBcers are accustomed toaustam 
discipline and render loyal allegiance when acting under tho 
orders of superiors The pronsions of this measure at once place 
a body of men trained in Medical military tropical service at the 
command of the United States, to be used cither by tho civil or 
military authonties ns the necessities may require 

“ That when serving under tho nuthonty of tho civil govern 
ments thoy must bo subject to and act under oml law and civil 
superiors 

" That with a fixed tenure of office, and provision for old age, 
a better quality of medical service may bo bad for less cost 

“That these men are needed particularly in the care of the 
constabularj and other native forces, and in tho rannagonient 
of epidemic disease, falling under the junsdiotion of civil govern 
ments as well as to replace in the army those volunteer surgeens 
who are soon to be discharged by expiration of law and tho 
contract surgeons who are now employed in the tropics ’ 

It may be noted that this service is to provide medical officers 
for both civil and military employment 


Some officers of tho Indian Medical Service in Calcutta gave, on 
Saturday night, February 7th, a most successful complimentary 
dinner to Mr Jonathan Hutchinson, F U-S , F luo 8 , who is now 
a visitor in India 

Lieutenant-Colonel Ranking was in the chair, and in addihon to 
tho guest of the evening and his son, Mr K J Hutchinson, H H 
the Lieutenant Governor of Bengal, Mr Bourdillon, Colonel T fl 
Hendlej , o I E , i M 8 , and Colenel B 0 Brien, IMS, wore guests 
Tho following IMS officers were hosts —Captain R Bird, Lieut- 
enant-Colonel Bomford, Major \V J Buchanan, Lieutenant-Colonel 
R H Charles, Captain T H Delany, Captain B H Dearo, 
Lieutenant-Colonel E Dobson, Major F 0 Drury, Lieutenant- 


Colonel Gibbons, Lieutenant Colonel G A Hams, Captain 
T H Kelly Captain Harold Moalnn, Captain J Jlnlvaav 
Lieutenant-Colonel R D Murrayj Lioutonant-Colonol Pod,' 
Major Pilgrim, Major Pram, Captain Bait, Lieutenant Colonol 
Ranking, Cjmtain L Rogers Lieutenant-Colonel R L Dutt, and 
Lieutenant-Colonel R. 0 Sanders 

Lieutenant-Colonel Ranking proposed and Lieutenant Colonei 
R C Sander- seconded tho toast of tho guest of tho evening in 
felicitous speeches, after which Mr Hntolimson returned thani s in 
a speech full of appreciation of the medical work ho had seen 
since ius arrival in India The Lieutenant Governor of Bengal 
also spoke in most appreciative terms of the work of tho medical 
profession in India 

Captain B H Deere was in good voice, and as usual added 
much to the success of the dinner bj his fine singing 


“ Babt 's ” Ho^ital was strongly m evidence at the Hutchinson 
Dinner, rir , Mr J Hutohmsou himself. Colonel Hendley, Lieuto- 
nant-Colonol BomfonI, Lieutenant-Colonel Banking, Captain Bird, 
Captain Menkin, Captain Kelly and Major H Pilgrim 

Of tho London Hodpital whore Mr J Hutchinson had worked, 
so many years there wore ns representatives, Liontonant-Colonel 
R G Sanders {reid ) and Captain J Mulvany 


Captain G 0 F Sealt, i m 8 , is employed on plague duty 
in the Central Provinces 


The services of Major 0 Pinto, I M s , on return from Iwivo, 
are placed at the disposal of the Alilitary Department 


Major Gee, i m s , has gone to Somaliland for field service 

LrEUTENANT W H Cazalt, IMS officiates as Medical Officer, 
25th Bo Rifles, vict Captain R W Anthony, I sr s , who bos 
gone into civil employ 


Liedtenant Colonel U St C Cauudthbrs, i m.8 , Medical 
Storekeeper to Government, Madras, has returned from England 


CvPTAiN G H Baker, i m s , is posted ns Oinl Surgeon of 
Cawnporo, and Lieutenant-Colonel J F Jlaclaren, IMS, as 
Civil Surgeon of Allahabad 


Captain TWA, Fullerton, i m s , is again placed on special 
plague duty in Allahabad Distnot. 

We regret to record the doatli of Honorary Major J Forsyth, 
IBM Department, for many years in medical charge of the 
Viceroy s Staff 


Lieutenant Colonel Fenn^ r a m o , Surgeon to tho Viooroy, 
goes homo on promotion, and is succeeded by Captain Armstrong, 
I M 8 , aho noted for Colonel Fenn during last hot wontlior 


The semoos of Liontonnut Mnckelvie and Lieutenant E. 0 
Thnrston, I M 8 , are to oome to Bengal for cml employ 

Lieutenant J Forest, i m s , was ordered to assume medical 
charge of tho 11th Coorg Infantry and the Boer Camp Hospital 

The Borvioes of Captain H Kirkpntnok, IMS, are placed 
permanently at the disposal of the Government of Madras 

The followmg promotions and appointment have been made 
among Agency Surgeons under the Foreign Department with 
effect from the dates specified — 

Consequent on the delocalisation of tho appointment of Civil 
Surgeon of Quetta (which was formerly a localised appointment 
of the fir<t clas<), and with effect fiom tho 25th October 1902— 

Lioatonant-Coionel P A Weir M B Indian Medical Service 
(Bengal), an Agency Surgeon of tho 2a(l (offiointing Ist) class and 
Officiating Administrative Medical Officer in Central India, to be 
on Agency Surgeon of tho 1st class 

Consequent on the death of tho late Colonel A H C 
Dane, M D , Indian Medical Service (Bombay) on Agency 
Surgeon of the first class having been placed at the disposal of 
His Excellenoy the Commander in Chief in India, and with effect 
from the 30th October 1902— 

Lieutenant-Colonel J Crofts, Ji D , Indian Medical Service 
(Bengal), an Agency Surgeon of the 2nd class, to bo on Agency 
Surgeon of tho Ist class 

Captain J W Grant, M n , Indian Medical Sornoo (Bengal), 
18 confirmed os an Agency Surgeon of tho 2nd class, with effect 
from tho 30th Ootober 1002 

Lieutenant Colonol P A Weir, M D , Indian Medical Sot 
vice (Bengal), an Agonoy Surgeon of tlie let class is confirmed 
ns Admmistrative Medical Officer in Central India with effect 
from the 30th Ootober 1002, rice tho late Colonel A, H C Dane, 
M D , I M.S 
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I tkotenant Colonel M D Moliartt, m ” . ® 

ted C^^ol to date from 25tK Oetobor 1902, n« Colonel G 

McB Davis retired 

The services of Military Assistant Silicon T Baldry aro placed 
et t^disposal of Government of Bengal for em, employment 

ON return from leave Major R 1 M arks, I Bi S . is posted ns 
Cinl Surgeon of Bijnor, U P 

On the promotion of Colonel M D M onartj , I M 8 Lieutenant- 
Colonel J F MaoLaren, IMS, becomes a Civil Surgeon, Ist 
class 

On the return from S Afncn of LietRinanLColonol S J 
Thomson, o l E , I M 8 , Major J Chaytor Wiite, I M 8 , reverts 
to his appointment os Deputy Sanitary Commissioner, let 
Circle, U r 

Caitain C HoTonESON, IMS, IB posted on plague duty, 
Meerut District, as a teraiiorary measure 

On return from furlough the services of Major 0 Pinto, 
IMS, are placed at disposal of the Home Department 

The R I M b Ilnnlxnnt has been fitted up ns a Hospital 
Ship for the Somaliland Field Force 

The JoUTiial of li'opico.l ATcthciu^ of Ist January contains 
a portrait of Jlajor Rouald Rosa , I M 8 (retired ) 


Major G H Baker, i U s is transferred as Civil Surgeon 
from Agn to Cnivnporo on Lieutenant-Colonel H P Lukis, 
I M 8 , going to Agra. 


Lieutenant Colonel h J MaoLaren, i m 8., goes to Allah 
abad as Civil Surgeon, ricr Lieutenant Colonol H 0 Bnen, 
IMS, promoted 


The services of the following Medical Officers were placed 
at the disposal of the Punjab Government for plague doty — 
Captain S B Smith lm s , Captain P B Haig IMS, Cautnin 
R G Turner, IMS , ( uptain S A Barns, i M.S , Captain W E. 
Scott-Moneneff, i m s 


CiPTilN P \V O’Gormin, md, o PH., reverted to Civil 
Employ in the Punjab on the return of Lieutenant-Colonel D P 
M acdonald from furlough 


CapTjUN Biiieell, b a m 0 , becomes Personal Assistant to P 
M O , Punjab Command 


Evert year more and more Indian Medical Bervico Officers join 
the ranks of those who have wntten a book, and as we write, too 
new books he on the table, rir , Major J T Calvert’s “ lutfxlmal 
PaTatitei" (Bengal Seuretanat Press) and Major D Simpsons 
“ Infants their Ailments and Treatment in India’ — both most useful 
boo&, which we will notice at length m our next issue 


Major Tait, R a m o , is appointed to the medicnl charge of 
Army Head Quarters, or, ns it used to be called, Surgeon to tho 
Commander m Chief 


The following letter appeared recently in the Pioiieei It looks 
as if R A M C “ morease of pay " was hko the ro. ent P & 0 
“ reductions ’ in fare — 

“ Tho proposed new rates of pay for the R A.6I C iii India 
have already been published m your columns with the comments 
on them made by the British Medical Journal That paper 
hesitates to regard them os satisfactory without further informn 
tion It adds that comparison with European rates depends 
on the increased cost of living in India and upon tho rate of 
exchange Tho most important factor, however, is the legal 
equivalent of the sovereign in rupees for the legal equivalent of 
Ekiglish pay and allow ancos is the least that can be given to 
medical officers in India from tlie date of the passing of the new 
Warrant, t e., 1st April 1902 Otherwise, tho Homo Goiernment 
will be compelled to add a clause to the Warrant stating that 
medioiil officers will be on a lower scale of pay while in this 
country This eqmvnlent of English pay and allowances forms 
tho first item of Indian Consohdated Pay 

“ For the second item I quote the Indian Army Regulations, 
Vol 1, os follows — 

“ In order that officers may be prepared at all times to move at 
the shortest notice, an allowance out of which they aro required 
to provide and keep the camp equippage of their rank, carnage for 
its conveyance, and the requisite establishments, is included in 
the pay and Indian allowances of the several ranks as follows — 
Colonel, Rs 200 , Lieutenant-Colonel, Rs 160, Major Its 120, 
Captain, Rs 76 , Lieutenant, Rs 50 ” 

The sum of these two items plus Exchange Compensation 
Allowance is therefore the exact leral equivalent of Home (not 
Colonial) rates of pay I give a table below of Home rates, taken 
from the BntisU Medical Journal, and show the losses or gams 
involved by Indian somoe under the proposed new scale of paj 


CiptainL G R Whitcomhe, I m s , was appointed to act as 
Civil Surgeon of Jacobabad on 1st January in addition to his 
regimeutal duties 


Assist \NT Burgeon P A Cokdeibo was appointed to act as 
Civil Surgeon of Punch Mahals on 10th January 


Sir \V Wilson, r a m c , who was P M 0 in the Transvaal 
has been commissioned to write tho medical history of the war ’ 


A MOVEMENT has been started in Amenca to erect n memorial 
to Major Walter Rood of the United State Army Medical Deparb 
mont, whoso name will bo remembered m connection with the 
mosquito theory of yellow fever 


Major J T Dili, i ms., 9th Gurkha Rifles, is granted fur 
lout,n for one j ear 


Tm Secretary of State has sanctioned the following oonditions 
m orfor to place the probatiouers of tho Indian Medical Someo 
on the same footing ns those of the Roval Army Medical Corps 

„ 1 n Surgeon on Probation to laeuto 

(8»<=lD"ve of allowances) is 
miBcd tolIs a day (3) Them commassion as Lieutenant bears 
tho date on which their course of instruction in England 
moncos They will not, however, be gazetted until they pass the 
^ Lieutenant on probation, who^nt tL 
1 osnmmntion for admission to tho Indian 

Medical Borneo holds or is about to hold A resident appointment 
in a recognised Cinl Hospital may bo seconded for a^Mnod not 
exceeding one j ear, d.iring which he mil receive thrap^mtlnt 
While seconded ho will receive no pay from tho IndiM funds 

promotion, increase of j^y ami 


Lieutenant a 
Cameron, l M s , 
Borbern, 


R Grmnwod, r, \ m c , and Lieutenent 
are ordered to join to General Hospital 


J£ 

3 

e5 

CC 

Home pay and allow 
ances 



Equivalent in Rupees, 
Tentage and Com 
ponsation 

Proposed rate under 
new warrant Com 
pensation 

U 

<D 

P4 

a 

' X 
■S 

1 

3 

tn 5 

V Q 

Gam m sterling per 
year 


£ s 

d 

Rs 

Rs 

£ 


Lieut 

323 10 

0 

484 

446 

31 


Cspt 

370 16 

2 

686 

604 

65 


„ 7 yrs 

400 0 

0 

610 

662 

38 


„ 10 yrs 

ilT 16 

0 

712 

689 

18 


Major 

687 12 

0 

906 

838 

64 


„ 16 yrs 

632 12 

Q 

964 

876 

70 


Lt. Col 

713 16 

0 

1,105 

1,121 


13 

„ Senior 

804 16 

0 

1,278 

1,224 

43 



To all tho above losses add tho Colonial allowanoo, say of 
Ceylon, and to tho losses of Captains and Lieutenants add £24 n 
year horse allowance It would bo interesting to know who 
worked out the proposed ratas and how ho or they arm ed at 
the conclusion that a junior Captain should lose £65 a jear or a 
total of £326 on a tour of five years, while a senior Captain 
should lose only £90 m pay and aUownnces Of course, they 
both lose £120 in addition in horse allowance, and a largo amount 
in Colonial allowance Why should a jumor Lieutenant-Colonel 
gam £13 a year and a senior one lose £43? It would bo futile 
to bring forward again all the arguments as to the necessity of 
mounting junior medical officers Practically all of them own 
horses and cannot do their work without them A question m 
Parliament would show what projiortion of those ordered to the 
Delhi Manoeuvres wore mounted at their own CNjicnBO, and if the 
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mok conld have been efficiently attended if this had not 
been the case Again, it might bo asked if a medical officer ivllo 
has already walked a round of two or throe miles to his hospitnl 
and back to bis quarters should be called upon to walk perimps 
two miles more to attend an officer’s child who is dying of heat- 
stroke The withholding of horse allowance is significant of what 
the It A. M C can expect from the Indian Government, but it 
must be confessed that the senior officers of the Corps are par ly 
responsible for not forcing this urgently needed reform upon the 
authorities at Simla. The attitude the Government has taken 
up towards the R A JI 0 is a most extraordinary one, for to 
give its members less pay than they receive in England is an un 
just and, in view of the attitude of the medical profession, an 
impossible pohoy ” 


In contmuntion of the Editorial on I M S men m the Dtcltonai y 
of A^ational Btoyrapky which we published in onr January number 
p 23), Lieutenant-Colonel D G Crawford, I u B , now on 
nrlough, sends us the followmg notes — 

Vol 1 Anderson, James, Madras 

Vok 25 Hanvood, Sir Bussick, 1784 — 1778 

Vol 36 MacneiU, Sir John, o 0 B. (Honbay) 

Tol 61 Scott, Helenus (Bombay) 

Harwood belonged to the Bengal Medical Service and was, 
after his retirement, appointed Professor of Anatomy, and Down 
ing Professor of Medicine at Cambridge 


Lieutenant Colonel Crawford also informs us that Simon 
Nicolson, about whom we gave a note in these columns in Inst 
issue, died in Calcutta on 7th August 1856 or only seven days after 
his retirement. 

The Sir John ' aenoill mentioned above served for twenty years 
in the Bombay Medical Servioe, was mndo a G C H , a Privy 
Councillor, and an Ambassador One of tho few I M S 
officers who attained to those throe high distmotions 


Ddrinq the absence of Lieutenant Colonel EES Davis, ins 
at tho Delhi Durbar, Captain Stodart performed, tho duties of 
Cinl Surgeon, Rangoon. 


LrEUTENANT L B ScoTT, IMS, takes civil medical charge of 
Roorkee, met Major Wilham Dawson, i M s , on leave 


Major R. J Mabbh, i m s , on return from leave, is posted as 
Cinl Surgeon to Bijnor 


We ropubhsh the following — 

“ Urdu EvaminatiON —Candidates who fail to pass in Crdu, by 
either tho lower or higher standard will bo furnished with tho 
proceedings of the Board before whom they appeared for oxamin 
ation (India Army Form X 831 or A B32,»Tr8^ the caso maybe), 
immediately tho final decision has boon Teocfrdod thereon, the 
rank, name, and corps of the candidate being entered on the form 
botore it is despatched to him 

2 A candidate who is for re-examination in one subject only 
will be careful to preserve tho proceedings of the Board furnished 
to him under the preceding paragraph, and will attach them to his 
application when submitting his name for re-examination Should 
the candidate be for re examination in either subject (n) or (b), the 
proceedings of the former examination will be transmitted to the 
Central Board with the indent (India Army Form X 783) for the 
necessary papers 

3 Tho above procedure obviates tho use of tho form (India 
Army Form X 784) referred to in G 0 C C s Nos 607 and 644 
of 1902, which are hereby cancelled 


MiLiTARy Assistant Surgeon W H Harding is granted com 
bined leave for 8 months and 18 days 


Lieutenant Colonel C P Lukis, i m s , becomes a Civil Sur 
geon, 1st Class, vice Colonel B 0 Bnen, IMS, promoted 


Lieutenant Colonel J L Potnder, i m s , has been granted 
4 months’ extension of leave on medical certificate 


Captain N R. J Rainier, i u.s , has been granted G montlis’ 
extension of leave on medical certificate 

Major D T Lane, i ll s , has been granted 4 months extension 
of furlough, and Captain S R Dougins, I M s , 6 months 


Major D M Davidson, i m s , is confirmed as a Civd Surgeon, 
1st Class, Punjab, on tho retirement of Lieutenant-Colonel B 
Doyle, I M B 


Major P W O’Gorman, ius,MD,DrH,is appointed (hvil 
Suigeon of Karnal 


Honorart Lieutenant J T W eston, i b u d , has got 
furlough for one year ^ 


The services of Captain G Mol C Smith, l m s , are nlncod nt 
the disposal of thoPunjab Government 


Promotion on the Bombay side is going fast The eorvicos of 
LieutenantColonol Greany, J H.8 , and of laeutenant-Colonol J 
McCloghry are placed at the disposal of Jho Commander in Chief 


On the Bengal side tho am is full of rumours of promotion 
owmg to retirements and taking of leave ' 


Captain T Jackson, i m s , ir b , is appointed Civil Surgeon of 
Hyderabad, Smdh, during the absence on leave of Lieutenant- 
Colonel Stevenson, IMS 


Lieutenant Colonel W Q H Henderson, i si s , f r.o s l, 
IS appointed Civil Surgeon of Poona, vice Llentennnt-Colonei 
Greany, promoted to admmistrativo rank, and Major MAT 
Collie, I St 8 , acta os Presidency Surgeon, 8rd District, vice Lieuto 
nant-Colonol Henderson 


Captain H M Moore, i m s , is appointed Rcudent Surgeon, 
St. Geocho’s Hospital, Uomhay 


As wo go to press It is announced that Lieutenant-Colonel 
S Haslett Browne, SLD , c I E , has been appointed to succeed 
Colonel Hendley, o LB , as Inspector General of Cinl Hospitals, 
Bengal 


Major B J MaonamarAj isis, the Senior Officoi m tho 
Punjab Jail Department, will officiate foj Major W J Buclia 
nan, ISLS as Inspector General of Tails, ‘Bengal, on the latter 
going on 10 months’ leave in tho middle of Apnd. 
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SoiENTiFIo Aj tides and Notes of Interest to the Piofession 
in India are Bohoited Contributors of Original Ai tides \nll 
receive 26 Reprints gratis, if requested 

Ooramunicatioiis on Hditonnl Matters, Articles Letters 
and Boohis for Review should bo addressed to The Editof 
If/ie Indian Medical (lazelCe, o/o Messrs Thacker, Spink A Co 
Calcutta. 

Communications for tho Publishers relating to Subscrip- 
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M’KEOWN’S METHOD OF IRRIGATION 
IN CATARACT OPERATION 
By R H ELLIOT, M B , B S (Lond.), 
p B.0 8 (Eng ) 


The object of the ])iesent papei is to invite 
the attention of Indian suigeons to a method 
which may possibly have leceivcd less attention 
than it desei ves at then hands The change in 
my own attitude towaids this procedme is an 
additional factoi in impelling me to lecoid inj 
experience of 800 cases of cataiact opeiated on 
with the aid of M’Keown’s iriigatoi duiing the 
eight months of 1902 when 1 was acting as 
Supeiiiitendent of the Government Ophthalmic 
Hospital in Madras 

Eaily 111 1902 when at home on shoit leave, 
I went ovei to Belfast to see Piofessoi M’Keown 
usehis instiument I went with a stiong bias 
against it on the giound that it was a measuie 
likely to unduly prolong the opeiation, and to 
menace tlie integiity of the vitieous body 
M’Keown liad most kindly collected a few cases 
foi my benefit, and before his cleat and convinc- 
ing demonstiation of the powei of tiie even 
and adjustable pressure exerted by an uniiii 
tating and aseptic fluid, my scepticism gave place 
to an admiiation which expeiience has only 
seived to intensify During a leceiit torn 
tluough nearly eveiy countiy of Euiope, it has 
been my good foitune to meet many of the 
gieatest Ophthalmologists of the day, and to 
watch then methods of catai act-exti action , 
fioin eacli one of them I have leaint somethin”' 

^ ‘""ch, but to 

M Keown of Belfast I owe the knowledo'e of 
incompaiably the most valuable mnnoeuvie I have 
anj-wheieseen used in the operation foi cataiact 

Again and again niy own old objections to 
niigation have been tlnown up against my 
advocacy of the method, and I may theiefoie be 
peimitted to so fai anticipate as to state that in 
piactice they have pioved giounuless feais It 
may encourage otlieis to give the method a trial 
If 1 mention that seveial of the most famous sui- 
gemis in Eui ope ai e ah endy do,ng so P , ofessoi 
M Keown with unvnijing kindness peisonalh 
Bupenn tended the ‘finish ’ of each set ot instiu- 
ments hefoie they weie despatched, and will 

whoiequiiesau nngatoi ni oidei to ”ive^the 
method a U.al Bis addiess is Piofessoi A 
bJ.'“u;S College 8, „a,e,E.„, 


I 

It would he a woik of siipeieiogatioii for me 
to lepeat what the nuthoi has alieady so clearly 
and so interestingly set foith, and I will there- 
foie proceed at once to describe ipy own applica- 
tion of his piinoiples in my last 800 cases of 
extiaction, only ]iiemisiiig that the method has 
pioved so valuable to me that, following his 
advice, I have extended its use to all cases of 
extraction as a loutine measiue, my reasons 
foi 30 doing I will explain m due course 

The laige nmnbei of cases demanding extinc- 
tion in the Madias Hospital necessitated the 
obseivanceof caieful loutine, but at the same 
time evei y effoi t wan made to tieat the cases 
iinli vidually The catai act-opeiation day was 
batuiday, and the cases admitted dining the 
week weie leseived for tliat day On foui 
occasions moie tlian 40 extractions weie made 
on a single moining, and on one of these oc- 
casions the figure rose to 63 Between 20 and 30 
ex ti actions was a common morning’s woik, and 
when the immbei fell below 20, one felt that an 
easy task was before one Cases of veiy irn- 
xratuie cataract weie kept back foi the general- 
opeiation-day (Wednesday), as the washing out 
of coitex in such cases often takes a long time 
For my chief assistant I liad the good foitune to 
have Assistant-Suigeon Collins, who having 
been posted to the hospital foi many years, has 
assisted at the extraction of 12,000 cataiacts 
A special student was in charge of the niigatoi, 
and was not allowed to do anything else foi 
the time being 

Piepaiation of instruments — All instill- 
ments weie boiled before and after each opeiatmn, 
the lrn7fe and needle were excepted, these beincr 
caiefiilly wiped each time directly befoie and 
after use witli sterile absorbent wool soaked in 
chinosol solution (1/3000) 

Pieparatioii of patient — The usual steps 
taken befoie an opeiation weie obseived, in- 
cluding the caieful wasliing of the face and'lids, 
the lashes of the tempoial half of the uppei 
lid weie cut shoit, and the face aiound the niea 
of opeiation was washed with chinosol soluin.n, 
which was likewise used fui the thorough irii- 
gution of the conjunctival sue 

Preparation of Ir r iqator —Detach the luhbei 
bellows fiom the tube D, laise the glass tube 
B, which dips below the suiface ot the liquid 
as shown in Fig I, and aiiange tlie lubbe/ 
tubing R attached to it, so that the end is not 
m contact with any suiface, the bottle should 
have been filled two-tliiee full witii normal saline 
solution, and is now leady foi boiling Aftei 
fiee ebullition, and immediately aftei lemoial 
of the flask from the flame, clamp the rubber 
tube R, and dip its free end undei an antiseptic 
solution, till the appaiatiis is to be used, lower 
the tube B to its usual place (wcle Fi” O) 
cools, an enteis, hut it can only do so llno.mh 
the tube D, the bnlbol which M'Keoun falls with 
a filtering plug of cotton-wool , foi the lattei I 
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substituted asbestos, as being tnoie permanent 
When one is about to opeiate, the bellows is 



Stonlisfttion of Impator (\l Keown ) 


attached at D (Fig 2), and a fteslily boiled 
caunula is adapted to the tube R , the clamp 
18 relaxed and the in I gatoi is leady foi woik 
Unless one is using distilled watei , a luxury we 
could not affoid, it is absolutely necessaiy to 
have the fluid caiefully filtered before it is 
boiled 



Steps of opeiatton — (1) A Spiing-^top-specu- 
lum IS inseited, and the capsule is fieelj' 
laceiated by means of a Bowman’s stop-needle , 
caie IS taken to teai a fiee apeituie in the centie 
of the dilated pupil (2) The section is made 
in the limbus, and its size is giaduated according 
to the expected size of the lens to be deliveied 
During the section my assistant laises the 


speculum off the globe, holding it fiimly, to 
pievent mishaps, should the patient squeeze the 
eye (3) While the assistant still holds the 
speculum, a naiiow iridectomy is made, and 
(4) the nucleus and any coitex which accom- 
panies it, is gently deliveied by piessing below 
with the points of the conjunctival foiceps, 
whilst a cuiette selves foi couiiteipiessuie 
above (5) The speculum is removed, and the 
chambei is washed cleat of blood, cortex, etc, by 
means of theiiiigatoi (6) The ms is replaced 
by the same means, and the eye is closed A 
pad of lint, wiung out in chmosol solution, 
closes each ej e, and is kept in place by a firm 
bandage apiilied over aseptic absorbent wool 
One may now be permitted to take up each of 
the above ste)is in detail 

(1) Pi elmiTuai y needling of the cnpsule is a 
pioceduie which is appaientlj’^ nevei used in 
Euiope, and j’et it has the lollowing iiiaiked 
advantages — (A) The instiument used is capa- 
ble of being easily lendeied aseptic, as it has 
no ooineis, and one needle wnll last for a 
laige numbei of opeiations, (B) the mnnceuvre 
is a veiy easy one, and is pei formed under con- 
ditions which peiinit the suigeon to see exactly 
what he is doing, consequently, he can place 
his incision tuheie he will, and make it ivhat size 
he ivill, without any need foi haste, since the eye 
IS still intact (C) The surgeon can conbim his 
diagnosis as to the kind of cataiact he is dealing 
with, foi the needle becomes m his hand apiobe, 
and thus tliiows valuable light on the after 
stages of the opeiation Into the cortico-iiuclear 
cataiact, the needle point sinks easily, the cap- 
sule of the Moi gagman vaiiety (veiy common 
III India) usuall}’’ buists lendilj , giving exit to a 
cloud of tuibul fluid which, though it may to 
some extent obscure the details, nioie than coin- 
jiensates foi this disadvantage bj' veiy sensibly 
deepening the chambei, and thus enabling the 
opeintoi to make his incision with a suie confi- 
dence that he will not damage the iiis In a 
few cases one finds the capsule of a Mmgagniaii 
cataiact veiy tough, in such I withduiw the 
needle, and laceiate with the knife point dining 
section, these coses aie foitunately laie The 
feel of a haid cataiact is chaiacteristic, and it 
will be noticed that it leoedes befoie the iieedle- 
piesBuie 

(2) Of the section, one has alieady premised 
that it IS to be giaduated accoiding to the size of 
the solid nucleus to he delivei ed 1 have not in- 
frequently met with veiy small nuclei, in oper- 
ating on Moigagnians, and on one occasion the 
nuclei of two cataiacts in the same subject were 
so small that I altogetbei failed to find the hist, 
and only discoveied the second by exercising 
gieat care, it was about 2 mm in diameter, 
and was extremely thin On the other hand, 
one meets with laige hard cataiacts, which le- 
quire very nearly 1/2 the circumfeience of the 
ooiaea for then safe escape* Again between 
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these wide limits one meets with nuclei of all 
sizes Now, whilst I hold stion^ly that too large 
an incision is an unnecessary mistake, I look on 
too small an incision as, to bciiow de Weket’s 
expression, a ‘sin’ against one’s patient 

The incision I employ enables me to take up 
a conjunctival flap at will , I only do so in aged 
or weakly patients , the great objection uiged 
ac^ainst such a flap has been that it bleeds into 
the chambei and clouds the details of the opeia- 
tion , if aninigatoi is used, such an objection 
has nofoice, since one can wash the chamber 
free of blood in less than a minute by means of 
the stream of fluid 

1 lay gieat stiess on the management of the 
speculum My assistant seizes the hinge-end of 
the speculum fiimly between a finger and thumb, 
and laises it in such a way that both blades, with 
the eyelids, aie lilted clean ofi the globe, on 
winch the speculum is at no pai t jieimitted to 
lest I nevei found Mr Collins’ fingeis in my 
way, and it 18 some ciiteiion of the skill with 
which he managed the speculum foi me, that in 
a senes of 5U0 cases 1 had only 10 vitieous 
escapes (2 per cent), and in another of 250 cases 
onlj 3 (1 2 pel cent ) 

(3) In my last 800 oi moie cases I have 
adopted iridectomy as a loutine stage of the 
opeiation My reason foi so doing has been that 
I have found it impossible to ‘immobilise’ (oi, 
save fioin all niusculai effoit) the native patient 
in the two oi tliiee dajs following operation 
It niatteis not wliethei he be educated oi un- 
educated, iich oi poor, one cannot lely on h>s 
keeping quiet, noi can one m most coses piovide 
linn with the standaid of nuising lequisite foi 
safe immobilisation Again and again of an 
afternoon I have found the opeiation cases of 
the moining sitting on the flooi of the wnid or 
even in the garden, and doubtless discussing the 
details of then o]ieiation, and the latest quota- 
tions for lice Expostulation and entieaty aie of 
no avail, indeed it seems quite hopeless to make 
them realise the caidinal impoitance of absolute 
lest aftei extiaction One lias theiefoie to 
squaiely face the facts, and to modify one’s tieat- 
inent according!} In my first 1,200 cases I 
made it a lule to do the simple opeiation when- 
evei the indications weie fiuouiable, but I found 
that a senes of happy results would be ludely 
bioken by unexpected failuies It is tiue that 
most of the European surgeons who select thou 
cases foi the simple opeiation, confess to a veiy 
similar expeiience, but the conditions of Indian 
surgeiy exoggeiate the evil m a way to which 
European practice is a sti anger To undei stand 
why this is so, one must go to the causes of 
piolapse of the iiis These are divisible into (1) 
predisposing, and (2) exciting Undei nredis- 
postvg I would class any factoi leading to an 
impa.rment of the active contractility of the 
ins Such a lesion may be piesent and recog- 
nisable befoie opeiation, or it may be due to 


the ovei -stretching oi teaimg of thatmembiane 
duiing the pioceduie 

Under exciting causes come all sudden move- 
ments of the patient aftei opeiation, and all soui- 
ces of stiainiiig Such are the very conditions 
which good nursing contiols foi us, and which 
the Indian suigoon is so poweiless to guaid 
against 

1 have elsewheie advanced an explanation of 
the lelations of these two sets of causes, which 
I would ask leave to lepeat heie It is accepted 
that an iiidectoinv^ prevents piolapse by piovid- 
ing a safety-sluice through which the lush of 
aqueous can escape wlien the section buists 
Tiieie IS anothei poweilul factoi at woik, viz , 
the “ tone ” of the ms If this membiane, by 
VII tue of an unimpaiied activity, lies back in 
its usual position against the lens, the postenoi 
aqueous chambei is i educed to its noimal small 
piopoi tions, and theie is but veij' little fluid 
dammed up behind it, hence it is less likely to 
be earned outwaids by the gush, when the 
chambei buists, fuitheimoie, its own niusculai 
tone tends to keep it m place, and does not 
peimit eveiy escaping stieam to cany it up 
like a bellying sail When, on the other hand, 
the iiis-tone is lost, each outward lush of the 
fluid dammed up in unusual quantity behind 
the membiane acts on it at an advantage, and 
tends to cany it out befoie its flow 

It has been my good foi tune to discuss the 
question of iiidectomy in extiaction with many 
famous ophthalmologists, and with scaicely an 
exception, they have lecoided then opinion that 
they would considei uidectomy a loutiue step in 
cataiact extinction, if thej' could not be suie of 
immobili&ing then patient aftei opeiation 

Flu 3 



The Simple Cannula (modiSed) 

(4) Tins stage consists in the gentle and 
caieful deliveiy of the haidei pnit of the 
cataiact Veiy little foice is used, and fiequent- 
ly but little coitical mattei is left behind If 
the incision should be insufficient to allow the 
easy escape of the nucleus, I piefer to enlaige 
it, rathei than to attempt to squeeze out the 
lens through too small an apeifuie 

(o) The uppei lid is raised with the left 
hand and the cannula of the niigatoi is held 
m the light Care is taken to have the fluid 
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about 99 ° F , I difiei fiom M’Keown in 1113' 
iiietlioi] of appioacliiiig the 03' e, masinuch as 

I al\va3^s pla}' the stieam on the lips of the 
incisi'in before introducing the cannula into the 
wound, this modifaeation recommends itself 
to me foi two leasons, viz (1) that it cleans the 
lips of the seition and so lessens the dangei 
of cai 13 ing septic mattei into the 63 e , and (2) 
that it piepaies the patient foi what is coming 
and pievents him fiom stalling when the leal 

II ligation begins 

Fio 4 



A — Inci'fion 

B — Nozzle of onnnnla m wound, introducing fluid from im 
gating apparatus 

0 — Postenor oapsulo of lens more or less pressed back by the 
fluid towards the position it had before the e-^traction of 
the body of the lens 

D — Cortical substance 

B — Capsule floating 

F —Ins represented ns pressed forward by fluid towards 
cornea , hut if fluid was so directed ns to come with any 
force in front of the ins, it would assume a bnokwnrd 
position 

G — Cornea is pressed forward^ so as to assume its norma] 
antenor convexity 

Pro h 



end 


The cnnnula shown in Fig 3 , diffeis slightly 
fiom M’Keown’s, m that the stem tapeis to a 
point instead of being eqnaie, and that the 
sliouhler has been lounded oflf These small 
modihcations enable one to slip the iiibbei tube 
on ea3il3’ and quiclvl3 , and are of impoitance to 
those who have to use the niigatoi many times 
in a morning, as they facilitate the application 


of the flesh cannula lequued for each new 
opeiation Piofessor M’Keowii has most kindly 
expiessed his appioval of these alteiatioiis 

The fii-st point of impoitance is the dnection 
we must give oui stieam, and with that we may 
considei how fai into the cliambei it 13 advisable 
to intiodiice the point of the cannula In 
most cases, it is sufficient to place the point 
of the nozzle 01113^ just within the wound 
and no more, in any case I always bemn 
thus, and only push it faither in, if necessaiy 
It IS not that one feara to push it boldly mto 
the chambei, but that one sees no object in 
doing so unless theie is a distinct leasoii for it 
Tlie dnection of the stream must not be paiallel 
to the Ills, but a little backwaids, so that it will 
pass behind the lowei maigiii of the lattei mem- 
brane, and float it up A stieam so aimed will 
almost ceitainly entei the teai in the capsule, 
especially if the Inttei lias been fieely made, 
and it will therefoie wash that sac fiee of its 
coiiients qmte e'li oncous to suppose that 

tins manceuvi e ts only possible aftei mdectomy, 
though it 18 doubtless much easiei to cleat the 
capsule aftei removing apoitioiiof the 11 is I 
have tiled all M’Keown’s cannulas, but have 
settled down to work almost exclusively with 
the one lieie figuied, which is the simplest of 
the set Of the otheis, I shall speak latei Fig 
4 (aftei M’Keown) shows excellently the position 
of the pnits dining the cautious use of the 
simple nozzle, while Fig 5 shows the point of the 
cnnnula boldly passed into the capsule for moie 
thoiough washing out It is not equally easy 
t" iiiigate out all kinds of coitex, but the physi- 
cal cliaiactenstics ol the poitions removed with 
the nucleus will always give us a good idea of 
the task which lies before us It 011I3' lequiies 
n veiy few moments’ woik with the stieiim to 
confiim Ol lefute the oinnion pieviously foiined 
III (udei to Rupjily a few biond iiiles*, wlimli may 
be of use to begiiiueis of tlie method, I have 
ventiiied to BUggeRt a classihcalion of emtex, 
which IS oiilv intended to leler to its plnsical 
pi Opel ties as found at the opeiation It is theie- 
ioie pureljr einpii ical, and of no wider signifi- 
cance than heie indicated 

It classifies coitical mnttei mto ( 1 ) the floccii- 
lent, ( 2 ) the buttle, ( 3 ) the doughy , and ( 4 ) 
the sticky 

(1) The Jlocculent variety is met with most 
typically in coitical 01 coi tico nuclear cataiacts 
in which the nucleus is coinpaiatively small In 
either cose it is only found when maturity is 
appioaching, and it is the easiest form of all 

lo wash out All that is necessaiy is to inseit 

the jioiiit of the cnniiulajast within the wound 
iTiaigins, and to thiow in a gentle stieam Tlie 
opaque lens mattei gatheis like a cloud in the 
pupillary aien, and tlien pom's out of the cliam- 
bei, not seldom esca]nng with a sudden lUsh 
Less than a minute suffices to leave a cleai black 
pupil, and we may lest assuied that we have 
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left iiotlimg behind to cause tiouble duung 
convalescence 

(2) Buttle GOitex is seen m the case of 
bIu unken nucleai cataiacts m advanced life 
When the nucleus escapes, we notice that its 
shaip thin edge has at paits been bioken off 
and left behind Such fiactuies most commonly 
occui at the sides of the lens, and aie due to 
shipping off of the edges of the lens at the 
angles of the wound It may not be shictlj 
correct to speak of these masses as cortical, but 
witli the lesei rations above laid down, theie 
should not be any confusion It is veiy easy 
to lemove them as a lule, and it is seldom 
necessaiy to entei the chamber fai foi them 
Oil the othei hand, they swell up and give use to 
much trouble if left behind, and they aie fai 
fiom easy to lemove by manipulation, if a 
cuiette IS used to dislodge them, it will often be 
found that they aie tightly wedged into the 
angle, and that they aie both troublesome and 
dangerous to extiact 

(3) Dovghy coitex is met with in the diy 

coitico-nuclear cataiacts of later life and is at 
once the most difficult to lemove and the most 
dangeious to leave of all varieties of lens-ddbiis 
The nucleus is usually laige, and the whole lens 
IS bulky, while the coites has a doughy and veiy 
chaiacteustic consistency Often laige casts 
will stiip off the cataract dining delivery, and 
will take refuge undei the ins wheie their 
piesence 18 haidly suspected till one has floated 
up that membiane, then these bulky white 
masses can be seen without difiiculty, and it is 
111 cases of this kind that one has most often to 
plunge the nozzle boldly into the capsule 
Patience 18 often lequiied Ifiriigation with a 
gentle stream does not suffice, boldei measures 
may be used It will be a revelation to most 
opeiatoiB to find how jioweiful a jet may be 
used m the anteiioi chambei, without any feai 
of ill consequences Should the mass be 
obviously impacted in one of themaigins of the 
incision, one can often detach it by plaj incr the 
stieam on it from one side oi anothei Tiy the 
effect of a jet fiom the opposite angle, failino- 
that, shift the nozzle gently ovei into the anale 
in which the impaction has taken place, and Tiy 
to diive the mass back into the chambei , some- 
times a stieam shot light down the veitical 
axis of the chambei will work wondeis, by 
bieaking up below into two diveiging ascending 
sti earns ® 


(4) SticLy coitex is met with in its most cl 
actenstic foim in the cleai peripheial layers o 
lens 1 61110% ed foi high mjopia We also m 
with It in the coitex of very immature coit 
cataract, and in the peiipeial layeis of sc 
tjincal nucleai cataracts m siihiect 
advanced in life Theie is no foim\f k 
ddbns, which IS so hopeless to attack by 
oidinaiy methods, oi so lesistant totheinflue 
of massage as this Cases of this kind w 


alwaj's reserved by me foi an occasion othei than 
the cataiact-opeiation-day, on account of the 
time and trouble they lequiie expended on them 
Nei'ertheless, if neither time nor tiouble be 



Fig 6 

The two parts of the cannnla for intra-oapsular imgation 
a fits into I 
(After M’Keown.) 

stinted, they yield admirable results It is in 
dealing with this class of cases that one finds 
intia-capsnlai injection, as desciibed by M’Keown, 
most useful Fig 6 shows the needle-cannula 
used* In dealing with nucleai cataiacts in old 
people one may find that the needle-point will 
notieadily entei the lens-cortex , M’Keown lias 
pointed out that this is a sine indication that 
the lens is haid thioughout and will leadily 
separate in its entirety from the capsule I 
have had many oppoi tunities of proving the 
value and accuracy of this simple but impoitant 
observahon If, on tbe other hand, the coitex 
will adroit the needle-point, it is well to take 
plenty of time, and lather to make seveial small 
injections at 6-minute intervals, than to tear 
the cortex too widely at first 

The object befoie one is to distiibute the fluid 
along the most supeificial layer of cortex, and 
thus to piepaie that layer foi easy sepaiation 
from the capsule This will best be effected by 
limiting the extent of the tear in that mem- 
brane at fiist It 18 a satisfactoiy and inteiest- 
ing sight to watch the clear lens substance swell 
up and become opaque under the distintegrating 
action of the fluid injected When this change has 
occurred ovei the whole fiont of the lens (and, it 
may be piesumed, ovei much of the back as 
well), the nucleus and a quantity of lens-ddbris 
are gently lemoved in the usual way Then the 
irrigation of the sac is caiefully conducted bj' 
means of the simple cannula (Fig 3), and is re- 
peated several times at 6-minute inteivals 
Patience and peraeverance aie essentials foi suc- 
cess Without these, it would be bettei not to 
attempt the operation 

It is not pietended that the empiiical classi- 
fication just offered is exhaustive of the vane- 
ties of coitex encountered , there are of couise 
many interaiediate foi ms 

The leposition of the iiis can be affected 
moie safely, and at the same time more com- 
pletely, bj' means of the iiTigatoi than in any 
othei way I know of Foi this puipose the jet 
of fluid must be a gentle one, and must be 


* Of M’Keown s Scoop imgating nozzle I have little to 
say I consider it greatly inferior to the other two 
cannulas, though it may be useful at time* 
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directed along the suiface of the ins and 'pa'xdlel 
ihfieto If the escape of the lens has wedged 
the ins e<lges into the angles of the incisiDii, 
the |»(imt of the cannula is gently enteied at the 
same angle, in oi ler to open it up, whilst the 
stream plays ovei the sin face of the membrane 
If iippil be, I do not hesitate to use a strong 
stream in onlei to deliver impacted edges, but 
it IS essential to letiiin to the gentle jet again, 
as soon as our pui pose has been accomplished, so 
as to lay the ms out evenly in its fully leplaced 
position It IS a most attiactive sight to see 
the impacted tuerabiane unfolding befoie one’s 
eyes, for all the woild like the falling of a thea- 
tre cm tain In my fiist 1,200 cases, when I was 
woiking by the ordinary methods, I not infre- 
quently met with difficulty, and even with 
lailure, in my attempts to eiisuie the thoiough 
leplacement of the ms Thinking that my own 
methods oi skill might be at fault, I seized eveiy 
oppoi tunity of closely watching the expeiience 
in this lespect of the many masters of our ait, 
whose ojieiations I have been piivileged to 
witness in diffeient countiies I find that the 
very difficulties and failures we aie discussing 
weie ippeated in then piactice, and this has 
emboldened me to emphasise my point in a way 
I would not otheiwise have ventured to do 
Indeed, it is m many cases no easy task to fully 
repose an ins after cataiact extraction with the 
aid of tlie instruments oidinaiily used, and this, 
even should the opeiator be veiy expeit 

If, however, one combines the even piessuie of 
astieam of fluid with the dilating foice of a 
iigid insti uraent, the difficulty quicklj' disap- 
peais Noi is this all, foi the gentle stieiim, 
used at the close of the opeiatmii, cariies back 
into the chainbei tags of cupsiile, which othei- 
wise, by becoming impacted m the wound, might 
give use to secondaiy glaucoma As my oiigi- 
nal papeis with full statistics have appealed in 
the Lanoef, I lefraiu fiom lepeating them heie, 
but two facts may be shoitly stated, as they 
beai on the above iinjinitant points — ■ 

(A) In my last 250 cases of migation, in 
which I paid veiy paiticulai attention to the 
thoiough leplacement of the ms, I only had to 
lesoit to the lemoval of impacted poitions of 
that membiane twice (^e , in 0 8%) , in a faithei 
four cases (te, 16%), siiiall tags of ms weie 
impacted, but the condition gave rise to noseiious 
sym|)toms, and did not demand operation 

(B) In my first 1,200 cases, befoie I used the 
migatoi, I met with thiee cases of secondaiy 
glaucoma, attended with most unsatisfactoiy 
results, wlieieas in the 800 cases opeiated on by 
M’Keown’s method, theie was one doubtful case 
which had a veiy happy ending I attiibute 
the difference to the complete leplacement of 
capsulo-^ags by the stream 

Tlhs^papei is alieady so long that I lefrnin 
from dilating on the value of migation in the 
treatment of traumatic cataiact, or on its wide 


application to all opeiations, iii which a cleai 
field duiing the piocedure, and a thoioughly le- 
placed ms afteiwaids, aie called for, but, m 
conclusion, I will ask peimission to shortly 
state some of the puncipal advantages of 
Piofessoi M’Keown’s methods Before so doino- 
I would lemind my readeis that, after a full 
tiial of migation, M’Keown fust brought tlie 
mattei to the notice of the medical piofessioii 
as long ago ns 1884 He has since elaboiated 
and impioved his technique 

(I) So long as the most oidinarj' piecautioiis 
aie taken, one may lepose absolute confidence 
m the only instiiiment one inseits into the eye 
and which is steiilised noimal salt solution 

(II) Even when one boldly enteis the 
charaliei with the cannula, the aseptic fluid 
winch washes the wound edges beforehand, and 
which fieely flows out of the chamber during 
migation, may be relied on to wash out any 
doubtful particles the nozzle may possibly have 
earned in 

(IH) The chambei being full of fluid, a 
sudden movement on the patient’s part does 
not involve the giave dnngei to the vitieous, 
w'hich IS insepaiable flora the ptescnce within 
the eye of an instuiment used undei the or- 
dinal conditions of practice, in the latter 
case, since the chambei is empty, the instiuinent 
lies in actual contact with the hymloid mem- 
biane 

(IV) The fluid enables us in pei feet safety 
to reduce the adliesiveness of the coitex to the 
capsule,* to seaich every pint of the chamber, 
aml-f* to bleak up and easily expel lecalcitiant 
masses, it thus places in oui hands an instiu- 
ment which, to my mind, has no equal for 
oleaiing the eie of coi tical matter 

(V) 'fbe piobability of secondaiy cataract, 
due to lens-ddbiis left behind at tlie extraction, 
IS reduced to a minimum DeWeckei has veiy 
forcibly drawn attention to the idle such uii- 
lemoved ddbiis play in deteimining piolapse, 
it may’’ have been observed that whilst discussing 
the letiology of prolapse I did not allude to this 
factoi The omission was due to no want of 
lespect foi the gieat teacher’s view, but solely to 
the fact that since I have employed migation, 
I haidly’ know what it is to leave cortex behind, 
a very d ffeient experience flora that of my 
fiist 1,200 cases operated on without its aid I 
now find that on the thud day', alaige piopoitioii 
of the pupils aie as clear and black as if the 
cataract had been Moigagnian 

(VI) It is never uecessaiy to woik in a 
chambei whose details aie obscuied by blood or 
ddbiis, since a veiy few moments migation 
selves to clear away all such obstacles to clear 
vision 


* An annlyHia of a senes of 600 oases appeared in the 
Lancet, 8th November, 1902 
t Farther aeries will appear in dao ooarae 
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fVII) Wlien one meets with a rigid oi flaccid 
eve the coinea of which falls back on the 
hyaloid, one can at once lehll the chamhei with 

fluid tioublesoine aii-bubbles aie expelled witii- 

out delay, the field of opeiation is cleaied, and 
loom IS afifoided foi necessary manipulations 
Thus a difficult class of cases is tiansfoimed into 
an easy one 

(VJII) And lastly the opeiation closes on a 
full chambei, and thus one can be suie that the 
flap has been loft in good position 

My one feai in ofleiing this paper* to Indian 
suigeons has been that I ma} have failed to 
have doneiusticc to the method I am adiocating 
I am conscious of shoitcomings, but I sinceiely 
hope my deficiencies will not pi event a bodj' of 
suigeons, who have ever been leady to take a 
method on its merits, fiom doing so with this 


THE PATHOLOGY, PREVENTION AND 
TREATMENT OP MALIGNANl 
DISEASE t 
Hr E R RObT, 

CAPT , I M S , 

Rangoon 

I AM anxious to bring to )oui notice a ceitain 
view legal ding the pathology ot malignant 
giowths, from which a method of treatment 
has been devised and, as far as it has gone, has 
given encouraging results 
I have been working at the patholog)' of 
malignant giowths (and by this tei m I include 
caicinoinata and saicoma a, then pathological 
natuie being analogous) since July 1901 and 
have expel imented with loitj' tuinouis, ten being 
in the living subject with a view to tieatuieiit 
1 came to the conclusion that the blastorny- 
cetic oiigin of malignant giowths was the line 
of investigation to adopt, from the constancy 
with which these oigauisins weie obtained fiom 
tumours, wheie conlaniinatioii was unlikely 
1 found, moieovei, that these oiganisms grew 
best in cane-sugai, and it struck me that glucose 
might have something to do with the causation 
of malignant giowths 

Later on, it was, while trj nig certain sediment- 
ation reactions, that I found that noimal saline 
solution agglutinated a species of blastomycete, 
one of the sacchaioinycetes, which was obtained 
out of tumoui-b both cnicinomata and sarcomata, 
of great vaiiance in structure and position 
IhiB led me to believe in a contioveisy 
between glucose and chlonne with regard to this 
organism, and I began to look to statTstical data, 
chemical-phj siological data, chemical-pathologi- 


* Bj special lyqucKt of Professor Landolt, and with tl 

Tc^omof tho /„rf,an Gacrf} 

a copj of this paper (slightlj mollified) has been sent 1 

Ol>''<>«’lmotogie, in winch it will appeal i 

Asl^i^tion 


cal data, expoi imental data and clinical data, 
and will now attempt to sliow how these data 
aoiee with this idea ol the uatuie of maliguaut 

O 

OTOWths 

And it wiU be seen that malignant disease 
IS due to a sacchai omycete ivhioh giows in the 
body favouied by glucose, such gnowth being 
ndniissibLe only when the amount of chloiine in 
the body, falls below not mal 

I Statistical Data 

These have been taken pnncipally from the 
lepoits of the German Cancer Committee, which 
are the most complete 306 to be had, and the 
accompan 3 ing table has been compiled from these 
lepoits and from the census returns of the 
COUIltl}’ — 

TABLE I 


Work 

Casesm 

country 

Cases in 
large 
ton ns 

Total 

cases 

Population 

One case 
popuin 
tion 

Hunters 

So 


35 

6 249 

150 

Without u 01 k 

2,843 

828 

3 071 

2,142 808 

600 

Washers 

109 

30 

139 

12«,992 

000 

Painters 

17 

5 

O') 

29 351 

1,300 

Printers, etc. 
Servants 

694 

260 

954 

1,641,302 

1,700 

163 

56 

219 

449, ii6 

2 200 

Minei-s 

121 

3 

124 

740,000 

2,000 

Wood 

221 

60 

281 

717,012 

2 690 

Cleaners 

482 

131 

623 

1,616,320 

2,600 

Post&Eailw av 

380 

77 

457 

1,347,763 

[ 300 

Pensioners 

696 

186 

782 

2,389,625 

Clergy 

55 

8 

63 

173,452 

2 800 

Paper 

30 

16 

45 

189,891 

3, mo 

Lead 

47 

3 

50 

176,224 

3 620 

Bncravei s 
Fishers 

2 

1 

3 

11,614 

80,098 

3830 

20 


20 

4,000 

Gardeners 

50 

0 

59 

248,277 

4,200 

Slaughterei-s 

a3 

18 

101 

424 245 

4,240 

Hair dressere 

18 

7 

25 

124,956 

4,600 

Sweeps 


6 

5 

24,376 

4 870 

Textile 

170 

20 

196 

1,017,112 

6,000 

Tobacco 

49 

12 

61 

273,692 

4,680 

Foi estei s 

63 


63 

352,666 

6 600 

Carpentera 

91 

9 

100 

653,117 

6,a30 

Bricklayers 
Brewers a n d 

187 

£9 

216 

1,321,188 

6;ooo 

malters 

32 

0 

33 

246 730 

6,500 

Chemical 

19 

2 

21 

201,772 

7,000 

Metals 

856 

87 

443 

3,193 916 

7, '210 

Bakers 

67 

9 

76 

652 626 

7, ‘270 

Fanners 

2 136 

31 

2,167 

17,>-16,187 

8 200 

Seamen 

19 

10 

29 

263,004 

9,0fl0 

Iiootors 

20 

6 

26 

2 6 594 

9000 

Stones feeaith 

84 

8 

92 

1 278,094 

12 700 

Distillera 

6 

1 

7 

273 692 

3,900 

Balt Miners 
Colour fac 

1 


1 

37,781 

37;781 

tones 

1 

1 

2 

66,218 

28,000 


Show iDg'woiheis nffected in Gennanj 


TABLE III 


Rangoon 


Cl ASS 

Population 

1901 

Cases of 
malignant 
disease 

One case 
in 

Mahomed an ^ 

1 43,012 

11 1 

3 910 

Hindus 

82,994 

34 

2,441 

Buddhists 

83,031 

63 

l’253 

Cliristians and others 

I 17,789 

29 

613 


Cases ti-cated at General Hospital foi 3i years 
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Madras 


Glass 

No of cases 

1 

Hindus 1 

4, 90S 

ilurasians 

1,653 

Mahomedans 

339 

Europeans j 

335 


lb shows the peicentago of the disease in 
the difFeient woikeis Amongst the salt oiiiieis 
there was only only one cose, and this was in a 
woman in a population of 37,781 salt mineis 
In seamen theie weie oul^^ 19 cases, 10 of 
which were in men living in the gieat towns, oi 
one case in 9,000 

While in hunters the disease appeared 1 in 1^50 , 
111 those without woik 1 in GOO (piobably on ac- 
count of age) , in washers 1 in 900 , in cleaneis, 
1 in 2,600, in painteis 1 in 1,300, in papei 
woikei-8 i in 3,100 , lu wood woikeis I in 2,690 
Table II shows the prevaleuce of the 
disease at difleieut ages in the two sexes, and 
this will be lefeiied to under chemical-physiolo- 
gical data 

Tlie thud table shows the prevalence of the 
disease in two large towns in the East, namely, 
in Rangoon and in Madras, showing that Hindus 
are by fai more frequently affected than any 
othei class ot native , and we know the Hindu 
to be a gieat sugar eatei 
Fourthly, the statistics at home and of the 
German Cancel Committee have undoubtedly 
shown that the disease is on the mciease and 
that it 13 of the nature of a contagion 

Lastly, the consumption of sugar is greatly on 
the increase and the consumption of salt on the 
deciease 

The manufacbuie of sweets and sweet articles 
of food has increased enoimously all over the 
world, but specially in the large towns of Europe, 
where we have noticed confectioners, shops like 
the A, B, C, etc , cropping up everywhere, the 
ordinary restaurants suffering 

Sweets, cakes, sweetened bread, biscuits, jams, 
syrups, preset ved fruits, chocolates and sweet 
ened drinks are far moie partaken of by the 
general population than formerly 

Sugar has been “boomed” m trade, and the 
transactions in it are enormous 

On the other hand, salt-meats and salt-fish 
have been replaced by other methods of treat- 
ment, such as preservation in vacuum tins, and 
the trade in tinned unsalted provisions, such as 
meats, tongues, sausages, salmon, etc , has also 
become enoimous of late years, so much so 
that the amount of salt consumed by the 
treneral population has greatly fallen , our cooks 
use less salt than they used to, on account 
of the invention of various othei flavouring 
agents 


II Ohbmioal-Physiological Data 
Firstly with legaid to the amount of chloiine 

in the body theie is more m males than m 
females 

The density of the blood is in opposite le- 
lation to thb amount of chlorine in it, and the 
density of the blood increases with age, lapidk 
up to the climacteiic in women and not rh 
lapidly in men 

Table IV shows the increase of the 
density ol the blood, and this is pinctically m 
opposite relation to the amount ot chloiine m 
the blood 

Moieovei, the amount of chlorine in the blood 
of a man at 25 is 468%, while nt 35 it is 456% 
in females at 25 it is 441% (Biernacki) 

Compare this table with the one showing 
the pievaience of the disease at diffeient acres 
in the sexes, ana we see a distinct i elation ° 
Again, 111 situations wheie malignant giowtlis 
are laie, such as in the calf muscles, biam and 
lungs, there is a laige amount of chloiine m the 
cells (see Halibui ton’s Chemical Physiology) 
But unfoitunately the amount of chloune in 
the vai rolls parts of the body has not been 
thoroughly investigated 
But we know the chloiine in the breast to 
be very small in amount while lactose is turned 
out into the milk 

III CflBMtCAL-PATHOLOQIOAL DaTA 

The examination of the blood of caicinomata 
has been earned out by a number of observer’s 
(see Von Limbeck’s Pathology of the Blood) 
Sugar has oeeii found to be incieased in the 
blood in cancer, and the diastatic power of the 
blood 18 incieascd in cancer 

The chlorine in the blood in cancer has been 
found to vary very much and is much below 
normal in most cases, there is a retention of 
chlorine m the blood in a few cases, however, 
probably due to the anremia caused by the 
malignant growth 

I tried some expeiiments to asceitain the 
amount of chloiine in tumouis and suiiouiidmg 
tissues and found it to be very small in amount, 
fai below the average chloiine in the tissues 

IV Experoiental Data 
These have been directed at — 

(^) The cultivation of a species of saccharo- 
mycete from malignant growths and the demon- 
stiation of a species of sacchaiomycete in 
malignant growths 

(ii) The effects of injection into animals of 
cultures of this saccharomycete 

(wi) The influence of a diabetic diet and salt 
on these effects 

(i) I devised an intia-capillary pippette, m 
which one can place one’s sterilized culture 
medium and inoculate it directly from the blood 
of the tumoui, by running the broken end of 


April 1903 ] 


ROST’S GANGER EXPERIMENTS 


129 


the pippette into the tumour The medium I 
used was sterile cane-sugar, which with blood 
forms a most excellent culture medium foi this 
species of saccharorajcete 

I have done this in many cases and have a 
number of stained specimens of these saccha- 
romycetes, taken fiom a variety of tumoure 
In some instances other organisms giew out, 
but these would in a few days become supplant- 
ed by the oveigrowing sacchaiomycetes, and be 
ciowded out I was then struck with the idea 
of pieseiving portions of tuinouis in sterile cane- 
sugai and found that one could prepare a kind 
of tumoui jam, in which at first contamination 
might occur, but the supieinacy of the saccha- 
iomycetes in the medium would oveiiule 

I have some such jams which have been kept 
for months, and sections of the tumoura show 


the tumoui cells as usual, but the saccharomy- 
cetes abounding in and between them 

As to the demonstiation of saccharomycetes 
in malignant growths, the Pq aotitioner has been 
publishing ai tides by Mi Foulerton of the 
Middlesex Hospital so fai back as 1900 he 
published expeiiments on the pathogenic action 
of blastoinycetes in animals {journal of Patho- 
logy and Bacteriology, Volume VI, page 37, 
1900), and this work has been continued in 
well-equipj»ed laboiatoiies in Ameiica 

It was while testing sedimentation loactions 
to this sacchaiomycete with cancer blood that 
I found that normal saline solution sedimented 
the saccharomycete 

I then earned out expeiiments to see how 
much sodium chloride was lequiied to kill off 
cultmes of sacchaiomycetes derived fiom 


TABLE SHOWING RESULTS OF INJECTION OF ANIMALS 
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malignant giowths and found thafcthisvaued very ' nodules well, the lattei tend to break down m 
much m some case the amount of sodium chlo- the centre like tubercles 

iide lequued was only one pei cent in a few All these animals weie well looked aftei and 
houis, in other coses several days weie required, fed well, but in each case the fall m weight was 
but the giowth was always inhibited veiy inaiked ” 

Ohloiine gas passed through these cultures One cat was injected in the hind quarters 
rapidly killed the organisms, and it is evidently and died m 18 days , it had nodules m the hvei, 
the chlorine that is the active agent but no local reaction 


The sacchaiorajmetes giew best in blood glu- 
cose, also m chicken-bioth glucose, oi in beef- 
broth glucose without salt, or on glucose .igai 
But the gioiv th on agai usually failed, and the' 
growth was extremely slow 

These sacchaiom} cetes appear as oval bodies 
with lound bodies within, which aie highly 
lefractile and always towards one pole of the 
oval These bodies not only vaij'^ gieatly in 
size, but also in length The mnei bodies also 
vaijf in size and lefiaction , so that seemingly a 
gieat variety of sacchaiomycetes may appeal 
in the cultuie These saccharomycetes glow 
very slowly and alter in appeaiance fiom time 
to time Thus out of a large numbei of tumours 
of great variance in nature and position, I 
obtained in every cose a species of sacchaioiny- 
cete, sometimes appearing as different species, 
but always the same clmracteiistics, and raoie- 
ovei the alterations of giowth of the subsequent 
cultivations show that the organism is one of 
vaiiance 

(u) Expeiimental injection of cultuies of this 
sacchaiomj cete was can ed out in twenty-foui 
t animals, and the table on the preceding page 
shows fiom what these animals weie injected, 
then fall in weight,duiatioii of disease and result 

One guinea-pig and one cat absconded, and in 
the mule and monkey no sign of disease is yet 
in evidence 

The fiist guinea-pig injected intia-peiitoneally 
with a 16-day culture flora a cancer of the 
testis, died in eiglit days it fell in weight fiora 
19^ ounces to 12| ounces, the peiitoneum was 
unaffected, but tlie livei was saturated m sac- 
cliaiomycetes, some of which were seen inside 
the liver cells 

The thud guinea-pig was injected intia-peii- 
toiieally with a 3-day pipette culture from an 
epithelioma of the inguinal glands and fell 
in weight from 25 ounces to 16^ ounces, and 
died 111 60 days the livei presented a veiy pe- 
culiar appeaiance, being studded with iiregulai 
yellowish nodules thioughout its substance , the 
peiitoneum and other 01 gans were healthv A 
similar appeaiance was to be seen in the follow- 
ing cases, and was more obvious in the rabbits, 
dogs, and cats, wheie the nodules in the liver, 
as shown in the microscopic sections, aie of a 
carcinomatous nature 

In some of these animals there weieonlaiged 
abdominal glands, and in the lung case an enlaige 
thoiacic gland as well as enlarged axillaiy glands 

One of these sections shows the infiltiation 
of the livei substance bj columns of cells and 


One cat was injected intra-peiitioneally and 
died ill 21 days with consolidated patches in the 
lungs, which the microscopic sections show to be 
of the nature of carcinoma 

(ill) Latterly, to tiy the effect of diffeience of 
diet, lour cats were fed on a diabetic diet with 
salt and tliiee cats on a carbohydiate diet with- 
out salt 

Of the foul cats fed on a diabetic diet and 
salt, two have mcieased iii weight and are quite 
well, while one died immediately after injection 
and another on the 13th day from pneumonia, 
while the tliiee cats fed on carbohydiate diet 
without salt, lost in weight lapidly, and two 
died with nodules in the livei, and one died with 
a growth of the lungs One cat of each of 
these senes was injected with a culture from a 
carcinoma of the kidney and one from each of 
these seiios fiom a culture fiom a sen rims of the 
bieast, and the others fiom a cultuie fiom a 
pyloric carcinoma 

These expeiiments are being extended 
V Clinical Data 

The clinical data have been fai moie convinc- 
ing, and the pioof of the pudding is in the 
eating, as one case of epithelioma of the penis — a 
tyiucal cose — has been completely cuied by tins 
method ot treatment 

Fiistiy, befoie I had anived at the chlouna 
theory, I tried injecting a secondaiy epnlielioina 
of the inguinal glands, an mopeiable case, with 
glucose The tumoiu mcieased alaiimngly in 
size, theie was a leactionaiy tempeiatnre, and 
the patient became lapidly woise 

Secondlj”^, ten cases have been tioated accoiJ- 
ing to the theoij'’, the fiist case was one of 
secondary epithelioma of rhe inguinal glands in 
a patient who had total extirpation of the penis 
for epithelioma 

This man had been in hospital for ten months 
and was extiemely emaciated , he had chionic 
cj'stitis and kidney disease Notwithstanding 
this he impioved undei the tieatment to a oei- 
tam extent, the fungatmg mass m the gioin 
came away, and othei enlaiged glands became 
smallei 

The glands on the light sidecomjiletely disap- 
peaied The tieatment was only commenced 
thiee weeks befoie his death, which was hasten- 
ed by an attack of diarihoea Tlie peculiarity 
in this cose was that the amount ot chlorine 
excreted m the iiuiie was not in lelation to the 
amount of water as is always normally the erse, 
and this is piobablj’ a laluable indication of 



Aphil 1905] 


TUBERCULOSIS IN JAILS 




kidney disease Post-moitem, the kidneys were 
found to be affected by chrome interstitial 
nepbutis 

The second case on which this tieatment was 
tried only lived a foitiiight, he had a hopeless 
condition of tl^e cheek, tongue and lower jaw, 
the whole mass degeneiated and sloughed 
away, but the man was too weak to stand 

it f 

The next thiee c^es, one an epithelioma o 
the aesophogus, a sciriluis of the hi east and an 
epithelioma of the cheek, impiovod under tieat- 
inent, but absconded 

One case, ail epithelioma of the penis, has been 
completely cured by this method of treatment, 
and I was hoping to show you this case to-night, 
but the man has unfoitunately nin off, and I 
must ask you to take my woid foi it 

He had a large epithelioma under a phimosis 
of fifteen months’ duiation, which giadually 
incieased in size and lately moie lapidly 

On admission I slit up the prepuce, but did 
not touch the growth, meiely taking a small 
piece for microscopic section fiom the piepuce 
His weight on admission was llblbs, and this 
incieased to 122lbs undei tieatment He was 
under the treatment for one month and seven 
days, and the giowth vanished veiy quickly 
and healed up, leaving an appaiently uoimal 
penis 

The coipus spongeosium and corpoia cavei- 
vei-sa were veiy haid on admission , these soon 
became soft 

The othei two coses I have now undei tieat- 
inent, one — a large epithelioma of thescalp — has 
been under tieatment for eight weeks, he has 
increased in weight, the secondary glands on both 
sides of the neck have gone down and aie cei- 
tainly much sraalloi, the giowtli is giadually 
vanishing partly bj atiophy and partly by sup- 
puration [The course of this case will be heie- 
after lepoited] 

The other cose is on epithelioma of the lip , tins 
has not been long under tieatment, but the giowth 
is degenerating and beginning to come away 
By this treatment not only does the new 
giowth appeal to atiophy, degenerate, bieak 
down 01 ulcerate, but the secondary deposits 
seem to disappear, the general health impioi es, 
the weight goes up and the pam ceases 
The tieatment consists, fiistly, of a strict dia- 
betic diet, and, secondly, of piling m sodium clilo- 
iide into the hodj’ pieientnig its e\cietion as 
much ns possible I ha\e been giving ^ 


A still moie unstable salt is the electiolysed 
masnesium chloride, but I have not fiied^tbis 
yet 

One can now nndeistand wby X-iaj s should 
inciease this action of tlie chlorine, by making 
the salt moie unstable I hope to tiy this before 
long 

The tieatment must be naturally a slow obe 
and pel haps a little drastic , hence the difficulty 
1 have had in tieating cases 

There aie many questions as to the pathology 
of malignant growths which this theoiy ex- 
plains, such a-*, the reasons why ceitain organs 
aie affected raoio often than otheis , the types 
of turaouis, then malignancj', etc , which may 
be accounted foi bj^ the vai lance of the saccliar- 
omycetes themselves on the one band, and the 
amount of cliloiine present in the tissues and 
sugai in the blood on the othei, accounting for 
the vaiiance of tumouis m the same tissue 
Since leading this papei, fiuthei obseivations 
have been noted, which will be shoitly com- 
municated 


TUBERCLE OE LUNGS IN BENGAL JAILS 
By JOHN MDLVANT, 
captain, IMS, 

SiqiennfenileiU, Pristdcncij Jail^ CaloiMa 


part 
oi lec- 


ol the body weight daily bj the moiitlT 
tuiii and having sodium chloiide ointment 
mbbed into the body The action of the kid- 
nojs should be lessened, by lestnction of fluid 
and bj gu mg opmui and peispn atiou kept undei 
control ns much as possible If theie is^ a fnn. 
gating mass, this has been diessed nith sodium 
cMoiide 01 Mith sodium hj pochlonde which is 
the moie unstable salt ’ ^ 


I Is tubeiculous disease of the lungs more 
pievalout in Indian jails than amongst the 
general population ? 

II Does the disease pi ogress moie rapidly 
III jails then outside ? 

III Has the disease become moie prevalent 
m jails in lecent yenis ? 

The solutions of the problems set foith above 
appeal at first sight to be unattended with 
difficulty A cuisoiy investigation soon reveals 
the numbeiless pitfalls which await the enquiiei^ 
I have, theiefoie, considerable diffidence in sub- 
mitting this short papei os an attempt to throw 
some light on a veij iinpoitant subject 

For the sake of convenience, I have confined 
myself mostly to Bengal ]ails in general and the 
Piesidency jail in paiticulai 

Aiguing a pi 101 X, the question, whethei plithi- 
sis 18 more pievalenc in jails than amongst the 
general population, should leceive a negative 
leply Finm the moment of his admission to the 
' time of his dischaige, the convict is undei watch- 
ful super \ision, his labour is adapted -to his 
phjsical and mental capabilities, his food is 
selected and wholesome, his clothing is ample 
and he is well housed 

It 18 true that the accommodation allowed by 
legulatiou leaves much to be desiied (beiuo- less 
by 24 supeificial and 270 cubic feet than that 
j allowed foi native troops— a fact that cannot 
1 be oieilooked), but theie can be no question 
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that the average convict is incompaiably better 
off m jail than in his own house 


Mortalities of Galoutta and the Pi esidenoy 
Jail contiasted 


At the outset we are met with what looks like 
an insui mountable obstacle Jail statistics 
stand alone Theie is nothing with which we 
can compaie them with any hope of getting 
useful lesults The aimy consists of a body of 
selected men under special conditions in the 
general population the factoi-s of age, sex, birth- 
rate, infant mortality and the incidence of 
zymotic disease introduce complications which 
pieclude any possibility of obtainmg a piactieal 
basis for comparison 

If, however, this objection were non-existent* 
the reliability of general statistics is, I thiuk> 
open to question 

In India, more especially in the luial distiicts, 
the vast majority of deaths is letuined by the 
village chowkidai, whose medical knowledge 
IS for the most part limited to dianhoea and 
fever 

By ‘the kindness of Captain Leonaid Rogeis, 
IMS, I have been able to examine the lecords 
of 966 consecutive post-mortems made between 
August 1896 and June 1898 at the Medical 
College Hospital, Calcutta , from these I find that 
in 13 i per cent death was due directly oi in- 
duectly to tubeicle of the lung, and fuither that 
3 6 per cent, weie due to othei forms of tubeicle 
Tliese results weie obtained in an institution 
where the admission of phthisis is discouiaged 
Captain Rogeis also infoiins me that a laige pio- 
poition of deaths from tubeicular disease and 
about 10 pel cent of geneial cases, show signs of 
old tubercular disease of the lungs 

Turning to the Calcutta statistics, I find in the 
three yearn ending 1901 (the only figures at 
my disposal) that the peicentage moitality of 
phthisis to the geneml moitality averaged 3 98 
showing a difference in favoui of post-mortem 
classification of 9 16 per cent and an excess of 
1 5 per cent in favour of Indian jails, and 

0 32 pel cent in favoui of Bengal jails, taking 
the figures quoted by Captain Waters in the 
November number (1902) of the Indian Medical 
Gazette 

As an ordinary rule the comparison of 
percentage of deaths to general moitality is 
most misleading and should be avoided Thus 
in 1876 there were 64 deatlis from phthisis 
out of a general mortality of 986, or a peicen- 
tage of 6 6, while in 1896 there were 38 out 
of 418, or a percentage of 9 — an apparent 
increase of 2 6 per cent Actually the ratios per 
mille of average population weie 3 2 and 2 3 re- 
spectively, a leal diminution of 0 9 per mille 

1 have, therefore, except in the above case, 
converted all ray statistics into ratios per mille 
of average population 

Here is a compaiison between the death-iates 
of Calcutta and the Presidency Jail 


RATIO PER MILLE OF AVERAGE POPULATION 


Tcbeholb 

UBiTES PROSI ALL CAUSES 


Calcutta 1 

Presdy Jail 

Calcutta j 

Presdy Jail 

1899 

2 20 

10 71* 

37 8 

238 

1930 

19 

4 7 

63 8 

21 7 

1901 

125 

J02 

38-2 

17 39 


Judging fiom statistics it would appear to be 
safei to live in the Presidency Jail than in 
Calcutta 

From what I have said above, I think it is 
evident that we in India have no statistics for 
comparison from which we can attain to results 
of any practical utility, and therefore at piesent 
we can give no definite reply to the fiist ques- 
tion, ^e, IS phthisis more prevalent in jails 
than amongst the outside population ? If we 
may accept Captain Rogera’ post-moi terns as an 
index of the true moitality, it is not But 
fuithei investigations aie necessaiy 

Till mug to the question of the acuteness of 
disease in jails, it is essential to discover what 
proportion of cases is infected befoie admission. 
In the Presidency Jail during the seven year's 
ending 1901, theie weie 136 admissions to hos 
pital foi phthisis and 36 deaths Of tliese deaths 
no fewer than 27 had been in jail less than 
thiee years, and of the 27, twelve had been iii 
under six months, five under one year, and four 
under two years Only two had been m over 
eight years 

Below I append a table showing average 
population according to period of incarceration 
together with the mortality liability for each 
3 ' ear 



Average 
population 
per cent. 
convicU 
onlj 

Phthisis 
mortality 
for each 
p nod 

Under 6 months 

18 7 

12 

6 months to 1 year 

13 6 

6 

Over 1 and under 2 y eai s 

228 

5 


) 


t> 9 ,, 4 „ 

^ 226 

sUi 

II 4 ^ » 

f 

3/ 

11^ II 6 1) 




1 

i)= 

^ II ® 11 

II ® II ^ II 

1 181 

Over 10 years 

4 3 

1 


Mortality liabi 
hty by period 
of inoaroemtion 



The figures aie instructive, 48 9 per cent, or 
practically one-half the moitality occuired dm mg 
the first year of incaiceration, and the liability 
to death fiom phthisis diiuimslies year by year 
until ten years have passed. 


• 1899 was an unfortunate yeai , the deaths from phtlusu 
equalled the total of the four preceding years 










April 1903 ] 


OASES OF TUBEROTJLOSIS 


isa 


In statistics foi prisoners over ten years in 
prison being diawn from one case must be accept- 
ed with reserve 

The wliole table is on too small a scale and 
requires conBrmation by othei obseivers, but 
taking it as it is, it would appear probable that 
fully two-thiids of the whole were infected 
pnoi to admission Theodoie Williams 
found that in 802 living patients the aveiage 
duration of the disease was 8 } ears and 2 
months, and of 198 fatal cases 7 yeani and 8 72 
months If we knock off 50 per cent fiom their 
computation, on account of climate, mode of 
living, treatment, &c , we would still find two- 
thirds of the phthisis imported 

The state of health of piisonei-s on their 
admission to jail has undoubtedly an important 
healing on s.ckness and mortality The crimi- 
nal class IS said to be short lived, at any rate it 
would be reasonable to suppose that tlie vicious 
lives led b}' a large pioportion would pave the 
way forffisease in geneial 

In Calcutta the abuse of opium and cocaine 
IS very common, and the population of the 
Presidency Jail Is largely composed of habitues 
of these drugs, many being admitted actually 
at death’s door 

I find that fiom 1896 to 1901 only 55 per cent 
of new admissions were receiied in good health, 
33 per cent in indiffeient, and 12 per cent in 
bad health 

Of the 36 fatal cases of phthisis 12 only weie 
admitted in good, 13 in indifferent, and 11 in 
bad health 

I give below an analysis of the 36 fatal cases 
at the Piesidency Jail referied to above 

These notes are condensed for the sake of 
brevity Unfortunately the records of 8 oases 
have been destroyed 

Notes on fatal case of tuberculous disease at the Presi- 
dency Jail from 1895 to 1901 


1 H M , admitted in good health, in jail 11 years 1 
month age at death 36 , no records 

2 • N E , admitted in indifferent health, in jail 2 
months 13 days, age at death 26 , no records 

3 * S J , admitted in indifferent health, in jail 1 month 
6 days, age at death 38 , no records 

4 • N B , admitted in indifferent health, in jail 6 
months 9 days, age at death 26 , no records 

6 MB, admitted in good health, in lail U years, aee 
at death 28 , no records 

6 8 N , admitted in indifferent health, in lail 6i 
years age at death 34 , no records 

7 G B admitted in good health on 29th July 1892 
pleurisy 22nd June 1894, chest pain and cough 26th June 

1896, died 3lBt July 1896 Po>t-mor<ejn— Tubercular 

meningitis, tubercle of lungs (extensive), liver, kidneys 
age at death 34 ’ j > 

8 * tJ M, admitted in indifferent health, in lail 9i 
montliB, age at death 28 , no records ^ 

9 Ml H G , admitted m indifferent health, in lail 2 
taontnB npe at denth 36 , no records 

mi? health on 30th October 

1897, an absMuie skeleton," died 4tli December 1897 

Pot Tubercle of lungs Apo at death 30 

1, ^ . ndniitted in bad health 11th May 1897 with 

diarrhoea, died 9th December 1897 tubercle of left lung 
*nd pleura and large intestine Agent dealh^B. ^ 


12 ST, admitted in good health, 23rd August 1893, 
losing weight from admission , spent most of his lime in 
special and convalescent gangs, had dysentery in heb- 
ruary 1896 and July 1896, dieil on 14tli January 1898. 
Post mortem — lubercle of both lungs, and large intestine. 
Age lit death 30 

13 * H L S , admitted in bad health, 17tli April 1896 
with diarrhoea from which he suffered on and off till death 
on 24tii June 1899 Post mortem — Tubercle of perito 
neum and large intestine, lungs free (this was returned 
as death from plithisis) Age at death, 27 

14 • A C G, admitted in indifferent health, 23rd Sep 
tember 1898, had dysentery 10th October 18J8, died 3rd 
January 1899 Post mortem — Tubercle of both lungs and 
large intsstine Age at death 36 

16 K K., admitted in indifferent health, 7th December 
1896, no symptoms till 22nd April 1898, influenza follow- 
ed by rheumatism , phtliisis diagnosed October 1898, 
died nth January 1899 Post-mortem — Tubercle of both 
lungs, large and small intestine Age at death, 62 

16 * H P K , admitted in bad health, Ist November 

1898, witli phthisis, died 24th March 1809 Postmortem — 
Tubercle of both lungs, large and small intestine 
Age at death, 30 

17 M L A , admitted in indifferent health, 16th Feb- 
ruary 1897, with piles, 22nd February 1897 diarrhoea, 
spent nearly all his time in special gang, died 30th 
March 1899 Post mortem — Tubercle of both lungs, large 
and small intestine Age at death, 37 

18 * L H J , admitted in bad health, 22nd January 

1899, emaciated, ansemic, large spleen with phthisis, died 
7th April 1899 Post-mortem — Tubercle of both lungs, 
large and small intestine Age at death, 22 

19* K 0 H, admitted in good health, 23rd August 

1897 , diarrhoea, 3rd September 1897 , liramoptysia, 26th 

September 1897, died 'th May 1899 Postmortem — 
Tubercle of both hifl t and large intestine Age 
at death, 26 t 

20 G A , admitted in good health, 21st September 
1896, bronchitis, Ist March 1897 , dysentery, 2nd May 
1699 , spent most of his time m special gang, died 2nd 
July 1899 Post-mortem — Tubercle of both lungs Age 
at death, 27 

21 P B, admitted in good health, I7th Tune 1896, 
dysentery, 12th September 1896 , spent most of his time 
in special gang, died 26th July 1899 Post mortem — 
Tubercle of both lungs, sigmoid flexure and rectum 
Age at death, 45 

22 * B D , admitted in good health, 8th February 

1898 , hospital for phtliisis, 30th March 1899, died 29th 
August 1899 Post mortem — Tubercle of both lungs , 
right lung “ absolutely destroyed " Age at death, 31 

23 • B , admitted in indifferent health, 7th December 
1896, commenced to lose weight lOtli January 1897 , 
spent most of his time in special gang, died 2nd Sep- 
tember 1899 Post mortem — Tubercle of both lungs and 
large and small intestines Age at death, 60 

24 K C S , admitted in good health 26th June 
1894, diarrhoea, 18th December 1897, ague, 6th May 
1899, phthisi*, 17th August 1899 , died 16th October 

1899 Post mortem — Tubercle of loft lung, empyema 
Age at death, 26 

26 B S admitted in good health, 24th December 
1801 , anal abscess, 7th June 1897 , ague twice, 1897 and 
1898, plithiBis, 12th July 1899, died 19th October 1899 
Post mortem — Tubercle of both lungs Age at death, 29 
26 S G M, admitted in good healtli, 28th Novem- 
ber 1898 , ague, 22nd Tune 1899 , then begun to lose 
weight, died 29th October 1899 Postmortem — Phthisis 
of both Inngs Age at death, 27 

27* IS, admitted in had liealth on transfer 3rd 
February 1899 direct to hosjutal wifli dysent'ry, dud 
26th January 1900 Post moi tern — Tubercle of small 
intestine Age at death, 29 (This case was returned 
as phthisis ) 

28 H K , admitted in pood health, 6tb February 
1896 , ague 16th November 1898 and 27th Dacemhet 
1889 , phthisis, 20th January 1900 , died 2ud Apnl 19(^ 
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Post-mortem — Tubercle of botli lungs and large and 
small intestines Age at death, 31 

29 * M. P , admitted in bad health with phthisia on 
6th March 1900, died 23th May 1900 Post-mortem— - I 
Tubercle of both lungs Age at death, 22 

30 * MS, admiited in bad health, 22nd September 

1899, with phthisis, died 29th May 1900 Post-mortem — 
Tubercle of both lungs and small intestine Age at 1 
death, 36 ‘ 

31 P. R , admitted in good health on 13th April 1898 , 
ague, 9th August 1899, then began to lose weight, died 
9th August 1900 Post mortem — rubercle of both lungs 
and mesenteric glands Age at death, 30 

32* S A , admitted 111 Dad health with “ cirrhosis of ' 
liver" on 16th .luue 1900, died on 19th December 1900 
Post-mortem — Liver small and fibrous, tubercular i 
Tubercle of both lungs and mesenteric glands Age at ' 
death, 38 ' 

33* S T, admitted m bad healtli with diarrhoea on i 
28th February 1900, died lOth March 1902 Post mortem 
— Tubercle of both lungs, mesenteric glands and large 
intestine Age at death, 30 I 

34* H M , admitted I9tli February 1901 in bad health 
with phthisis, died 16th July 1902 Post mortem — 
Tubercle of both lungs and large and small intestine 
Age at death, 26 

36 E K D , admitted 9th December 1897 in in- 
different health, commenced to lose weight in January 
1899, died let October 1901 Post mortem — Tubercle 
of both lungs and large and small iiiteatiues Age at 
death, 83 

38 R D L , admitted, Slat Ootobar 1900, in indifferent 
health , phthisis, 30tli August 1901, died 6th October 
1901 Post-mortem — Miliary tubercle of both lungs. 
Age at death, 40 

I nin of opinion that cases marked with 

an asterisk bad become ted witb tubeicle 
puoi to tbeir admission Wtiie Piesidency Jail 
Of tlie otbei 16 oases it is by no means certain 
that tbe disease was contiacted in jail in all cases 

Tlie fact which stuiok me most in looking up 
these lecords was that veiy extensive disease of 
the intestinal tract may exist with piactically 
no S 3 mpboins except an occasional attack of 
diaiilicB I 

Admissions to hospital in jail for phthisis aio 
not ciitena of any value m estimating the dura- 
tion of the disease 

The jail hospital is leserved foi senous cases, 
and a huge nuinbei is treated in the special 
convalescent and phthisis gangs I find that 
the actual staj'^ m hospital has no relation to 
the duiation of the disease 
Cases Nos 7, 16, 20. 21, 24, 26, 28, 28 and 31 
seem to have contracted the disease in jail 
Calculating the duiation of the disease fiom the 
first lehable symptom tbe average works out at 
something undei two years for each case 

Seveial out of the 36 weie only diagnosed 
after death 

Special interest attaches to these statistics 
from the fact tliat the Presidency Jail is the 
only jail in Bengal wheie a poit-viortem must 
be made on eveiy case and wheie an inquest is 
held on eveiy death 

Of the 36 ca es, 23 were Hindoos and 13 
Mah nnedans Taking into c-msideiation the 
relative populations the moilaliby is loughly 
•peaking equal in each class 


The ages of the 36 oaeres are — 

2 deatlia 


36 

Has the disease become moie prevalent? Below 
I give Bengal statistics ranging ovei 27 yeai's, 
from these it appears tliat the moitahty late has 
lemained lairlj' constant, while the admission late 
has iiici eased This may mean that the number 
of cases has increased, or it may mean that 
there have been moie lo-admissioiis of individual 
cases. 

BENGAL JAILS 


Ratio per unig of average STRENarn 



Tubercular 

Diseasp 

Other Respira 
TORY Diseases 

Deaths from 
all causes 

1 

Admissions 

Deaths 

Admissions 

Deaths. 

1876 

81 

J-2 

42 3 

4-2 

504 

1880 

99 

3*9 

56-0 

6-3 

65-0 

1885 

7-7 

26 

43-0 

4-0 

761 

•1889 

67 

29 

46-0 

4-8 

m 

1895 

Average of 
7 years 
endine: 

6-7 

23 

66-0 

! 

i 

66 

1 

26-9 

1901 

11-2 

39 

647 

48 1 

292 


la the Piesidency Jail only males ovei the 
age of 22 aie admitted Tins fact must 
be taken into account when considering the 
i statistics of that jail. 1 have, moreover, dealt 
' exclusively with the disease as affecting native 
prisoners 

Since writing the above I have compiled the 
statistics of death fiom tubeicle of the lungs at 
the Presidency Jail during the yeai 1902 Ten 
cases in all (including one uiidfi-tiial prisoner 
and one djscliaiged flora consideiations of 
humanity) died during the year Of these six 
weie admitted suflfonng fiom the disease, and one 
at least of the lemaining foui was probably in- 
fected piioi to conviction 
j It the scanty details that I have been able to 
coilectaieof any value, it would appeal probable 
I that there is no reason to believe that tubercle 
\ of the lungs is moie pievalent m Bengal jails 
^ than amongst the geneial population, nor 
that it has become more prevalent in recent 
years 

Personallj’ I am of opinion that the disease 
18 fai commoner outside 

If the medical officeis of other Central jads 
would publish their expeiiences, we would have 
veiy valuable date foi compnuson 

* Tha report for 1890 la not at-presant forthcoming I 
tharafore given the figuiea for 1689 


Age 20—26 
26—30 
„ 30-36 , 

„ 36—40 
„ 40—60 
Over 60 

Total 
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CHOLERA IH THE DISTRICT OF PURI, 
WITH A SPECIAL ACCOUNT OF THE 
EPIDEMIC DURING THE 
TEAR 1901 
By H sen, M B 

Cholera is endemic m this distuct as in most 
of the othei disti icts m Bengal , siioradic cases 
are known to occur thiougout the year as will 
appear from the statement attached 

The statement shows the moitahty flora 
cholera for each of the month during the twelve 
years fiom 1890 to 1901 foi which dguies could 
be found Except in the year 1898, which shows 
the lowest mortality (432), there liad been ovei a 
thousand deaths during each of the yeais In 
1892 the highest number of death was lecoided 
(10,686), next comes the j'eai 1901 with a mor- 
tality of 9,363, and next to that the year 1897 
with a moiiality of 9,050 The fact is signiOcant 
the endemic seems to blaze out into an epidemic 
cyclically once in every fourth or fifth year as 

SUilfmeni thoicinff the mortality from cholera i 


July 18 the worst month and January the best, 
the several months coming in the following 
Older of piecedence No 1 July, 2 June, 3 August^ 
4 May, 5 March, 6 Apiil, 7 Novembei, 8 Decem- 
ber, 9 Febiuaiy, 10 Octoboi, 11 Septembei, 12 
January 

Theie aie bhiee exaceibations dining a yeai, 
the first 111 March, the second in July, and the 
thud in November, the laigest being that in 
July 

The seveial exaceibations are to be attiibuted 
paitly to climatic conditions and partly to leh- 
gioiis gatheimgs which come on eveiy year 
legulaily and aie a paiticulai featuie of the 
town of Pun, the chief centre of infection 
The Lokenath festival takes place in Maich at 
the outskirts of the town and attracts thou- 
sands of people — all local The gieat feature of 
this festival is the enoimous pieparation and 
consumption of a sweet ofieied to the god and 
made up of the most indigestible of articles, 
vi 2 , ripe cocoanut, lotten plantain, chuia (diy 
piessed rice), and molasses of the woist kind 

r earh month tn the yeais fiom 1890 to 1901 


Months 

1890 

1891 

1892 

1893 

1894 

1895 

1896 

1897 

189S 

1899 

1900 

KKIl 


January 

137 

83 


43 

41 

66 

53 

55 

252 


99 

68 


Februory 

764 

95 

IH 

103 

• 61 

43 

507 

49 

66 

7 

113 

167 


10 000 MoTch 

1 006 

163 


03 

173 

26 

732 

328 

44 

13 

196 

1 428 


9 000 April 

131 

104 


58 

230 

73 

229 

El 

4‘2 

117 

327 

1/903 


8,000 May 

21 

23 


11 

69 

8 

97 

m 

6 

259 

167 

1808 


7 000 June 

441 

22 


23 

96 

115 

52 j 


2 

542 

317 

922 

7 000 

6 000 July 

324 


82l' 

424 

t77 

382 



1 

2234 

1,035/ 

1,239 

6 000 

S.OOO August 

69 

Ki 

079 

1 660 

218 

184 


1,1321 

2 

818 

49/ 

789 

5,000 

t 000 September 

10 

t 

120 

\ 03 

28 

102 


417 ' 

2 



378 

4 000 

3 OOO October 

V 

F 

214 


132 



234 


{ 62 

^1 

258 

3.OOO 

2 OOO November 


ffia 

035 

195 



17 

233 

f 

70 

156 

163 

2 000 

1 000 December 

0 



230 

73 

210 


50 

81 

V 

87 

147 

240 

1,000 

0 


8333 

1,035 

10,686 

1,753 

1,993 

3,328 

3,305 

9,050 

432 

4,342 

3,423 

9,363 



Will clearly appear from the diagram drawn in 
the body of the statement The only explan- 
ation of this seems to me to lie in the life- 
history of the microbes oiiginating tlie disease 
The microbes multiply ns the conditions favour- 
able to their gniwth inciense in intensity When 
conditions have reached their gi eat est intensity, 
I mean the height of insamtntion, the microbes 
attain then highest development Tliey reach 
the limit of multiplication, and then in virtue 
of a certain well-known law of natuie thev 
cease to grow any m'^re and die of inanition “ 
As to tlmjncidpnce of tl e disease, takin® the 
averages of the twelve years, it will appear^that 


black as tar and full of all mannei of dirt In 
June takes place the great Rathjnttra festival, 
on which occasion some lacs of people fiom 
different parts of the country gathei in the 
town of Pun 

Many of the pilgiims come in the worat of 
health, most aie wretchedly housed and all are 
miserably fed In Noveinhei tneie aie no big 
festivals not gatherings, and the exaceibation 
has been less markeil It is due moie to climatic 
causes than to anything else Of the three rises 
m the couise of the disease dniiiig a year, that 
in July IS the gieatest, and was most maiked 
during nine out of the twelve years under 
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consideration This must be due to the immense 
gatheniigs undei the most insanitaiy conditions 
that take place legulaily during the month of 
June eveiy 5 ear 

The rise during the month of Maich was most 
marked during five of the years In 1890 and m 
1-901 the mortality during the month was the 
highest As legaids the seasonal intensity of 
the disease, dmmg the seveial >eais, it has 
been found that no particular month has been 
mvariably the best 01 the worst Taking, 
however, the aveiages into consideration, 
it would appear plainly' that from its 
greatest fall in January the disease rises steadil} 

Dta^om showtnglht mcid^ncB ef ChoUra mortatrt^ in the district of 
port bastd on the averages 0 / the twelve years from /S90to /SO/ 
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month after month till it reaches its acme in 
July, then it suddenly falls during the next 
two mouths, August and Septembei, to a veiy 
low level approaching the minimum of January 
The first use in March and the third in Novem- 
ber aie much less maiked They are fai below 
the height reached 111 July 

The Epidemic in 1901 

As usual the yeai opened with spoiadic cases 
of cholera in the district, they were at first 
confaned to two of the thanas Theie was no 
first case fiom which to trace the epidemic, 
which broke out in a veiy viiulent foim lu 
March From 68 in January and 167 m Feb- 
ruary the mortality rose to 1,428 in March 
This sudden onset of the epidemic was due to 
the Qabinda Dwadasi Mela on which occasion 
some 30,000 pilgiims gathered in the town of 
Pun Tlie mel(x came off on the 1 st and 2nd of 
the mouth 

On the thud 14 cases occuiied among 
the pilgiiins From the town as the centre 
of infection the epidemic spread like wild- 
fire throughout the distiict following the tiacks 
of the letuining pilgiiins They left the town 
with soiled clothes and polluted water, and thej'^ 
washed their bodies in tanks and wells on the 
way That polluted sources of drinking watei 
were at the root of the spread of the disease 
could he easily traced. To cite only one in- 


stance in a village called Bilkhownni a 
boy was the hist victim He came from an 
adjoining village affected with cholera and died 
His dirty clothes weie washed in the only tank 
which supplied water for dunking and other 
purposes to the village The disease spread all 
over the place cai lying 28 out of a population ol 
318 within 16 days The tank was veiy shallow 
and was choked with weeds In this case fiom 
the boy two other members of the same familj’- 
got the disease and from them the others in the 
village The disease was not confined to any 
paiticulai class of people, but the washeiraen in 
some villages suflfered the most The epidemic 
was preceded by a long spell of unusually sultry 
weather The rainfall in the pievious year was 
6516 inches and was above the aveiage; the 
well watei-level was pretty high at the time A 
general diaiihceic condition was prevalent with 
the epidemic In Apiil the epidemic reached its 
maximum height when the mortality was 1,903, 
in May it fell down to 1,808, in June, the next 
and diiest month, it fell still lower to 922 In 
July when the lains set in and the gieat Ratlia- 
Jattia festival took place the mortality again rose 
very high, the number being 1,239 From August 
the moitahty fell lapidly down till it reached its 
lowest m November The late of moitahty was 
veiy high, it was above 84 pei cent The popu- 
lation of the distiict accoidiiig to the last census 
was 1,017,286 

The total numbei of deaths during the yeai 
was 9,363 or 91 94 per imlle of the population 
The majority of the population are Hindus and 
almost all belong to the cultivating class, the 
numbei of Mahomedans in the district is very 
small As noted above, the disease is endemic 111 
the distiict due, no doubt, to its physical features 
and its grossly insanitaiy conditions The ende- 
mic flaies up into an epidemic fiom combination 
of circumstances more 01 less beyond human 
contiol, large gather mgs, high temperature, 
dearth of good drinking water, scarcity of food, 
exposiiie, exhaustion, the filthy simoundings 
among wlucli the people live, the ill-ventilated 
badly lighted huts in which they dwell, their 
primitive habits, and want of education aiefactoit 
which, coming togethei, lead to an outbreak 
There is no legulation for reserving the sources 
of drinking water, cattle aie let in, people halhe, 
wash then clothes and utensils and sit on, for 
pui poses of iiatnie, on the bank of the same tank 
from which drinking w’atei is diawii Clothes 
of infected patients, the mats and the chaipoys 
they lie on, are never destioyed, all are washed 
in the same tanka and taken home When a 
patient dies, the cloth and perhaps the mat 
which were last used aie huiiied Much nf the 
filth, the vomited matter and -the -stools, directly 
01 indirectly find then way also in to the tanks 

Theie is no such system as trenching or buin-^ 
ing the faith Houses are built with no provision 
for v'entfiation or- light Fdthy diains iruii along; 
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the compound, fermenting pots of iice watei 
fol cattle stand at the dooi-s, and cattle aie 
)n\ariably penned ih the same block where the 
people themselves live, in fact, the best loom 
in the house which stands on the stieet and 
thiough which the house opens into it, is given 
ovei to the cattle This is done because cattle 
are held so deal and sacied by the people , and 
cowdung they must tiead upon and so puiify 
themselves every time that thej’ go out and 
come in Each house has got a naiiow stiip of 
compound, opening into which aie small lowly 
built, gloomy-looking huts, stacked with all 
BOits of lumbei In such a hut I have seen 
three choleia cases l 3 ’ing togethei , and have 
known instances wheie one peison dying, another 
w’as biought in and when the second died a third 
was theie, in the meantime nothing whatever 
had been done to lemove the ai tides fiom it oi 
disinfect the loom In othei instances I have 
seen the sick and the health}' bing together 
jn the same place — one dead, a second dying, and 
a thud biought m to die. Tlieie is no latiine 
airangement in any house , in the day-time the 
people go and sit on the bank of the tanks for 
the watei is handy there, in the night-time they 
sit just outside the houae under a bush or a 
jbiigle which aie puiposely grown all lound 
All the medical officers in chaige of the mofussil 
dispensaries, tliiee special hospital assistants, 
all the inspecting officeis of the vaccination 
department, and the chief medical officer him- 
self went out equipped with diugs and dis- 
infectants, visited nil the infected villages, dis- 
tributed medicines fieelj', treated the patients 
at then home, disinfected wells, instructed the 
people to Use nothing but boiled watei, destroy 
fomites, tiencli oi bum the filth, and disinfect 
then houses 

But all measuies prove fruitless The epidemic 
seemed to run its own conise without let oi 
hindeiance Disinfection of wells might have 
had some influence in checking the spiead of 
the disease, but tieatment was apparently a total 
failuie The ciicumstances weie against treat- 
ing an epidemic successfully, foi the task of 
thorough disinfection of the insanitary suriound- 
ings was a Herculean one, and the prejudices of 
the people weie too deep-iooted to be easily over- 
come They refused tieatlnent, hated disinfec- 
tion, and weie too indifieient to listen to and 
cany out instructions If to treat an epidemic 
Biiccessfu ly is not possible, to prevent one is 
quite within the domain of practical politics 
ioi tins purpose radical measuies should be 
adopted I have given before a picture of the 
coiintiy life It is an ugly picture Pun is 
an open country at the sea coast, havmg a 
fiandpoil iiotencmnbeied with deep and dense 
jiingle-i But I have noticed that tlfe more open 
a country is, the moie liable it is to the ravages 
of cholera To impiove country hfe I ^vould 
suggest each village to be laid out on the best 


sanitary principles The Scheme is quitb practi- 
cable Mj' suggestions are 1st, that each village 
should be piovided with one or more leservfed 
tanks 01 wells situated at convenient placeh for 
the supply of dunking watei , 2iid, that there 
should be public cattle pens, having separate 
enclosuies for each family, situated on the nor- 
them side of each village just outside it, 3rd, 
that there should be field latiines laid out away 
from all souices of water-supply, changed and 
biought undei cultivatioii as often as tequiied, 
all the village people being made to go notvhere 
but to these fields, 4th, that the people should, 
be induced to build their houses according to a 
prescribed plan seeming all necessary sanitaiy 
requirements To encouiage the people to do 
this, small rewaids may be given now and then 
for the best built and best kept houses Tlie 
people would build of course afc'coidiiig to then 
means, but they should build accoidmg to a 
ceitain model diawn up foi them, 5tli,that each 
village should be piovided with places where to 
bum 01 bury dead bodies, stiict watch being 
kept to see that all dead bodies aie decently 
disposed of During the last epidemic I saw 
Bights never to be forgotten Bodies weie thiown 
out oil the fields just outside the villages to be 
devoured aud disposed of by vultuies, jackals, 
dogs and wolves The people could not bury 
nor burn them, 6th, that a lough plan of 
each village showing the several places 
indicated above should be drawn up and kept 
hanging in the Bhagaboih Qhoi', or the village 
public room where the villagers meet to 
amuse themselves or discuss public affaus The 
suggestions made above about modelling a vil- 
lage and keeping it in order should be earned 
out by the people themselves under the supei vi- 
sion and guidance of the distiict medical officer 
and the distnet engineei The village union 
should be held responsible foi this, the most 
important work that they can have They 
should see that the tanks, the cattle pens, the 
latimes, the buiial and burning grounds aie kept 
lu 01 del Foi this purpose a fund should be 
created, all the villagers contributing towards 
it, but all need not pay in cash, the poor may 
discharge their obligations by personal services , 
foi instance, if a tank is to be re-excavated or 
cleaned they may do the excavation themselves , 
7th, and, lastly, the most important measuie of 
all IB to educate the people, for education only 
cab teach them what is good and what is bad 
how diseases originate and spread, how they can 
be avoided and prevented In this connection 
I may note that the district medickl offiefer, as 
well as those in chaige of mofussil dispensanes, 
or those specially deputed during emei gfenciBs'i 
cannot do better than take the occasions, when 
they are on tour, to lecture to the people 
about the pimciples of hygiene and preach to 
them the good of sanitation I have known 
from experience that such preaching has a great 


138 


THE INDIAN MEDICAL GAZETTE 


[April 190S 


effect upon them, populai lectuies on tlie subject 
of health might he most effectnely and usefully 
given to the people duiingbig gatheiings, wainuig 
them of the bursting of an epidemic and so 
aiming them against it On such occasions 
leaflets, printed in vernaculais, desciibing the 
oiigin, spiead, prevention and treatment of 
epidemic diseases, may be freely d'stiibuted 
among them Measures, as above, if adopted, will 
free the countiy not only fiom choleia, but 
also from malaria and other fell diseases which 
aie its cuise 

^ Jthiliioii of Sojiyiial fliaiitnie. 

A CASE OF » BLA&TOMYOETIC DERMA- 
TITIS” IN A OHITRALI 
By E, MoOARBISON, mb, b oh , 

LIEUT , LM B 
0 , 1 Ooorkha Riflet 

In the accompanying photogiaph, the hand 
of a man is seen affected with that rare disease 
described by Gilchrist and named by him 

Blastomycetic Dermatitis” 



Fig I shows the extent of the disease on 
Admission inf^i hospital 

Tins cflse is of especial interest, ns hitheito no 
case of this disease has been tlescribed m India, 
and only two cases outside the United States 
An added inteiest attaches to it in that it is 
what may be called a ‘young’ case Most of 
the recorded cases so fai as can be detei mined 
fiom the liteiatuie of the subject have been of 
considerable standing when first seen, whilst m 
this particular cose the duration of the disease 


when the patient was admitted into hospital 
was only two months A raie oppoituiuty has 
thus been afforded of observing the ))rot»ios8 of 
the disease in the eaily stage 

Case — An old man, natne of Chitial, aged 
about 50 years, occupation priest and cultivator 
came to the dispensary at Kila Diosh complain- 
ing of a flat sore on the back of his light hand 



FlO U — OrRanisra seen in specimens of pns taken from case of 
Blastomycetic Dermatitis Shows different stages of 
budding process (Size 12 14) (Pen and ink draw 

ine) 

Histoi'y and family — Good Tlieie was no 
histoiy of sj’philis, tubercle oi cancer in his 
family His fathei and mother both “got pain 
in the chest and died in about a week ” (piesiira- 
ably fiom pneumonia) Theie weie no other 
points of inteiest 

B Peisonal — He is a lohust nnd stuidy- 
looking old man, giving no histoiy of any pie- 
vious disease with the exce])tion of a few attacks 
of what was in all piobability malaiia No 
histoiy 01 signs of tubeicle, syphilis or cancel 

On examination — His heait, lungs and ab- 
dominal organs aie normal, ns is also the 
tern pei atm e 

Bistoiy of pieRcnt ofection — Two months 
ago when out collecting branches for fiiewood, 
he, witli n piece of wood which he was bieaking, 
scraped the back of his light hand about one 
inch fiom the knuckle joint of the middle finger 
He immediatelj' v ashed the wound, which was 
Bupeificml, in a stream which was uiiming 
past the spot Foi two or thiee days he 
noticed nothing, and had no pain in thepait 
About the thud day the vound and skin 
aioiind it began to itch, and on fourth day, 
after the leceipt of the injurj^ the back of the 
band sivelled up to a height of about one inch 
Aitei tins what be desenbes ns “duty blood” 
began to be dischniged fiom the site of the 
original wound which was the centie of the 
Hwelliiig, Attei a few daj's the swelling subsided, 
leaiing a small led nlcei which began to spiead 
slowly in eveijr diiection He complained of 
no pain at any time in the'paits nffected, but 
of considerable teiidei ness to the touch, when 
the feeling is desciibed ns “binning” The con- 
dition continued to spread slowly up to the 
present time exactly two months fiom its fii'st 
appearance 
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of ihe pait- The extent of the 
disease is seen in Fig I It occupies the back 
of the hand, is limited abo%e b} a line lunning 
tbioiigh the long axis of the. thumb when at 
nfTht angles to the palm and in the same place 
It” extends foi a short distance along the back 
of the fingere (Fig III) Lateially it leaches 
almost to the boideis of the hand 


9 / f / 1/ > 
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Fio III — Diagrnmmatio steloh showing (n) evertod cuticle, (1) 
small abscesses subepithelial, (e) raised edge of lesion, 
(d) smooth shiny zone mermng into, («) warty mesh 
work with its mimerons little abscesses in the meshes, 
( f) large subepithelial abscess, ( 5 ) dark red so«b, 
(h) hluM of redness, cuticle not yet shed hut raised 
from surface, (t) scabs where abscesses have broken 
down, (i) red papillary ‘ ulcer ' becoming continuous 
with warty meshworb 

The lesion IS markedly defined fiist, by the 
cuticleof the heal thy skin stopping abiuptl} at its 
edge, and secondly, by the raised leddish mhl- 
tiated edge of the soie itself The whole lesion 13 
supeificialandconfinedentnely to the skin which 
can be moved fieely over the underlying tissues 
There aie two well marked zones, an outer dark 
leddisli smooth portion which has a shiny ap- 
pearance due to the absence of cuticle Under- 
neath the sill face of this aiea, the extent of 
w Inch IS diagiammaticall}' indicated inFicr llld, 
d, numbers of minute subepithelial collections 
of fluid nie seen From those nearest the ad- 
vancing edge a blood-stained pus can be expressed 
whilst in those more centially situated the pus is 
white Wbeie these abscesses have burst red 
scabs of varying sizes have formed At the 
situations seen in Fig III k, theoiigmal iilcei 
has advanced to the mai gin of the hand where 
It 13 limited by the thick eieited cuticle of the 
part of the hand and by the laised infiltiated 
border of the sore These aieas foim part of the 
central zone hereafter described This external 
zone gradually merges into what is the most 
characteristic feature of the lesion, namely, the 
second zone above referred to It constitutes 


the base of the lesion, is soft ami supple, and r 
made up of numerous small papillee which pro 
ject fiom the surface arid wliiclr appear to join 
together at then bases forming a soi t of mesh- 
work From the meshes of this network pus 
can be squeezed Each mesh seems to coiitaru 
a very mriiute abscess The papillary projec- 
tions are pinkish 111 colour and vary in size, 
those 111 the centre of the lesion, which is the 
oldest part of the sore, are larger and about the 
size of a large pin-head They project about 
^th of an incli above the level of the rest of the 
sore, and m this situation approximate more 
closely to this noimal epithelial appeaiance of 
the healthy skin The papillre become smaller 
as they giadnall}' meige into the smooth external 
zone, Fig in I, 01 redder as they become conti- 
nuous with the biightied, papillomatous, “active” 
paits of tlie aiea iFig ill 1, k,) Pus exudes 
fioin the meshes of the network described when 
the baud is held in the dependent position 

A pionounced odour becomes apparent when 
the hand is approximated to the observer’s 
face 

Tbeie are no other lesions on the body, and no 
glaiidulai enlargement in the axilla of affected 
arm 01 of the lymphatic gland at elbow joint 

The patient was admitted into hospital and 
carbolic dressings applied, after thorough cleans- 
ing of the part 

On the fifth day aftei admission the pus was 
examined microscopically 

Tlieie were two varieties of pus for examina- 
tion — 1st was taken from the external zone or 
advancing edge, and was obtained by pricking 
some of the numerous small abscesses in that 
situation, it was blood-stained, and when examin- 
ed answered to the descnption of what is gene- 
lally known os "active” pus The 2 ad raiiety 
was taken flom the central zone or base of the 
soie, it was white in colour, gianulai, and on ex- 
amination was seen to coutam much ddbiis In 
both varieties an oiganism was seen in every 
smeai examined having the following charac- 
teristics It was oval or spheioidal lu shape, 
doubly contoured, about tw’ice the size 61 larger, 
of a red blood coipu 8 cle( 12 — 14 b), contained 
a gianulai piotoplasm which, m some of the 
oiganisms, was more coamelj^ granular towards 
the centre Many showed evidence of bud- 
ding (Fig II B, 0 ,D,E) The smears were all 
examined flesh and unstained Liquor Potossm 
was added to the smeais for the jiuipose of 
bunging out the oiganism inoie clearly as re- 
commended by Gilchiist 

Attempts weie made to cultivate the organism, 
and for this purpose four glyceiine tubes were 
inoculated The oiganism glows faiily well 
accoiding to Hj de and Montgomeiy in this 
medium, and makes its appeaiance theieon 
about the fourth day It may be here stated 
that 110 giowth was observed in these tubes, and 
this was no doubt due to the cold m these parts 
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and to the fact that a suitable constant temper- 
atnie could not be maintained owing to lack of 
appliances 

After this time smeais weie examined daily, 
but in no case was the oigauism above desciibed 
absent. 

The oiganisra was held to be Blastomycetes 
and the iact of its constant piesence in the pus, 
togethei with the clinical chaiactoiistics of the 
disease as above desciibed, was taken as sufficient 
evidence tojustify the diagnosis of Blastomycetio 
Bermatitis 

Ticatment —The patient was put on inci eas- 
ing doses of potassium iodide commencing with 
hve gtains thi ice daily The caibolic dressings 
Aveie continued 

Progress of the case imdei treatment — One 
foltnight aftei admission tlieie was considerable 
improvement especially at the base of the lesion 
Pus could not now be expiessed from the minute 
abscesses between the papillie over the greater 
art of this area In the advancing edge, 
owever, theie is no maiked alteiation The 
aiea indicated at k, Fig III, continues the 
same, and is maikedly tendei to the touch At 
knuckle joints a few small dark led colouied 
scabs ate seen fiom beneath which a foul swel- 
ling pus can be squeezed A laige subepithelial 
abscess has formed about one inch in diametei 
in the situation indicated in Fig III F Tins 
abscess, of which the walls aie very thin, has 
burst, and a daik red scab has foimed ovei the 
oiifice at G, Fig III (Tins scab was removed, 
all the pus squeezed out of the abscess and 
the inside swabbed out with puie carbolic acid. 
Patient objected very strongly ) Seveial sraeais 
of the pus squeezed liom this abscess were taken 
The organism was found in all 

There is a well maiked tiiangular shaped 
flush of redness at the uppei edge of the lesion 
^ig III h) ovei what was pieviously healthy 
skin Theie is maiked itching in this pait 
Thecutiqle over this aiea is laised fiom the 
surface as if about to peel off Theie are at the 
bases of the fingeis a few small subepithelial 
abscesses filled with white pus 

One week latei — Base of lesion appeals to 
have healed No pus can be expressed fiom 
between the papillre. The region (at K, Fig III) 
IS no longer maikedly tender, and little pus can be 
squeezed from this area The abscess (Fig Illf) 
IS now lepiesented by a blight red, papillary 
suiface The blush of redness has disappeaied 
Thfe cuticle 18 shed ovei about half the area 
wheie blush existed, but no subepithelial collec- 
tions of pus aie seen ovei the aiea At the base 
of the third fingei the disease is still seen to be 
spreading Here there is a small abscess which 
"was pricked and three diops of pus, the size of 
a pea, pressed out (Pus examined Blastomy- 
cetes presfent) The in tenor of this small abscess 


was treated with puie carbolic Odou” is 
maiked 

Patient weanes for his home, asks to be allowed 
to go, objects to surgical treatment He is 
now taking gis 16 thiice daily of potassium 
iodide 

Three days later — The condition is gieatly 
improved, and patient wishes to leave hospital 
He went to his home on the following day 

Obse'i'Vation on the spi ead of the disease in the 
pai ts affected as exemplified by the case 

The blastomycetes glows on aitificial media 
in about foui days, and fiom the veiy deflniie 
histoiy in this case it may be assumed that the 
incubation jieiiod was four days The oigaiusm 
was piobably introduced into the skin by the 
stick causing the abrasion The giowtii of tlie 
oiganism in the skin gives use to an active 
reaction evidenced at fiist by ledness and itching 
The cuticle tlien peels oft leaving the deeper 
layeis of the epideimis, defined bj’^ a laised 
infiltrated edge, exposed and shiny, and the seat 
of numeious small collections of fluid Tliese 
bleak down singly, oi join togethei, foiming a 
largei abscess which, on buisting, dischaiges 
a blood-stained pus, in which the organism is 
found It 18 foul smelling and doubtless theie 
foie the infection is mixed A scab foims where 
the abscess buists which, on sepaiating, leaves a 
blight led papillomatous lesion winch pioceeds 
to spiead peiipheially 

It 18 stated that the disease has a piedilection 
for the face and extiemities , this piedilection may 
be explained peihaps in this way that the uii- 
coveied paits of the body aie moie liable to 
become abiased than those which aie, as a rule, 
piotected by clothing, and thus they aie raoie 
liable to infection by the organism 

With legard to the clinical diagnosis of the 
condition, the disease has to be distinguished 
fiom lupus vulgaiis, epithelioma, syphilis and 
veiucose tuberculosis, the full discussion of whiih 
will be lead with inteiest in a recent papei on 
this subject by Picfessoi Gilchiist of the John 
Hopkins’ Univereity, published in the Biitish 
Medical Journal * 

Conceining the treatment in this case, the 
condition maikedly improved undei potassium 
iodide and, but foi the unpleasant fact that the 
patient lan away to his home when half-ciiied, 
would, I have no doubt, have caused his com- 
plete lecovery 

I am fully cognizant of the many enois of 
omission in the study' of this case especially 
with legaid to its pathology My isolation m 
this foit with absolute lack of appliances is my 
defence, whilst the gieat inteiest of the case is 
my excuse foi the publication of these impeifect 
records 
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was veiy ill, and it devolved on Dr Hendley to 
ask him who his successoi would be, and he 
nominated the piesent Chief of Jeypore, wlio is 
well known for his oithodoxy and foi his great 
libeiality m the foundation of a Famine Fund 


COLONEL THOMAS HOLBEIN HENDLEY, 

0 I E , IMS 


The beginning of ApiM sees the completion 
of Colonel T H Hendley’s five yeais in the 
admimstrative post of Inspector-Qeneial of Civil 
Hospitals, Bengal, and brings to a close a 
singularly successful and lemaikable caieei in 


foi the State This peaceful succession so 
gieatly contiasted with the stoiiny installation 
of Maharajah Ram Singh, during whicli the 
Political Agent was assassinated, that it was 
fitting and natural that Dr Hendley should 
leceive the thanks of Qoveinment and of the 
Viceioy himself 

Colonel Hendley has suffeied fiom the veiy 
conspicioiisness of his sei vices to ait and to 


India 1 politics, and ciincs have not been wanting who 

Thomas Holbein Hendley was born on 21st j ,egaided linn as an ait ciitic and political 
April 1847, and is therefore still undei 56 yeais ! rather than as a medical man This, 


of age and foui years short of the peiiod of , fiowevei, is a complete mistake, against which 
compulsory retirement He received Ins medi- j Colonel Hendley often pi otested As a inattei of 
cal education at St Bartholomew’s Hospital, j the puiely medical and scientific duties of 
London, wheie he obtained two scholai-ships, the Residency Surgeon of Jeypore are and weie 
was gold medalist in medicine and senioi piize- j yg,y multifaiious They include the executive 
man in anatomy After obtaining the usual . chaige, of a fine hospital of one bundled beds, of 
English diplomas of that day, he enteied the | jgt dagg Meteoiological Observatory in which 
Indian Medical Service and passed out of Netley i the most modem automatic instruments are 


fourth out of 39 candidates 


His first two yeais weie spent in military 
employ in the 4th Bengal Cavalry, 4th Native 
Infantiy and the Meywai Bheel Coips Flora 
the last of these appointments he naturally grnvi>- 
tated to civil employ under the Foieigu Depait- 
ment, undei which he leraained foi 27 yeais He 
was foi 15 months Agency Surgeon in Maiwni 
and for no less than 24 yearn Residency Suigeon, 
at Jeypore Dunng the last thiee yeais of his 
stay at Jeypore he was also Adimiiistiative 
Medical Ofiicer in Rajputana, In 1897 he spent 
thiee months as Acting Inspector-Geneial of 
Civil Hospitals in the N -W P and Oudh, and 
in April 1898 came in the same capacity to 
Bengal, from which office he now retiies on 
completion of the usual five years’ tenure 
Colonel Hendley’s services have been of an un- 
usually vaiied and inteiesting natuie, because 
Foreign Office appointments affoid exceptional 
oppoitumties foi outside woik 


For 18 yeai-s he was, besides being Reside 
Suigeon, the Supeiinte'ndent of the Med 
Depaitment of a large Native State, and 
qnently held additional Political chaitre of 
Residency On one of these occasion^, viz 
1S80, Maharaja Ram Singh, at that time 
raittedly the most enlightened chief m Indi 


I used, of numeious dispensaiies, of a laige staff of 
! vaccmatois, the general supervision of two Jails 
and a Lunatic Asylum, and the sanitary care 
i of one of the laigest cities in India Much moie 
[ varied advice is also lequiied fiom the Superm- 
^ teiideiit of the Medical Depaitment of a Native 
I State 111 lespect to medico-legal and many other 
inatteiB than is usual in Biitish ludia Duiing 
j Colonel Hendley’s last yeais m Jeypore he per- 
j formed ovei 1,400 majoi operations, of which 
iieaily 1,000 were foi cataract It is impossible 
to find space to detail Colonel Hendley’s many 
othei activities , we may mention, however, his 
lemaikable contiibution to the Opium Commis- 
sion, where he gave details of over 4,000 cases of 
opium eatei-8 

We must also only mention the senes of 
Medical Histones of Rajputana and of Bengal, 
which were either written by Colonel Hendley 
or of which he acted ns Editoi-in-Chief , among 
the most recent of these aie Lieutenant-Colonel 
Crawford’s valuable Histoiy of Hooghly and 
Major TuILWalsh’s siirnptuous and interesting 
Histoh'y of Mu'ishtdahad 

The accident of Colonel Heudley’s being 
asked in 1880 by the Resident to reorganise a 
Museum for Jeypore led to the creation of the 
new Museum foi which he collected over 20,000 
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objects, and wbicb has now an average of over 
a quarter million visitois every yeai He also 
managed the fiist Exhibition of the Impel lal 
Institute in London, he pi eaided at the second 
Decennial Ai t Confer ence at Lahore, at which 
the fate of Schools of Ait in India was decided 
by then retention 

In Apiil 1898, Colonel Hendley came to 
Bengal as Infepectoi-Qeneial of Civil Hospitals, at 
a time when Calcutta was going thiough all 
the woiiy of a first invasion of plague 

It IS too near the time foi us to appraise the 
merits or, it may be, the dements of Colonel 
Hendley ’s regime in Bengal Colonel Hendley 
IS too energetic and too enthusiastic over schemes 
which he has staited not to arouse some oppo- 
sition, and while weadmiie many of the lefoims 
and impiovements effected by him duiing the 
past five yeais we must make one inipoitant 
ciiticism, and that is that Colonel Hendley, when 
he issued cuculais, called for lepoits, and uiged 
on impiovement, did not always realise oi 
lemembei that the average Civil Smgeon in 
Bengal is a veiy hard-worked man, that Ins 
work h»;i enoimouslj' incieased within the past 
ten yeais, that he has had plague to wouy 
him in many districts, and that, owing to 
militaiy exigencies and other leasons, transfers 
have been many and expensive, and that in 
fact he has not the time, noi indeed the funds, 
to carry out the many pi ejects of impiovement 
so enthusiastically urged by his Chief Theiefoie 
when a Civil Suigeon received oideis to make 
more fiequent inspections of lemote and un- 
important dispensaiies (the total monthly in- 
come of which fell far below the tiavellinor 

O 

allowance of the Inspecting Officei), or when 
he was urged to make improvements and buy 
new furnituie and instruments foi his dispensary 
— an institution supposed to be supported by the 
local municipality, but leally kept a-going and 
progressive almost entiiely by the activity and 
repute of the Civil Suigeon — it was perhaps but 
natural that he should giumble and assert that 
Colonel Hendley knew more of the necessities 
of the mofussil dispensaries than he appreciated 
the difficulties of the Civil Suigeon, who was 
perhaps more often haiupeied than helped by 
a Committee which was, with every good in- 
tention, brought into existence to afford him aid 
We need not further allude to this point, but 
we must in all fairness give Colonel Headley 
his share m the ciedit for all the very real and 


substantial piogiess made by the Medical Do- 
paitment in Bengal for the past five yearn The 
uigiiig of Colonel Hendley, followed up by the 
eneigy of capable Civil Surgeons, has now pro- 
vided nearly eveiy Bengal Station with a wnod 
hospital, well equipped, fairly endowed, and 
replete with modern and up-to-date impiovements 
which would simply astonish the Civil Surgeon 
of even ten yeais ago Go where one will m 
Bengal, everywhere one will see new hospitals 
finished or being built, and for this the Civil 
Suigeons, who harm home all the burden of the 
day, will not deny to Colonel Hendley the credit 
of initiation and advice 

Inins last Tiieunial Repoit on the Medical 
Institutions of Bengal, Colonel Hendley himself 
mentions some of the landinaiks of medical 
piogiess of the past few years, among these is 
the transfer of medical education fiom the 
hands of the Diiectoi of Public Instruction and 
the University Faculty to those of the Head 
of the Medical Department in the Province 
Next we may mention Colonel Hendley ’s efforts 
foi the spread of the teaching of the elements 
of hygiene as part of the curriculum of the 
Calcutta Univeisity, then comes the publication 
of a trustworthy list of medical practitioners in 
Bengal, the intioduction of post-graduate classes 
in legal medicine foi Civil Hospital assistants 
and last, but not least, the institution and throw- 
ing open of a valuable medical Library for 
the use ot medical men of all classes in Bengal — 
along-felt w’ant in India 

We must now conclude our review of the 
lemarkable and successful career of Colonel 
Hendley in India , in anotliei issue we will give 
a list of the chief books published by him, which 
show the many-sided abilities of the man 


MR JONATHAN HUTCHINSON ON 
LEPROSY 

As manjf of oui readers are a waie, Mr Jona- 
than Hutchinson lectured recently m Calcutta 
aud elsewhere on his views as to the causation 
of lepiosy We do not know whether Mr 
Hutchinson gained much or any information 
from the laige numbei of medical men who 
listened to him in the fine theatie of the 
Chemical Depaitment of the Calcutta Medical 
College We have no hesitation in saying that 
the discussion and criticism of Mi Hutchinsons 
views was disappointing in the extreme The 
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two or thiee Indian gentlemen who got up 
to speak on the conclusion of the lectuiei’s 
address seemed to have entirely failed to follow 
the hue of the lecturci’s reasoning, oi if they 
did, then speeches, eloquent though they weie, 
gave little evidence of it 

We admit the speaheis weie at a disadvantage , 
they weie speaking without ha\ mg piepaied 
then biief against a man who has made the 
subject R- special study and had innumerable facts 
and figuies at his fingeis’ ends 

What then is Mi Hutchinson’s fish tlieoiy of 
leprosy ^ It is the ol(f and at one time populai 
belief that leprosy is in some way connected 
with the use of fish as a food, but this is not all 
It 18 not flesh fish, but tainted fish, it is not 
quite lotten fish but lathei paitially cuied oi 
imperfectly pieseived fish, of which the conti- 
nued 01 fiequent use pioduces the disease 
de novo m the human system 

Ml Hutchinson with gieat ability sketched 
the histoiy of the use of fish as a diet and show- 
ed how m the middle ages in Europe fi«h was an 
almost invaiiable aiticle of diet, that as time 
went on fish became less commonly a staple 
food, other food stuffs became moie common, 
the spiead of the Refoiraatioii led to the abolition 
of the “fish fusts” oidained by the Roman 
Catholic leligion Moieovei, fish became inoie 
expensive when better means of expoitatioii 
arose, and the use of salted fish became more 
common in inland distiicts Anothei point was 
well emphasised by the lectuier He showed 
that though an universal disease, known histo- 
iically 01 at piesent in iieaily eveiy lace and 
clime, yet at the piesent day and indeed always 
lepiosy was aftei all a raie disease Heie and 
there cases could always be found, but the disease 
nevei spread widely, but was always to be found 
among ceitam groups of villages oi families 
Even m India theie aie notmoie than one lac 
of lepeis in all its teeming millions, and in 
Norway it is only 5 pei 10,000, in Ceylon it is 
1 8 pel 10,000 

To one who ha-s listened to Mi Hutcliiiisou’s 
masterly exposition of his theorj it is difiicult 
to resist the conclusion that his fish theoiy 
explains more than any other Nevei theless 
one cannot altogether suppoitit The fact is— 
while we may admit that fish-eating is a “ iiossi- 
bl. .muso ” of tbe diseooe, h,„e oot, no. ha. 
Ml. Hvitchmson, the facts t„ show that this is 
more than a plausible hypothesis 'J'his theoiy 


cannot be pioved nor disproved till we know 
exactlj’’ the shaie which salted fish takes in 
native dietaiy, on this point we expected that 
Ml Hutchinson’s audience would have been able 
to enlighten linn, but they did not We need 
facts not opinions as to the trade in cuied fish 
m India, and these we have not got 

In 0111 Febiuaiy issue (p 64-) we showed that 
the facts elicited m the census letuins did not 
seem to siqipoit-Mi Hutchinson’s theoiy, and 
to piove his case we should have evidence to show 
that the use of salted fish is fai inoie common in 
the distiicts of Manbhum, Bankuia, Buidwan 
and Birbhum than in the iieighbouiing districts 
of the 24!-Paigaiias, Hooghly, Singbhoom oi 
Hozaiibagh We know ot no evidence to this 
effect 

In oui opinion the contagionists make too 
much of the spiead by contagion theoiy Tlie 
disease is ceitainly not contagious in the sense 
that influenza or the exanthemata aie contagious, 
noi IS it communicable as typhoid or choleia is 
As a disease it has many analogies to tubeieu- 
losis, and we still think that it is communicable 
from the sick to the healthy in somewhat the 
same mannei that tubeiculosis is The jieiiod 
of incubation is cei taiiily veiy long, the degiee 
of contagion is piobably slight, but undei ceitam 
conditions of close and piolonged contact we 
believe the disease does spiead The import- 
ation ot a single oi a few lepeis into a commu- 
nity will sehlom oi never be sufficient to spiead 
the disease, but will it be denied that piolonged 
and intimate contact with a leper as living to- 
gethei, eating togethei oi wearing leper’s clothes 
will not give the disease ? This much Mi Hut- 
chinson admits under the name of “ commensal 
communication ” It may be, as he also suf>-o-ests. 
that the virus oi geim is actually taken into 
the stomach in the food shared with the leper 
01 from the dishes, etc, handled bjf the leper 
That such a method of spiead may well exist is 
shown by the lemaikable investigations of 
Stickei, who showed that enoimous numbers of 
the bacilli aie given out in the secietioii of the 
mucous membiane of the nose 
The difficulty (as in many othei diseaWs), is 
not as to the seed, but as to the nature of the 
soil in which that seed glows What the exact 
conditions of soil are wm know not, but at any 
late we know that lepiosj' usualljf appears in 
families and groups of people in commniuties, 
and there is nothing more difficult to uudeistand 
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in the fact that in a famil}' oi group one oi two 
individuals may only be ALtacked and the lest 
escape, than that in a family one oi more ma}' 
be attacked with tubeicle of the lungs and the 
otheis escape, though li\ing undei identical 
conditions The seed may be of feu piesenc, it 
will only glow on a suitable and selected soil, 
and in the case of lepiosy the exact conditions 
of soil aie difBcult to obtain, hence the slow 
and erratic piogiess of the ciop 


GLEANINGS FROM THE ATTE DELLA 
SOCIETA PER GLI STUDI DELLA 
MAI.ARIA, VOL III 

Communicated by Lieut Col G M Giles, 

IMS (Rotd ) 

The last volume of pioceedings of the above 
Society, foi the oppoitunity of pei using which 
I am indebted to Piof Celli, contains much of 
interest to Anglo-Indians, and in especial two 
papeis — one by Prof Oelli, in collaboiation 
with Dr G Gaspeiini, and the other by Di H 
J M Schoo, a Dutch obseivei, which taken 
togethei possibly contain the foundations of 
most irapoitant applications in piactical h 3 'gieiie 

The fimt-inentioned papei, as also a thud 
contiibutioii, by Di G Romanin-Jacui deal 
with instances in which localities leinaiu entiie- 
ly free flora raalaiia, or piactically so , although 
they apparently present eveiy one of the factois 
essential to the pioductioii of the disease, while 
otliei similarly situated localities, it may be close 
by, aie viiulently infected 

Di Schoo’s jiapei, on the other hand, deals 
with the reciudence of inalaua in Holland, a 
countiy in which it was believed to be as ex- 
tinct as is the case in England It is evident, 
theiefore, that m the English fens and in such 
places, as Padua, Pisa, &c, some iminuuisuig 
influence must bff at woik, which ma}^, as has 
happened in Holland, disappeai as inexplicably 
as it lias come 

A hint, howevei, as to the possible natuie of 
this “x” factor appeals to me to be continued 
in one of Dr Schoo’s incidental observations m 
connection with the leappeaiance of inalaua in 
Holland 

It may be taken as an undoubted fact that all 
the conditions known to favoui the development 
of inalaua — raaishy enviionment, a favouiable 
climate, and the existence of swaims of anophe- 


letes , — may be present without givihg nso to the 
development of the disease ^ 

Apait flora the carefully described instances 
in the “proceedings” now undei coiisidei-ation, 
instances of this soit have been cited by Nuttall 
(Jouin of Hygiene,!, 1890), by Sei gent (Ann 
de Pastoui, N 10, October 25, 1901) and by 
Pfeitfei (Blatter des Allg Argt Vereins, voii 
Tliuungen, 1901) The Italian authois especially 
emphasise the fact that not only are these nume- 
rous instances of such rinmuiiity to be found 
rn close pioximity with existing foci of disease 
of exceptional viiulence, but the introduction of 
infected persons into such immUne areas fails 
to give use to any notable spreading of the 
malady, the local mosquitoes being, to all 
appearance, to a gieat extent immune to the 
disease, thougli this immunity is, in no sensS, 
absolute They further clearly demonstrate 
that tins appaiently inexplicable immunity 
cannot be lefeiied to any obvious change 
of local conditions, whether meteorological or • 
hydraulic, and fiiithei that the suggestion that 
they may be duo to the more extended use of 
quinine is in no way tenable Moieovei, some of 
these very localities are known to have been 
virulently inalaiious within comparatively re- 
cent tunes We know, for example, that, after a 
progressive diminution extending over a couple 
of centuues, inalaua has finally disappeared 
flora England within tlie memory of middle- 
aged people, and have been inclined to flatter 
ourselves with the idea that this benefit may be 
credited to unproved sanitaiy and social condi- 
tions 

It 13 evident, howevei, that this explanation 
does not covei the entire case, as Dr Schoo’s 
impel shows that not only may malaiia dis- 
appear flora a given countryi but it may also 
iea])peai, without any obvious change of envi- 
ronment, tliough this IS only equivalent to 
admitting that we have failed to notice some 
one or moie of its details to which such changes 
must be traceable 

Now Dr Schoo lecoids a fact in his contribu- 
tion, which may well be, if not the solution of 
the difficulty, at least a hint as to its nature, and 
it may be one of its most important factor’s. 
His earlier attempts to infect mosquitoes for 
puiposes of expenraeiit failed, and he sub- 
sequently discoveied that the reason of this lay 
in the plan he had adopted of feeding them on 
acid fruits Mosquitoes so fed could rarely he 
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infected, while those that were maintained eithei 
on puie viatei or on non-acid fiuits, such as the 
water-melon, could be infected with approximate 
certain tj' 

It matteied not whethei the acid diet was 
peimitted eithei before or after biting nn in- 
fected pei son the result was the same — immu- 
nitj' to infection 

Now Piof Celli notes in his descnption of 
one of the Italian immune localities that it is 
remaikable foi an enoimoua development of the 
cultivation of the tomato, a fiuit which la not 
only veiy rich in vegetable acids, but is also one 
of which I know mosquitoes are very fond 

He notes also that in these patches of immu- 
mt} the mosquitoes seemed disinclined to bite 
May not the reason of this be found in their 
being satiated with a food which they prefer * 

Again, taking the case of England, lec us ask 
what Cl op has developed most in cultivation 
duiing the two hundred years of progressive 
diminution of malaria and we shall find that 
the only staple that has done so is the potato — 
anooher plant with a strongly acid fruit, which 
18 actually poisonous to man 

Whethei or no mosquitoes caie to feed on the 
bemes of this plant, I cannot say, but it may 
well be so 

Assuming the accuracy of Schoo’s observations 
it IS obvious that the existence of an abundance 
of leadily accessible acid fruit cannot fail to 
rendei abortive the infection of laige numbeis 
of mosquitoes, and it is not unlikely that one 
of the factois of the immunity of municipal 
areas may be the fact that m such situations, 
mosquitoes aie not only the parasites, but the 
commensals of man, and must needs find the 
bulk of tbeir food by plundering bis laider, 
which IS usually stocked with, intei aka, a good 
supply of acid fiuits and beverages Wine, 
beei, most fruits, and many of our common 
cubnaiy vegetables contain nn abundance of 
acid, and it is obvious that insects, able to 
obtain a fiee supply of such articles, will not 
only be less disposed to bite (foi I am still 
strongly of opinion that blood is nob exactly 
the normal food of mosquitoes), but will also 
escape infection when they do so even where 
then victim’s blood is full of parasites 

Now heie appears to me a splendid subject 
of investigation foi some of our promising 
young lieutenants newly joined and luxuriat- 
ing m the flnsbness of " unemployed ” pay 




A series of observations on the iramupising 
effects of various ai tides of food oi of weeds 
capable of easy cultivation, and especially such 
as matuie during the lains, might be -of th^ 
greatest value ^ and provided that Hovernmeiit 
could be persuaded to so far depart fiom tboir 
usual custom as to leave ^a few Jail -Supeiin*- 
temlents for two or three consecutive y;eais 
in one station, invaluable experiments on the 
practical piophylaxis of malaria might be made 
by them, as then opportunities of doing eo arq 
unrivalled , though, under our present legimp,^ 
their oj^portunities are made absolutely nugatory 
by the practical certainty of a jnirposelesa 
transfer long before one nan nfbserve the lesult 
of any measures taken Carefully conducted 
observations on the effects of various food 
plants in modifying the liability to infection 
of mosquitoes feeding on them might prove of 
incalculable value , but such expeuments require 
time and can not be transfeired fiom band to 
hand, like an office for the sale of postage^ 
stamps, nor can any resu Its be expected by fhe 
deputation, foi a definitely short period, pf qpe^ 
or more officers on emoluments calculated jat 
something pr actically less than their usual pay^ 

The discoveiy of some anophelea-iiprauniS' 
ing plant capable of growing under the same, 
conditions as 41 riga ted rice, and fruiting at the 
'Seaeon duiing which the rice-fields aie kept 
flooded IS also a great desideiatum, as tlie syste- 
matic planting of patches of such a plant 
amongst the nee cultivation would go far po, 
neutralize its deleteiious effects on health 

All this, if Di Schoo’s observations ean be con- 
firmed as, let us hope, it may he, and no other 
that has yet come to light, appears io offer such 
large and inexpensive possibilities of prophy- 
laxis on a large and pmctical scale as this^appears, 
to do 

Anotlier fact that may be glean, ed from the 
present volume is tha^, unlike our Indian autho- 
rities, the Italians ale commencing everywliere 
to put to the test of piactice the lessons taught, 
by science as ito the rational prophylajsis of 
malaria, and, moreover, that wherever this has 
been done, their eflforts have heen crowned with a 
very fan measure of success In many instancesj 
too, they have demonstrated that much practical 
good can be effected for but a small expenditure 
of money, and they emphasise the truth of 
my contention that the measures adopted must 
be everywhere based nn a careful study of local^ 
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conditions In Nortliern Sicily, eg Dis Itisinna 
and Mangilla (Atti, III, p 611, et seq) show that 
the breeding places of the anopheles are theie 
mainly pools in the beds of rivers and toi rents, 
which only contain any considerable volume of 
water during periods of heavy ram From the 
nature of the case little can be expected from 
works of a permanent chaiactei, even if the 
expense of regulating woiks of this character 
were not piohibitive, and it was found bettei to 
Employ only temporary expedients lenewed from 
year to year On page 115, he desciibes how a 
considerable suburb of the city of Palermo 
was dealt with, the malariousness of which was 
traceable to pools in the bed of the Orete and of 
those of canals connected with it 

Sig Comm Mario Benso, the Engineei of the 
locality, had the following works cairied out — 
lef To dig a small ditch about ayaid wide 
caiefully levelled throughout the course of the 
streams lying within the Municipality of Palermo 
so as to caiTy off quickly and easily the lesidual 
waters and avoid the pools that foim in the 
wide beds of watercouises of this description 
2vd To clean out the mud and obstacles of 
every sort that could letard the passage of the 
water fiom the channels of canals and mill- 
couraes 

Si'd To deal away the algse and othei 
aquatic plants and their roots 

4tk. To destioy leeds and othei plants grow- 
ing on the banks, the loots of which extend into 
the water (so producing small stagnant aieas) 

Gth To maintain a caieful watch over any 
deviation of watei fiom sti earns, canals, &c , so as 
to avoid the foi-mation of marshy patches 

Gik To inspect all stables, &c, within the 
zone, so that they may be kept in a good sani- 
tary condition 

The adoption of these measures has resulted 
in a notable diminution of malaria within the 
area involved, and that at a cost of only about 
£200 per annum , and though they may be of 
httle inteiest as regards the inajonty of oui 
towns in the plains, it is obvious that they exact- 
ly fit the cases of Hu id war, Eatbgodam, and 
other submontane towns, where malana of the 
most virulent type is lamentably pievalent 
Anothei fact worth notingisthat the substance 
known as “ lai-vsecidc ” — an aniline deiivation 
manufactuiedby a German firm— has been found 
practically useful for the destruction of larvae, 
whild a similar substance " culicide ” has been : 


found to lack sufficient solubility to be of prac- 
tical use The general impression, however, ap- 
peals to be that as yet we have nothing that 
surpasses peti-oleum for such purposes 

The entile volume is, in fact, full of interest- 
ing results of sound work, and the fact that 
so few of us read Italian will, it is hoped, be 
taken as sufficient justification foi the above 
biief notes on its contents 


LONDON LETTER 

THIS OTSTER SOARS 

The possibility of typhoid fevei being com 
municated by means of oystera and other shellfish 
taken fiom sewage contaminated waters was 
pointed out by Sii Cliarles Caraeion in 1880 
Since then, at vaiious times and by various 
aiithoiities, attention has been diieoted to the 
subject, and cases and instances have been 
lepoited, which more oi less stiongly suppoiied 
Sir Charles Cameron’s views Inquiiies have 
been anstituted with a view to discovering what 
measuie of dangei to public health pioceeded 
from this source, and legislation proposed with 
the object of removing iisks of serious infection 
Very recently the matter has been foiced into 
unpleasant prominence by events which occur- 
red simultaneously in the towns of Winchester, 
Southampton and Poitsmoutli Mayorial ban- 
quets weie held m these towns on the occasion 
of the Annual Civil Elections and oysteis formed 
part of these feasts These molluscs weie obtain- 
ed fiom Emsworth, which is situated on one of 
the numeious tidal cieeks, which scollop the 
Bouthein coast of Hampshire and which receive 
tlie sewage of vanous towns and hamlets. 
Waters of this soit are favourable foi oyster 
cultivation, and all louiid the coast similar 
estuaries me utilized for this pui pose Tlieiu- 
dustiy IS a laige and piofitable one In due time 
cases of tj'phoid fevei began to occui among 
those who had attended these banquets — many 
of the sufleieis being chuich dignitanes and 
men of position Several valuable lives were 
lost in consequence Investigations at Eras- 
woith revealed indisputable evidence of sewage 
contamination, and bacteiiological examination 
of the oysteis and of the water disclosed the 
presence of feecal and even of typhoid bacilli 
These examinations weie extended to other 
places and othei descnptions of shellfish- 
cockles, mussels and periwiiikles-»irand the re- 
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suit lias been to indicate that the suspicions, 
which have been mooted fiom tune to time, 
since the yeai 1880, are only too well giounded 
Of course, the thoioiigh cooking^ of shellfish ob- 
viates the danger of consumption, but even so 
the idea of eating food taken fiom diluted 
sewage is repulsive, and this lemaik applies 
obviously to fash as well as to shellfish The 
uncooked aiticle is more peiilous The out- 
come of the agitation has so fai been a piohi- 
bition of the sale of shellhsh from suspicious 
souices, but action must be taken to pievent the 
contamination of estuaiies by sewage, and the 
sale of shellfish and peihaps of fish taken fiom 
such souices Legislation will piobably be re- 
quired for these pui poses 

SHELLFISH POISONING 

The general question of the pathology of 
shellfish poisoning is an impoitant and uiteiest- 
1112 one It has long been known that shellhsh 


consumed raw without appiehension or iisk 
This lemaius to be proved by experiment, but 
the point IS a novel and suggestive one 

THE MICROBE OP RHEUMATISM 
It has long been suspected that iheumatic 
fever and its various complications and sequel® 
are due to a specifac oiganism Many researches 
have been conducted with a view to the disco- 
I very of this miciobe, and various forms have 
I been described and ciedited with the causation 
I of the disease It seems as if at last the suspicion 
j has been converted into leality, and the specifac 
I cause of acute iheumatisiu discoveied The 
1 researches of Paine and Paynton in this country 
and of Fiitz Meyei in Germany appear to have 
confiiined the earlier investigations and expe- 
I iiinents of Wasserinanu and others, and to have 
I shown that acute iheuinatism is caused by a 
diplococcus 01 sti eptococcus easily isolated fiom 
specific lesions by cultivation in various media 


o*^ soils IS apt, undei circumstances liitlieito ill • capable of giving use in rabbits to charac- 
uiideistood, to produce choleiaic symptoms An ' teiistic inflamniatoiy changes A veiy clear, 
experience of this kind occuiTed some j'eara ago ' concise and complete statement of the piesent 
111 Calcutta A consignment of oyster's was ' position of this question will be found in an 
obtained from Bombay by the United Seivice aitido contributed by Dr E W Ainley Walker 
Club, whose membeis henitil}' paitook of the to the Febiuary number of the Practitioner 
delicacy Most, if not all, of them weie attacked ' 
with violent vomiting and puigmg — happily in 
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no case fatal Was this result due to ptomaines 
produced by putiefactive micio-oiganisms oi 
to microbes derived fiom sewage contamina- 
tion of the watei in which the molluscs weie 
reared ? Bacteuological examinations aie alone 
competent to solve this question As legaids 
India, the shellfish question is not of much 
coiiceni, because the consumption of the aiticle, 
inw 01 cooked, must be veiy limited Piawns 
undoubtedly wallow in filthy watei, but tlie pio- 
cess of cooking must deprive tliem of dangei to 
the consuinei The general trutli that both fish 
and sliellfish must in future be lecognised as 
cai Tiers of infective oiganisins is one of extieme 
interest 
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THE INDIAN MEDICAL GAZETTE 

During the absence on ten months’ furlough, 
flora the middle of April, of Major W J 
Buchanan, iMS, the editonal duties will be 
can led on by Major D M Moir, IMS 

Majoi Buchanan takes this opportunity of 
heaitily thanking the numeious contributors of 
the Gazette foi the aid they have given him 
duiing the past foui years 

INTESTINAL WORMS IN BENGAL 
The recent publication at the Bengal Secie- 
tariat Press of a little book on Intestinal Worms 
by Major J T Calvert, IMS.M.B, DPH„ the 
Some recent expeuments have pioved that '' of the Cuttack Medical School, 

mechanical agitation, even in Dm ,n,Li e e i attention to the veiy great preva- 

” f. ] of all fo.ms of pa,a,.to. Jmong 

Imnlli TfLooio. ® to tile life of ; the inhabitants of Bengal Statistics quoted in 

too hastily, : Major Cal veit’s book show that out of some three 
m this tact may offei a solution of the oyster ! “*bion patients treated in Bengal Dispensaries 
problem— that by agitation of the mollusc in ^74.000 were foi worms These 

fluid, all bacilli, fecal or specifac may be d A * nevertheless, by no means represent the 

of life, niuUlmt the delicious m’oiNPl i number of peisons who harbour worms 

el may still be of some soi t Probably 90 per cent of the 


the mechanical destruction of bacilli 
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Inhabitants of several Bengal Distiicls haiboui 
Jiitestiiial worms, but in a large inajoiity of eases 
these worms do no obvious haim and are either 
not known or not complained of by their hosts 
Mnjoi Cal verb’s little pamphlet is intended foi 
the use of medical subordinates m chaige of 
the numerous hospitals and dispensaries scat- 
tered oV6i every distiicb in the Piovince If 
these officers will only take the tiouble to caie- 
fully read this cleai and simply- written book 
they will be much benehted, and we hope that 
they will do so, and make use of the small 
microscopes lecentl}' provided These ratci os- 
copes are quite good enough foi the detection 
of the ova of worms, and any medical subor- 
dinate who follows the dii-ections in this book 
will have do difficulty in diagnosing the paiti- 
culai variety of paiaaite present The illustia- 
tions aie good and admirably lepindiiced 

The book before us gives a brief account of 
all the iinpoitant intestibal paiasites, the symp- 
toms of their piesence and the methods of 
treatment The most common tapewoirn in 
India IS T solium, then T mediocanellata The 
T Bothnocephalus latus, though it has been 
found m Japan, is yet so fai uniecorded in 
India 

Then follow accounts of the round wonns, 
Ascaris, Osyuns, Tiichocephalus, and the Anky- 
lostoina The descnption of all these is given 
in simple language Excellent paragraphs are 
also given on the micioscopical examination of 
the fteces for ova, and on the search for adult 
worms 

Major Calvert’s woik on the prevalence of 
intestinal parasites among the inhabitants of 
Bengal is well known to the readers of this 
Gazette, and the making of a book on this 
subject could not have been placed in moie 
competent hands, and we congratulate him on 
its success It has, we understand, been cn- 
culated to all hospitals in Bengal, but it has no 
“ note of provinciality ” about it, and we would 
be glad to see it spread to the other piovinces 
of India 

ANKYLOSTOMIASIS IN ENGLAND 

1 

Thb recent discovery of ankylostomiasis as 
the cause of aiuemia among the workers in the 
Dolcoath Mine in Cornwall is of interest, ns 
showing that a well-known cause of disease like 
this can exist in an English mine for eight years 
Wltliout becoming known It is scarcely to the 
credit of the medical men in that neighbourhood 
that the true nature Of the complaint was not 
recognised long ago Even supposing the 
•Couiitiy practitioner knew nothing of so-called 
tropical” diseases, still he might reasonably be 
expected to have heard of the “ tunnel disease,” 
“railiei’s anfegmia,” oi "Egyptian chlorosis,” 
nilder all which titles the form of anminia due 
to the ankj lostotna parasite has become known 

vlwiond tubes and places. - " 


However that may be, the discovery was mndo 
at last, and Di A E Boycott, and Di J S Hal- 
dane, of Oxfoid, have published {Journal of 
Hygiene, Vol 3, p 95) a very valuable account 
of the affection and outbieak. 

The tin mines at Dolcoath Consist of a laige 
number of shafts ventilated by so-ealled 
“ratiiinl” means, dependent chiefly upon the 
higher tempeiatuie of the mine at a depth of 
2,000 to 3,000 feet Analysis showed that the 
air was wondoi fully puie and the anteinia was 
not due to that cause The high teinpeiatiire 
below {viz, 79°P) may be one factoi in the 
spiead of the aiikj'lostominsis About 700 men 
woik in the mine, which is eveiywheie damp, 
"so that much muil adheies to then boots, 
clothes and hands ” They also eat their midday 
meal or“croust” down below Stiangetosay 
English mines piovide no piivy accommodation 
down below, and hence “ the giound has been 
polluted by fmcal deposits at many jiarts” — a 
condition of affaim lesernbling an Assam village, 
hut one far fioin creditable to English sanitation 
Ova of ankylostomatn have been lepeatedly 
found m the fmcal deposit and in the mud, so 
that the circle is complete 

It IS not known how the parasite was first 
intioduced into this mine, but as Cornish miners 
m charge of mining machineiy aie constantly 
going and coming from vanous tropical countries, 
it IS easily possible to assume the introduction 
of the parasite fiom abioad So long ago as 
1898 the ansemia was pretty coirectly attributed 
to faecal pollution by the managei who, by taking 
ceitain sanitary piecaulions, was able to dimimsli 
the numbei of ansemia cases The authors also 
hint that it is possible that “some form of im- 
munity to the effects produced by the presence 
of woims m the intestine may have developed 
among the miners” — an interesting point which 
might be further worked out by those well 
acquainted with the disease in Assam and other 
paits of India 

It does not appear that there has been any 
spread of the disease among the people above- 
ground as in other mines in the neighbourhood 

The symptoms observed have been aiifflinia, 
dyspncBia, oedema, gastro-intestinal distuihances, 
and certain skin affections, fui uncles and urti- 
caria Tlie fui uncles vary in size from pinhead 
pyodermias to boils containing a dmchm of 
pus In view of the lecent exiieriments of Looss 
and Bentley this is of interest, but “ nothing 
in the way of larvse oi any othei phase in the life- 
histoiy of the ankylostoma could be identi- 
fied in the pus ” The other skin affection, 
locally called " bunches,” turns out to be a seveie 
kind of urticaiia, geneial pruritus is also often 
complained of We see no mention of geo* 
phagia, which is a cause as well as a conse- 
quence of the disease , otherwise the sj mptoii^ 
aie those with which we aie familiar, thoug i 
we do not lemembel to have seen or heard d 
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any special skin afiections m cases in India oi 
possibly such tiifles as boils and blains are not 
complained of by Indian patients We espe- 
cially lecominend to our leaders the account 
given by Dis Haldane and Boycott of the 
changes in the blood The ansemia of anky- 
lostomiasis diffei greatly, they tell us, from anae- 
mia of haefliorrhage oi peinicious anaemia, and 
closely lesembles the anaemia of chloiosis 
The commonly-accepted explanation that the 
anaemia is diiectly due to loss of blood fiom 
the punctures of the worms is, howevei, evi 
dently “ incoriect ” 

The authors then go on to ciitioise the 
work of Leonaid Hegel's, i^s, on the blood in 
this disease His “ figures have been republished 
more than once and constitute peihaps the best 
known work on the subject ” Our authors point 
out that the instrument of Goweis, used six 
years ago by Rogei-s, is now consideied unie- 
liable, and they seem to think that Hogera used 
two low a standaid for the aveiage European resi- 
dent of Assam in the lainy season (71 per cent), 
because E J Kinaun obtained 96 to 100 pei cent 
in Java using a Fleischl hsemoglobmometei " 

This portion of the aiticle is too long to abstract 
satisfactorily, but our authors state that in the 
series of cases examined by them the " essential 
alterations consist in an ansemia of severe chlo- 
ritic type, with a laige tnoiease in the total 
volume of the blood, a vaiying inciease in the 
leucocytes and a marked relative and absolute 
increase in the eosinophile cells ” 

The article is one well worthy of study by 
medical men in India, wheie infection by the 
ankylostoma is very widespiead 

FOOD POISONING AND EPIDEMlO DIARRHOEA 


That theie 18 an infectious disease afiFectiiig a 
numbei of persons at the same time, more 
specially during the hot seasons, the most 
constant symptom of which is diaiihcBa, is a fact 
which no one will gainsay This form of 
epidemic diairhoea is known by many names, 
the most common being "English cholera,” 
Summer Diarrhcna, ” oi Infantile Diarrhoea 
We have also described it elsewheie as " Hot- 
weathei Diairlicea” It varies much in seventy 
even in the same outbieak, but may often be 
fatal In a valuable ai tide {Jownal of Hygiene, 
vol 3, Ho 1, p 68) Piofessoi Sheiidan Delbpine, 
of Owens College, discusses this diarihcea and 
advances a new theoiy to explain it Piofessoi 
Belepine for many y eais ))a8t has paid great at^ 
tention to examination of the milk supplied 
in many cities in England, and has fomied a very 
bad opinion of it He points* out the great 
lesemblauce between many outbreaks of food 
End epidemic diaiihcea. 

" e aie accustomed to look upon food-poison- 
mg as “ptomaine j.oisoiimg” (a name which 

V ! u"'r to be misleading), or the 

result of the action of some chemical poison 


pioduced during putiefacbion Epidemics of 
this kind aie usually attiibuted to milk, which 
has been exposed to efl3.uvia in ill-ventilated 
places 01 which has undeigone fei mentation, 
and to tinned meats, poik-pies, ham, game, fish 
oi cheese Outbieaks of diaiihoea which liave 
been attributed to such causes, nie not 
clinically distinguishable fiomsummei diauhcea 
Di Delhpine then suimises that “epidemic 
diaiihcBa is geneially the result of a inoie loide- 
ly dissenunated and less massive foi m of bac- 
terial infection of food than is the case with 
legard to the more definite outbieaks of food- 
poisoning ” He adds that he has satisfied 
himself" that the bacilli obtained fiom noxious 
ai tides of food, with few exceptions, belonged 
to the colon gioup of bacilli” He then analyses 
the leporta of seveial outbieaks of diarihoea, and 
shows that fseoal pollution was possible and pro- 
bable in all 

As regal ds milk, he shows that pollution is 
everywhere possible, “at the cowshed, either 
thioughdiity udder8,dirty hands oi duty vessels,” 
and as a lesult of his many analyses he can 
state that milk “ obtained fiom vans at railway 
stations 01 at the farms is alieady infectious 
befoie it reaches the consumer, and the degree 
of noxiousness acquiied tlirough infection is 
piopoitional to the length of time the milk 
has been kept, and the tempeiatuie to which 
it has been exposed— m hot railway vans, &c” 

It 18 obvious, he says, tliat long keeping and 
high tempeiatuie are the two most important 
factors vrhich deteimine whethei a sample of 
infected milk will contain a sufficient quantity 
of bacteiia to pioduce infection 

This will explain the epidemic diarrhoea of 
infants, but that of adults is not so easily ex- 
plained But milk IS “ not the only food which 
IS exposed to feecal contamination — meat, fish, 
molluscs, vegetables, fiuit, fresh oi preserved, 
are all liable to pollution, specially when pie- 
paied for consumption iii dirty piemises” He 
then instances the lecent well-known case of 
poikpie poisoning at Deiby, wheie tmcal pol- 
lution was not only possible but probable, 
" owing to the cleaning of apparently diseased 
bowels in a room where the meat pie was left in 
uncovered vessels ” 

Di Delbpine draws the following general 
conclusions — 

“ 1 Epidemic diarihoea of the common tj'pe 
occuinngin England is appaiently in the great 
majority of instances the lasult of infection 
of food by bacilli, belonging to the colon group 
of bacilli, which aie piesent at times in fgeoal 
mattei 

" (2) It appeals that this infection of food 
does not generally lead to seiious consequences 
unless the infection is massive from the hret, 
01 the food is kept for a sufficient length of time 
and undei conditions of tempeiature favouring 
1 the multiplication of these bacilli. 
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“ (3) Milk which IS the most common cause of 
epidemic chat rhoea in infants is fifequontly infect- 
ed at tlie fuim, or (thiough vessels) in tiansit 
“(4i) Other toods than milk are also liable to 
infection befoie they leach the coiisiimei 

“(5) Of the bacilli of the colon gioiip, which 
aie capable of leiideiing milk infectious, those 
which do not pioduce a laige amount of acid, 
and do not coagulate milk, aie the most viiulent, 
and aie piobably the essential cause of epi- 
demic diaiihoea” 

The whole ai tide is well woitliy of stud}' It 
IS obvious that oiipoitunities foi ftecal pollution 
of milk and othei foods nie eveiywheie piesent 
in India, and few of us pass thiough a hot 
weathei without seeing outbreaks of diaiihoea 
which, in isolated cases, stiongly lesemble, 
and are probably otten called, " spoiadic” choleia 


INOCULATION AGAINST MALARIA 

We have leceived a tianslation of a pamphlet 
by Di Philalethes Kuhn, a medical oflBcei of 
the German tioops in S-W Afiica, entitled 
“ Inoculation against Malaiia”* The pamphlet 
IS inteiesting leading, but we may say at once 
that we aie fai fioiii believing the wiitei’s thesis 
proved oi even piobable 

It begins by an inteiesting account of what 
IS known in S Afiica as “ Hoi se Sickness,” a 
very leal entity, probably spread fiom horse to 
hotse by means of a mosquito or othei insect 
Di Kuhn then goes on to piesurae that malaiia 
“like choleia and plague has its oiigin in a 
single locality ” — a premise which we take the 
liberty of denying— and that malaria was 
introduced into S-W Africa “ by animals affect- 
ed with the disease, coming from othei countiies” 
— a puiely giatuituous assumption, of which he 
gives no scrap of evidence Being, moreover, a 
him believer in Koch’s theory that quinine 
poisoning 18 the explanation of black water, Di 
Kuhn apparently cast about for some substance 
as efficacious as quinine, but without this alleged 
drawback He then points out that horse sick- 
ness has uiaii}’^ points in common, which he 
details in most unconvincing parallel columns, 
of which the following is an example — “ Crowd- 
ed stables protect against hoise-sickness, ” and 
“houses flee from mosquitoes aie a protection 
(sic) against malaiia ” It appeals that clean any 
stables are no protection against hoi'se-sickness, 
but only foul smelling stables, so bad that the 
fastidious mosquito will not entei them ' 

Upon these veiy unsubstantial grounds he 
proceeds to iiifoim us that among othei oi- 
gtiwiamB the pii oplasma benignum IS the cause 
of horse-sickness, and because thetotaU}’- different 
parasite is the cause of malaiia “ the seium ob- 
tained in hoise-sickness ” maybe used as a cure 
foi malarial fever Even the fact thatDi Kuhn 


began his inoculations “on the Erapeioi’s Biith- 
day, 27th Jaiiuai}' 1899 ” is not in itself con- 
vincing, noi can we say that the results detailed 
in the pamphlet aie any more so Appaieiitly it 
IS assumed tliat as a result of the inoculation of 
this hoise-serum a leaciioii takes place and some 
“ protective mattei ” is formed Di Kuhn does 
not seem to know that many cases' of inalana 
get flee of fever of themselves if well fed, cloth- 
ed and kept in bed, but we see no pi oof of the 
efficacy of his seiura in the evidence given m 
tins pamphlet 

Indeed, it is a matter of wonder to us that 
Di Kuhn would have thought it necessary to 
have it translated into English and published 
sepaiately It strikes us as a good example of 
faulty leasoning fiom still more faulty pieiuises. 


MALTA FEVER IN THE UNITED STATES 

There is, perhaps in medical literature, no more 
curious example of the widespread distribution 
of a disease long supposed to be local than that 
of Malta fevei 

Malta 01 Rock fevei was an entity well known 
and lecognised by Aimy' and Navy singeons 
for many decades past, but to the general bulk 
of the profession it was entirely unknown, and 
if they lieaid it mentioned, physicians at home 
smiled in a superioi fashion and mentally put 
it down as malaiia oi the ubiquitous typhoid 
It was only after the publication in 1887 by 
Lieut -Col D Biuce, RAMC, FRS, of his dis- 
covery of a miciococciis that the medical 
profession turned to look for this disease 

The prevalence of the disease in all countiies 
boideiing on the Mediteiianean was long known 
and recognised though uudei different names, 
but it was not till the labours of British Army 
surgeons had settled the disease as an entity 
both clinically and bacteiiologically that it 
became geiieiall}^ lecognised 

Its existence in India soon was demonstrated 
at first among Biitish soldier's, then among 
European officers and ladies in Simla, and lastly 
among the natives of the Punjab We need not 
here lefei to Bentley’s theory that luila-azar is 
Malta fevei — this subject has been fully discus- 
sed in oui columns, but the extent of the 
existence of Malta fevei among natives of India 
18 veiy iai fiom known, and we would hesitate 
to accept conclusions as to its prevalence diawii 
from seiiira tests only We would be much 
obliged if some of oui readers in the Punjab 
would give us the benefit of then expeiiciico 
of this fevei among natives 

Shortly after the army of the United States 
had settled in the Phillipmes, news came of the 
discovery of Malta fevei there It was also 
found 111 the West Indies, so that this supposed 
“local” disease has leally an almost woild- 
wide distiibution 

Since the Spanisli-Ameiicau wai many cases 


* London, H K Lewis, 1902. Price, 2si 
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have been put on lecoid as met with m the 
United States, but so fai we aie not aware 
of any cases which have been found in poisons 
who have nevoi lived out of the States Cases 
among soldieis from the Plnlippines and from 
Cuba aie common enough, and Di Ciaig, the 
Bacteriologist to the IT S Army, has put 
seveial typical cases on lecord in the American 
Journal of the Medical Sciences foi^Januaiy 
1903 (p 105) We may quote Di Oiaig’s method 
of peifoiming the serum test, os a good deal of 
scepticism exists as to the value of methods in 
use — 

"lu performing the serum tsst for Malta fever I have 
used practicallj the same method as that used foi 
making the Widal test A pure culture of the micro 
coccus, either upon agar or in bouillon, was used The 
test may be performed either with the fresh serum or 
with a dry drop of blood, the latter being used, pi eferably, 
as It IS simpler and easier to procure A drop of blood 
IS secured upon a glass slide and diluted with enough 
sterilized water to dissolve it A graduated pipette of 
very small calibre is used to make the dilution with the 
micrococcus Raving dissolved the drop of blood, a 
known portion is taken from it by the pipette and 
placed upon a clean slide , this is then diluted with a 
measured quantity of the bouillon culture or with a 
suspension of the agar culture made with sterilized 
water The pipette is so graduated that a dilution can 
he made from 1 10 to 1 160 A cover-glass is then 

placed over the mixture, and this eiamined microscopi- 
cally In using the agar suspension the drop should 
first be examined so as to be sure there is no agglutin 
ation present before the blood is added Preferably I 
have used a dilution of 1 76, although the agglutin 

ation reaction has been obtained with mlulions as high 
as 1 260 immediately I his method is easy of par 

formanoe— all that is needed being the culture, the 
special graduited pipette, the cover glass and slides, and 
the drop of blood The method was used in all the 
cases described, and controls with a serum of other 
diseases— such as typhoid, djsentery, etc —made at the 
same time, and it was found perfectly reliable ” 

Dr Craig concludes his aiticle ns follows — 

“ 1 There occurs in the tropics and subtropics a 
fever which may resemble in its acute stage either 
t} phoid or malaria, and in its chronic stage articular 
rheumatism, caused b> tlie micrococcus meliteiisis 

“ 2 Tliere are no patlioguomonic symptoms of Malta 
fever The sjmptoms observed are so inconstant and 
confusing that no one of them can be said to be typical 
of the disease 

“3 A differential diagnosis of this fever is almost 
impossible m the majority of cases without the aid of 
tlie microscope and the serum test " 


AN AMERICAN EDITOR ON CATARACT IN INDIA 

The following appieciative notice of Indian 
woik on cataiact appealed iii the Journal of 
the Amaican Medical Association foi Februaiv 
5 th, 1903 — 

“ The enormous number of operations done for cataract 
by the ophiliHlraic surgeons of India is amazing In 
a recent article R H Elliot,* of the Government Oph 
thalmic Hospital, Madras, reports a senes of 600 con 
sccntive ouerationa for primary cataract performed m 
uvo mouths A. little over a jearngo sevenl of the 
great cataract operators of India published articles t on 


this subject At that time T H Pope based his con 
elusions on the subjact of cataract extraction on 5,290 
operations between i896 and 1901, and over 4,000 done 
before 1896 Mr Heniy Smith, of the Jullandar Civil 
Hospital, repoited 1,804 extractions of cataract from 
Tune 1, 18J9 to May 1, 1900, and 1,6 >0 extractions 
fromMiy 1, 19C0, to April 2, 1901 Mr J Lewlas wrote 
of 147 extractions during the “ past three months ” Mr 
Pank of Jaipur reported 2,414 operations in five j ears 
Ml Collins, the assistant surgeon of the Madras Gov 
ernmeiit Hospital, who helped Mr Elliot in his opera- 
tions, has seen about 12,000 extractions 

“To make these numbers more appreciable, it is inter 
esting to compare the number of cataract operations 
done 111 the largest eye hospital in America At this 
hospital, * with its 26,000 to 30,000 new eye patients per 
jear, 180 extraotions were done in 1899, 182 in 1900 and 
162 in 1901 And it is striking to compare the num- 
bers reported by the Anglo Indian surgeons with those of 
the greatest cataract operator in America This surgeon, 
who began as long ago as 1868, when he reported 200 
extractions, speaks, in a private letter, of having done 
over 4 000 cataract operations, and of his despairing of 
living long enough to do another 1,000 

“When Mr Smith’s report appeared we were, of course, 
astonished at his statement that he had done 44 extrac 
tions on each of two days, and the conclusion seemed fair 
that a record of 44 operations for cataract in one day 
would for years remain unbeaten Mr Elliot has broken 
this record On one day he did 63 extractions This 
certainly is the record for cataract operations in one day, 

1 and will probably stand fora while On three other 
ocoasions Mr Elliot did more than 40 extractions lu one 
morning 

“ Noting this immense number of operations, the idea 
occurs to one’s mind that may be the very numbers would 
make these operators careless The reading of these 
articles banishes this idea For instance, Pope, in Ins 
general remarks, gives it as his opinion — after 9,000 
operations — that the surgeon should refrain from being 
in a hurry to publish his views in regard to what he 
thinks IS the best method of operation and as to what 
are the causes of different complicntions The article 
from Elliot, which, by the way, we imagine may be con- 
sidered as a report of the latest methods and views from 
the Government Ophthalmic Hospital, Madras, is full of 
interest Of course, an^ thing on cataract coming from 
the Madras hospital must command attention , a few of 
the procedures practised by Elliot are particnlarly 
worthy of note. That of lacerating the capsule of the 
lens, as he does it, by means of a Bowman stop needle, 
before the section le made, appears to have advantages 
over the method as practised in this country and Europe, 
of doing the capsulotomy after the section is made He 
also calls attention to the value of morphia given hypo 
dermically when the patient is nervous and will not obey 

“ As a routine procedure, iridectomy is performed, and 
at the time of the extraction , in the 600 cases iridec- 
tomy was done m 484 of them He washes out the 
cortical debris by irngation, using MacKeown’s irri 
gator, and Bays he owes a great debt to Professor Mac 
Keown for allowing him to witness Ins method of using 
his apparatus This irrigator, according to Elliot, by 
removing debris expedites recovery and minimizes the 
need for subsequent capulotomy, dispenses with the in- 
troduction of instruments into the eje after the escape 
of the nucleus, and has enabled him to operate fear 
lessly on a large number of very immature cataracts, 
in which, without it, he would not have ventured to 
inteif«-re 

“ It would seem that an operation like that of extrac 
tion of cataract (we might modify tins statement by 
speaking of the operation in the hands of the average 
operator) could have been perfected by this time This 
has not been done, and argument over different methods 


• Tlf Lnncft, Nov S p 1252. 
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nnd procedures continues in the highest quarters In 
the final adjustment of this operation, we ronture the 
opinion that the methods of the Anglo Indian ophthal- 
mic surgeons will have an important place” 


THE ROBERT HARVEY MEMORIAL PaND 

We are able to announce that, by the kind- 
ness of Surgeon-General L Spencer, o B , and 
Mr A S Harvey, of London, arrangements have 
been made with a well-known artist, Mr Melton 
Fishei, of London, to paint two poi traits of the 
late Surgeon-General R Harvey, IMS, C B The 
cost of these two portiaits will be not less than 
£225 delivered in Calcutta We have now in 
hand, banked with Messrs Thacker, Spink & Co , 
the sum of Rs 2,911, so that we now make a 
further appeal foi another Rs 600 to those of our 
leaders who have not yet subsciibed We have 
infoi med the artist that this sum will be forth- 
coming, and we confidently appeal to our readeis 
to make np the balance required Subscriptions 
should be sent to Tjeasitrei , R Hat'vey Memo- 
ital Fiind, c/o Messis Thacker, Spink & Co , 5, 
Government Place, Calcutta 

We may lemind our readeis that it is pro- 
posed to present one of the paintings to the 
United Seivice Club, Simla, and the other is 
to be put up in the Eden Hospital, Calcutta, 
with which Dr Haivey was so long connected 


We diiect the attention of our leadeis to the 
remaikable aiticle communicated by Lieutenant- 
Colonel G M Giles, IMS (i efii ed), on some of 
the yet unsolved problems of malai la 


The Graggs Prize of £60 will be awarded in 
Octobei to the past oi present student of the 
London School of Tiopical Medicine who has 
made the most valuable contribution to tropical 
medicine 


NOTES FROM CONTINENTAL EYE CLINICS 
NORTH GERMANY 

VIII —Kiel 

October 2l8f, 1902 — I visited the Augen- 
klinik of Piofessor Kail Volchere, which was 
built on good sound lines about sixteen yeare 
ago Theie are 6,000 — 5,600 out-patients 
yearly, and 64 beds, the average in-patients 
being 60 The staff consists of a piofessoi, two 
assistants, and two volunteer assistants There 
IS a veiy nice childien’s ward, but scarlet fevei 
accidentally imported has just been cleanng 
it out 

Volchers (a most interesting and courteous 
Suigeon) speaks Fiench fluently 

Prepat ationa f<n' majoi opeiatwns — A damp 
padofTniViIjot, Hjd Perchloi is kept on the eye 
for an hour or uioie befoie operation The con- 
junctival sac 18 irrigated on the table with steri- 
l^ed normal saline solution All instruments 


are boiled after the addition of a pinch of sodium 
carbonate to the watei Uuiing the operation 
steiilised salt solution is used for irrigation' 
The patient’s head is enveloped beforehand in a 
light lubber bathing cap, which pievents the 
hail from getting in the way The patient lies 
on a low couch, and Volchera sits on a chair 
behind the head 

Oatmact — Theie are 100 operations per an- 
num The incision varies If iridectomy la to 
be done, the puncture and counter-puncture are 
made in the sclera, and the knife edge comes out 
in the clear cornea, the motive bemg to icssen 
the depth of iiidectomy If the simple operation 
IS selected, the incision lies wholly in the limbus. 

Volchers almost always performs iridectomy 
Occasionally with a deep antenor chambei and 
other favouiable indications, the simple opera- 
tion 18 tiled, but he finds he cannot exclude 
prolapse, which he considers a very dangerous 
complication He thinks the combined opera- 
tion the safer one He bandages both eyes for 
some days, and then uses Fuch shields for a 
little time longei 

A fan numbei of cases of zion fiagmentsm 
the e^eaie met with Volchem uses Hiischbeig’s 
sideroscope, and finds it very satisfactoiy He 
IS able to get diffeiential leadings with it, which 
enable him to localise to some extent the posi- 
tion of the body He then makes an incision 
over the spot, and introduces Himchberg’s small 
magnet Two cases I saw seemed to be doing 
excellently 

Ulcus seipens is common Volchers nearly 
always finds it associated with mischief iii the 
lachiymal sac and ducts He has tried many 
methods, and has now settled down to the 
actual cauteij^ with which he freely destroys 
the base and edges of the ulcei , he does not 
hesitate to repeat the piocess several times if 
necessary, and he considers it to be ‘ the only 
sound tieatraent of the affection ’ If there is 
any lachrymal tiouble, he extirpates the sac at 
the same sitting, oi within a very few days 

For Dacruocystitw, he strongly advocates 
extirpation, except in the veiy mildest cases 
He shewed me a case in which five years ago a 
patient with lachijnnal obstruction neaily lost 
one eye from ulcus sei pens , the sac was extir- 
pated , now the same man has returned for 
ulcus seipens and dacruocystitis in the other 
eye, and again the sac has been extiipated He 
argues that such cases show the need for early 
extiipation of the sac in the labouring classes, 
who aie unable to submit to long treatment, and 
who are prone to injuries of the eye 

Foi Simple Glaucoma Volchers never operates 
unless the tension is distinctly -J-, and for other 
foi ms hiR opeiation is zmndectomy 

I also saw him opeiate loi Antemoi Syuechia, 
he introduced a Qiaefe’s knife into the chamlier 
and cut thiough the piolapse close to its corneal 
attachment, to do so, he had to consideiably 
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extend his incision at the point of punctuie 
He moie often makes a linear incision and divides 
the synechia with de Weokei’s scissors 

All ingenious test-type foi childien substituted 
common objects foi lettera 

III the hist low was a cioss, a tiumpet and a 
key, in the second a face, a flag and a knot, and 
so on 

To examine for small scotomata, Volcheis uses 
a metal tube six inches long, liom each end of 
which an aim can be piotiuded by a telescopic 
ariangeraent, each aim cariies a small diamond- 
shaped slot with difleient colouis on its two 
faces, led, gieen, blue and yellow being selected , 
against a black cloth a leady and usefnl exa- 
mination can be quickly made 

Hambubq 

October 22nd, 1 902 — I visited the Polyklinik 
of Professor Heman Wilbimid, and met also 
Di Alfred Saingei 0 P attendance 5,000 
yeail}’^ , all m-patieiits aie sent to the Eppendoif 
Angenklinik Foimeily it was more, but of late 
yeais specialists have been attached to the 
Qeiman Workmen’s clubs, and they now get a 
large number of the cases which formerly came 
to special hospitals 

A very clean and expeditious method of apply- 
ing zinc, silver and similai solutions is by using 
the bottles shown in the diawina: 

O 


r 



The opeiatoi wears a black coat and black 
gloves, and the test objects are ^carried on black 
sticks These consist of small squares (1 to 10 
mm) of white 01 colouied papeis The arc of 
I the penmetei has aiadiusof 30 cm and the aim 
I IS bioad and plain All measurements are dicta- 
ted to an assistant, who lecoids them on a chart 

Like Bjeiiiira, Wilbrand insists on the import- 
ance of working with veiy small test objects, 
when one desires accurate results 

An entiiely novel feature was the ‘dark pen- 
meter’ loom This is made pitchy daik when 
obseivations aie being taken The patient is 
seated at a table, with his chin on a rest, and 
looks into a hollow black hemisphere, marked 
out on the inner side into the usual meridians 
(of longitude and latitude) which we use in 
peiimetij' The fixation point ot this hemi- 
spheie IS a small square removable object, coated 
with luminous paint Pointers caiijung similai 
•squares of luminous paint, and of various sizes, 
serve as the test objects They aie all kept exposed 
to light until lequiied foi use The opeiatoi 
marks ofi each mendian in tiiin with a piece of 
chalk, and when the light is again admitted, he 
can constiuct the chart with ease and celerity 

(1) On first enteiing the daik loom, the 
field of vision is comparatively limited, but after 
a very short interval it expands, and is decidedly 
laigei than when taken by oidinaiy methods 

(2) In functional cases not only is the held 
restiicted on the fiist examination, but it ex- 
pands veiy slowly indeed This expansion takes 
an hour oi more, while in a healthy eye or in an 
organically diseased eye, it takes a comparatively 
shoit time (about 10 minutes) This is an im- 
poitant point in the diagnosis of the retraction 
of the field in hysteiia 

(3) In simulated contraction of the field, the 
patient in the dark room is soon at a loss, and 
successive measures detect the fiaud 

(4-) Even in oiganically diseased conditions, 
the field IS larger by ‘ daik perimetiy’ than by the 
ordinary method, and has apparently been built 
legaidless of expense 

Piofessoi Wilbiand’s arrangement of the bi- 
coineal loupe in shown m the diagiam The 
soirice of light is an oil-lamp, and tli^two lenses 


A— Glass pipotto B— Indmrubber bulb 

Ct-Indmmbber cork 


The fluid 18 squirted out by a sharp pressure 
oil the bulb, the bottle oeiiig kept at a safe dis- 
tance, so that no contamination of the Dinette 
can take place ‘ 


As everyone will admit Professor Wilbiand 1 
be one of the fiist authorities in penmetiv < 
the day, his methods are naturally interestinc 
Go woiks in a special small dull black loon 
p-acticallya cupboard, open only o 
one side This side is freely and entirely ope 
to the light of two laige windows, so that a 
even illumination is obtamed on the perimete 
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(each of + lOD) are placed with then piincipal 
foci lespectively at the souice of light and at 
the eye undei examination , tliey aie mounted 
on stands of suitable height The patient’s chin 
18 steadied by a lest 

Octobei 23? cZ — I visited the Eppendoit Aiigen- 
kliiiik This IS a sepal ate block of the “Nenes 
Kiankenhaus ” of Hainbuig The new and 
magnificent collection of hospitals known by this 
name, constitutes a small town in the environs 
of Hambuig 

The eye hospital is one yeai old, and has 
about 140 beds It is uudei the eaie of Piofessoi 
Schradei during Piofessor Meyneit’s absence 
The electiioal loom is a maivel of completeness, 
being fitted with an niiiveisal appaiatusfoi gal- 
vanisation, electiolysis, faiadisation, galvano 
cauterisation and endoscopy This is one of 
the most jierfect equipments of the kind I have 
seen anywheie in Europe The ‘ electiical board ’ 
should be of inteiest to Indian Suigeons It 
18 supplied complete by Messrs Reiuigei, 
Gibbeitand Schall, 12, Buschstiasse, Hambuig, 
foi £32-10, and only lequiies to be fitted to the 
electric main of the town, a veiy simple mattei 
Less expensive boaids aie also available 

In the same loom is a sepaiato iiistiillation 
foi Haab’s and Hii-schbeig’s mngnets, while in 
the adjoining opeiating theatre, the electiic 
cuiient 18 utilised to diive a fan, to boil the 
watei in the steiilisei and to piovide a vaiietj' 
of airangemeuts foi illumination Not the least 
attiactive of the last named is the electiic-toie- 
head-lamp, foi discission opeiations this is an 
ideal lustiument 

A sepaiate chambei, lesei ved foi the puipose, 
holds the Azmus’ Sideioscope, and fiom its 
fittings magnetisable metal has been excluded 

Lastly the daik loom foi ophthalmoscopy 
leaves nothing to be desiied 

R H ELLIOT, F ucb. 
Captain, IMS 




Praotioal Details of Cataract Extraction — 

By Majoi H Herbert, pros, i m s London 
Baw/IERb, Tindall, and Cox, 1903 

In an editoiial aiticle which we quote in 
another column tiom an American contemporaiy 
it was pointed out that it was piobable that 
Anglo-Indian suigeons out of the wealth of then 
expeiience would soon lead the profession in the 
raattei of cataiact exti action 

The vast and unique expeiience which many 
suigeons in India have gamed of stone and the 
opeiation foi ilsielief have enabled their opinions 
to be legaided as final in so fai as all surgeons 
aie agreed that foi the tiled and expeiienced 
hand the opeiation of election is ceitainly litho- 


lapoxy In cataiact exti actum we have not let 
leached that point, but this is latliei because 
theie aie nianj methods of doing cataiact which 
have been attended with equallj. good lesults 
We believe that theie is no one operation 
whicli is iigieed upon as the best, and the 

methods of Heibeit, Maynaid, Pope, Elliot and 

Heniy Smith (to mention only those who have 
lecently wiitten on the subject) aie not the same, 
but we believe all have been followed by equally 
good results 

It IS with special pleasuie, theiefoie, that we 
mtioduce to oui leadeis the adniiiable little 
handbook on the “ Pi act ical Details of Gatanict 
Extraction" wiitten by Majoi H Heibeit, 
FKCS, IMS, foi seveial yeais past head of the 
laige Ophthalmic Hospital at Bombay, wliose 
name is also well known to all who lead the 
special hteiatuie of ophthalmology 

The little book befoie us differs fioni all other 
books which deal with cataiact, in that it is 
laigely' made up of piactical details which aie 
usually omitted fioiii the chapteis dealing with 
the opeiation in oidinaiy 0 )dithalimc text-books 
Major Heibeit tells us that he has attempted to 
record what he has leiunt fioin the perfoimaiice 
of seveial thousand cataiacts and fioiii his 
teaching in the lecluie theatie and hospital dol- 
ing the past seven yeais We ceitaiuly agiee 
with the author in liis modest hope that the 
accumulation of rhese facts and expeiiences will 
do something to “ bi idge ovei the gap between 
the beginnei and the finished opeiatoi ” We 
must now' biiefly give a synopsis of the vaiioiis 
chapteis in this useful little book Aftei a 
preliminaiy cliaptei on the stages and vane- 
ties of cataiacts, and a lucid discussion of 
the impoitant question as to when piogiessive 
cataiact is fit foi opeiation or not, in which 
by-the-bye we see it laid down that it is 
not justifiable to opeiate on both ej'es at the 
same time, we come to a senes of tables on the 
volume of cataiactous lenses, fiom which we 
find that the aveiage normal lens in Indians is 
a "little smaller ’’ than that in Euiopeans 
The next chapter gives a desciiption of the 
opeiation, in which the wntei discusses the 
causes of bad results, the piepaiation of the 
patient, such pielimiiiaiies as the sliaipuessof 
the knife, cocam, instiuiuents, &c Then conies 
a detailed desciiption of the initial steps of the 
operation, the iiTigatiou of the eyeball and 
eyelids, the question of cutting the ej slashes, 
the application of the speculum, spasm of the 
oibiculaiis, &c , i&c 3’lie description which fol- 
lows of the “ combined operation ” is admirable 
in its detail, and seems to us to omit no point of 
any importance The ojieiation desciibod is 
the upward coiueal section encioachiiig veiy 
slightly on the sclerotic (4 millimetie), and in- 
cluding a conjunctival flaji 3 oi 4 millimetres 
deep at the summit Every step of the opera- 
tion 18 cleaily and minutely explained and every 



April 1903 ] 


REVIEWS OF BOOKS 


165 


difficulty foreseen and discussed We especi- 
ally recommend a pei usnl of the sections on loss 
of sitreous, and the diessing and after-tieatment 
This chapter 18 made the inoie cleai hy three 
pages of ilhistiations showing all the instiumeuts 
which aie oi may be used in the opeiation 
The next chapter is an impoitant one and 
discusses antisejisis, piehinmaiy iiidectomy, the 
“simple” opeiation, capsulotomy, over-ripe 
cataiact, &c Majoi Heibei t does not expect any 
agreement on the iridectomy oi no uidectomy 
question Tliat the simple opei ation is not one foi 
beginners, but that the piactised hand inclines 
to it may be gathered fiom the following leraaik 
“Those who have once given it a fan tua! 
appeal to be attracted bj' it moie and moie, 
without being able to justify then liking on veiy 
solid giounds'’ We legiet that stein limitation, s 
of space foihid us to dip moie into this interest- 
ing hook Theie is much in the sections dealing 
witli othei operations, and in the discussion on 
Henry Smith's operation of extraction within 
the capsule that we would like to quote from, 
but we cannot Chapter IV on “ aftei-complica- 
tions ” 18 pai ticulai ly valuable, and so is the next 
chaptei on “complicated and soft cataracts” 


Assistant at the Gieat Oimond Street Hospital 
for Sick Children in Loudon It is entitled 
Infants theii Ailments and Management in 
India The little volume before us coveis 
somewhat diffeient giound fiom the well-known 
book, by the same puhlisheis, Birch's Manage- 
ment of Gkildren in India, which is to be found 
in eveij^ Euiopean household m India Major 
Simpson’s book is concerned with infants rathei 
than childien, and in this lespect is all the more 
necessaiy and valuable It will be read with 
inteiest by medical men, though mainly intended 
foi mothers The vaiious chaptera aie as 
follows — Personal hj’^giene ot the infant, feed- 
ing by the bieast, artificial feeding, aitificial 
fo()d'>, milk and its piepaiation , then follow 
chapteis on the chief diseases of infancy, rickets, 
scuivy, indigestion, teething, diaiihcea, constipa- 
tion, thrush and other complaints common also 
among biggei childien as measles, whooping- 
cough, cinnp.malaiial fever, worms, bronchitis,&c 
We call special attention to the useful chapters 
on aitiScial feeding, and foods and upon the 
preparations of milk Di Simpson veiy sen- 
sibly recognises that however desirable it may 
be to feed a child iiom “ Nature’s fount, ” as Mi 


We have no hesitation in strongly lecommend- 
ing this thoroughly practical book to all Civil 
Surgeons, and more especially to the Jumoi 
Civil Suigeon The book contains numerous 
points which cannot be found in any oidinary 
text book, and the young operator will find his 
eveij’^ difficulty anticipated and will here find 
the way to a\oid them 

We heartily congratulate Major Herbeit,lM 8 , 
on the publication of this most useful and prac- 
tical book 

Infants and their Ailments in India — By 

I) t^iMPsov, M D , MAJOR, I M 8 Calcutta Thaokeil 

Spink (k Co , 1903 

To the mariied Euiopean in India theie aie 
few matters of greater importance than the 
health of childien in India We do not be!on<r 
to the class of (hose wiitcra in London to whom 
the diseases of the tropics seem so easy of ' 
removal, and who from the comfort of tlie aim- ^ 
chairs in London write glibly about tlie coloni- i 
sation of hot climates by the white race We 
do not believe that the time will ever come that ' 
the white man s child will be leared np m India 
in the same health and vigour as he would be 
biought up in England , neveitheless till the dav 
ot parting comes m India when the boy or mil 
must g<i home, the preservation ot the health 
of tlie clii dren thiongh all the trying extremes 
f IS a subject nevei 

lud a”*^ ^ mother in 

It IS for this reason that we welcome flip 

So by 

major D Simpson, jr a , jid, ivr s a Civd 
Suigeon m Madias, and foimeily the Clinical - 


Micawbei has said, theie are many motlieis who 
cannot and a few who will not do this, hence the 
vital importance to the child of a cleai under- 
standing of what to do and of what not to do 
Foi such these chapters are most useful 

Among the special chapteis on the Ailments 
of Infants we may notice that on diauhcsa, 
the most fieqnent ailment of children m India 
Di Simpson simply divides diarrhoea into two 
classes ( 1 ) the most common, the diaiihcea fiom 
eiiois of feeding, and ( 2 ) the di air hoea arising 
fiom cataiih of the bowel 

We can recommend this chapter to all raotheis 
of childien in India 

Upon the whole we have found both pleasure 
and piofit in leading this little book We 
lecoramend it to om readers, who would do no 
harm by leading it themselves and much good 
by recommending it to their patients 

Aids to G3^Eeoology —By A S Gdbb 4th 
Edition London Balhfere, Tindall and Cox, 1903 
Price 28 6of, cloth Pp 136, illustrations 29 
Pcap 8vo 

This little book, belonging to the well-known 
“Aid Senes” pioduced by Messrs Ballibre, 
Tindall and Cox, is now in its fonith edition, 
and Di Gubb has taken advantage of this to 
embody the latest contiibutions to the knowledge 
of the diagnosis and treatment of the diseases 
of women The text has been almost entirely 
le-wntten 

There are, we all know, limits to the use of 
these "Aids” In our own time we preferred 
to make oui own synojisis, and found such a 
piects most useful as the tune nppi cached for 
examination As long os they are used as “ Aids ” 
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ftiid not as substitutes foi moie elaborate books, 
these little booklets aie useful The present 
one IS a veiy good exam])lo of its soit and is 
leplete with compressed information on gynie- 
cology It can be recommended as an accurate 
epitome of the signs, sj mptoms and treatment 
of the diseases pocnliai to women 


<§C1|D1CC JotCh 


THE SERVICES IN 1902. 

For the following note'i we are, as nsnal, mdobted to Lieutenant- 
Colonel D Q Crawford, IMS — 

“ As for the last three years the dominating note of our annnal 
summary has been the war, which happily came to an eud in 1902, 
so we may say that the most important event of the past year 
was the conclusion of peace on 31at May Not that the Ilntish 
Empire has been at peace ever since Seldom are the doors of 
the Temple of lanns shut for any length of time At the end of 
the year we had on our hands four separate wars of sorts m throe 
different confanonts , one expedition on the North West Frontier 
of India, one in Nigena, the campaign against the Mad Mullah 
in Somaliland, and the operations agninat Venezuela 

The number of deaths lu the services has not been large, less 
indeed than for some years past, and for the first tune for four 
years wo have not had to chronicle the death of any medical 
officer in action Still, South Afnoa lost six lives in 1902, those 
of two officers of the R. A M C , one of the auxiliary forces, and 
three civil surgeons The most prominent of the retired officers 
who died dnnng the year was Sir Wilham Guyer Hunter, of the 
Bombay Sendee, late M P for Hackney Retirements, on the 
other hand, have been numerous, a large number of officers of 
the R A. M C having quitted the service on the eonclnsion of the 
war Promotions have aNo been numerous in the R. AM C , 
and several officers hare been passed over , chiefly, we believe 
because near the a^ of retirement. In Bengal there have been 
two promotions to Surgeon General and five to Colonel, seven out 
of the ten administrative appointments having been filled dunng 
the year, although one promotion to each rank was subsequently 
antedated to 2nd December 1901, the date of Surgeon General 
Harvey’s death Such a run of promotion has not been known 
for many a long year, certainly not since the number of adminis 
trative appointments was reduced in 1880 In spite of this run, 
promotion is still much slower in Bengal than in Bombay, where 
the last officer who attamed the rank of Colonel is nearly three 
years junior to the last officer promoted in Bengal Madras, on 
the other hand, is little ahead of Bengal, and no promotion nor 
death has taken place m Madras during the year A fair numlior 
of Honours fell to the lot of the R A M C aud of the Bengal 
Service dunng the year, including what are presumably the last 
of the South Aincan Honours Two Viotona Crosses were earned 
m South Afnca by medical officers, both of the auxiliary forces 

The R A M C are also to be congratulated on the issue of 
the new warrant, which has given increased pay to many, aud has 
induced bnsk competition for vacancies in the corps In the 
Indian Medical Service, for the first time for nearlj' half a century, 
oommiBsions have been given without competitive examination, 
four plague medical officers having been granted commissions ns 
Lieutenants It might have been expected that more plague 
officers would have been glad to accept commissions, but most of 
them were too old to make it worth their while to enter at the 
bottom of the servioe The officers thus appomtod were allowed 
to count their previous periods of plague duty as service for 
pension, but not for promotion, a compromise which seems fair 
to all concerned. 

R A M C 


Rank. 
Colonel 
Lt. Col 


R C Eaton 
0 G Wood 


A Deatlu 
Date 

16th March 
4th Jan 


Major S 0 Stuart 18th Apnl 

,, DR Hamilton 17th Oct 

Captain E G Forrest 20th Feb 

F Dove 18th Oct. 

LieutenantG E. Leary 14th March 

„ L.J S CahiU 14th Sept, 

T Finncane 4th Dec 

Major Q K Veitoh 2nd Feb 


Civil Surgn P R Fort 10th Feb 
„ H J Callum 18th Apnl 

,, Birch 28th Maj 

B Retirements 

Rank. Name Date 

Surgn Genl A F Preston 23rd Maj 


Standerton, onteno 
Drowned, Modder 
River 

St. Helena , ontenc 


Rrmarks 


T F O’Dwyer s 26th Dec 1901 
C McD Cuffc OB I6tb April 
H S Mmr, 0 B 1 at Feb 


Lt, Colonel E H Joynt 
„ J Martin 


J M atunn 
H Comerford 
J H Moore 
N B Major 


6th June 
17th May 
16th Jan 
6th Nov 


Captain 


E H Joynt 19th Jan 

J Martin 28th June 

H Charlesworth 4th Oct. 

Q H LoMoltde 16th April 
E A Mapleton 10th Deo 
J L Peyton 16th Oct 

R. C Gunning 16th Oct 

H H Stokes 18th Sept 

R Drury 3rd May 

W H Allen 17th Sept 
R 0 Cusack 16th Apnl 
R W E H 
Nicholson 16th April 

A P Hart 6th Dec 

CAP Mitchell 19th Noi 
J Oahnrne 11th Jan 

J McLaughlin 19th Feb 

F„T Wilkinson 4th Oct. 
R J L Fayle 29th Oct 
J W Jerome 

L Haywood 22nd Oct. 

A, Asbury 27th Aug 

C M W Keys 26th Deo 

R G Kelly 6th Feb 

J I P Doyle 26th Nov 

E H Myles 6th Deo 

P J W Stoney 19th Moy 

J F Burke 29th Oct 

0 G Woods 

J Paterson 26th Sept 

M Kelly 

J W F Long 6th Oct 

F S Brereton 22nd Nov 

A C Liipton 6th Sept 


On 3 H P ,6th Nov 
1900 — 4th Jan 1902. 


19th Feb 
4 th Oct. 

29th Oct 

22nd Oct. 

27th Aug 
26th Deo 1901 
6th Feb On 

26th Nov Oi 

6th Deo 


Reserve of ofiloors 


OnT H P 
OnT H P 

OnT H P 


26th Sept 


R S Rodger 
G C Phipps 


6th Oct 
22nd Nov 
6th Sept 
24 th Aug 
6th Nov 


OnT H P 

OnT H P 
OnT H P 
On T H P 
6th July 


„ W Jagger 22nd Nov 

Lieut H Richardson 6th Lev 

,, 0 Challis 6th July On T H P 

, C E Tnmb e 23rd Aug 

I, G H Usmar 10th Sept 

0 PiomoUont 

Old Rank, Name New Rank Date Rbjiarkb 
Col W F Burnett Surgn G1 1 Juno 1901 r Jameson, R 

,, E Townsend ,, 25 Sop 1901 v Catherwood, D 

,, W H Macnamara ,, 4 Oot, 1901 v Mmr, Supy 

„ SirT J Gnllwoy ,, 26 Deo 1901 p O’Dwyer, R 

„ J A Olery ,, 23 May 1902 p Preston, R 

Lt I o] J D Edge Colonel 1 Juno 1901 p Burnett P 
„ R Blood ,, 10 Aug 1901 p Carew, R 

„ J W Barrow „ 25 Sep 1901 p Townsend, P 


Remarks 

Spena, Italy 
Krxmstadt, S Africa , 
enteritis 

Winyburg, S Afnca, 
dysentery 

Wamphray, Dumfne 
shire J appendicitis 
Aden , liver abscess 
Indore 
Aden 

Ahmediiagar, entenc 
Peshawar , entenc 
CapeVoI MedI Staff 
Corps, Capo Town , 
heart disease 


,, W Donovan ,, ^ 

, R H QuiU ,, 1( 

„ B M Blenner 

hassett ,, 

„ W B Slaughter ,, 

„ W G Pratt. 

„ W K Webb „ ! 

,, C H Bwayne ,, 

Lt. Col A, Lang Browne Colonel 
„ P J McQuaid ,, 

„ W A Parker , 

„ H J Robbins „ 

„ H F Hensman „ 

,, F Howard ,, 

„ W Tohnson ,, 

„ M Knox ,, 

,, ASK Prescott ,, 

Major C Birt Bt -Lt. Col 
„ M W Russell ,, 

,, S Hickson ,, 

Surg-Maj W R Crooke 

Lawless Surg Lt Col 

Capt. D D Shanahan Bt Maj 

„ A F Tyrrell „ 


25 Sep 1901 p Townsend, P 
4 Oct 1901 p Macnamara, P 
16 Jlar 1902 p Eaton, D 


1 Apl 1902 On augmentation 
lApl 1902 
lApl 1902 

23 May 1902 p 'fiery, P 
1 Nov 1902 V Major, R. 

1 M ^Reserve of officers 


Retired List. 




Coldstream 

Guards 
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Bnnk 
Dir Genl 
Surp 
D S G 
Colonel 
Lt Col 


D — Honodhs 

Nome Honour Dftte 

"W Taylor HOB 27 June 

GenLJ A Woolfryes K.(^B 27 June 


G 3 Pension 


Surg Mn] 
Major 

71 

II 

71 

Captain 


S B Roe 

J D Kdge 0 B 
H Charlesworth C M a 
SirJ A Clark, 

Bari 0 B 

H J MoLaughlin D 8 0 
C E Nichol D 8 0 
B H Joknston OB 

K M Wilson 0 B (Civil) 

W Johnson C B (Civil) 

W A. May c B 

H Pmohmg K 0 M O 


REMAIUCB 

Retired 

Retired 


27 June 
27 June 

27 June Retired 
27 June 
27 June 
22 Aug 
22 Aug 

22 Aug Retired 
27 lune 

27 June Retired, Egyp 
tinn Army 


W G M aopherson 0 M a 
M P 
W S 
n N 
H E 


„ H N Dunn 

,, T C Mackenzie 

Assk-Surgn R Bredon 


Lieutenant 

J M Sloan 

D 8 0 

Lt Col 

R V Kellj 

0 B I 

II 

L Rolleston 

D S 0 

Surg Maj 

J A Devine 

D s 0 : 

Surg Capt T J Crean 

V c ’ 

It 

A M Ijenke 

re 1 

Captam 

G Leslie 

D 8 0 2 

Surg Capt H I Hutobens 

D 8 0 2 

Civil Snrg 

W F Tyndal 

0 u 0 2 

It 

E Langleyflunt c M 0 2 


P —Deaths op Retired 

Rank 

Name 

Date 

Snrgn. Genl W Nash 

19 Jan 

II 

G Auchinleok 

12 July 

JI 

W Stewart 

23 Aug 

It 

J B Hamilton 25 Oct, 

D S G 

T Blathenvick 6 Febr 

11 

N Ffolliott 

27 June 

II 

J Wntta 

1 'ug 

Colonel 

S Archer 

30 Apnl 

n 

It H Carew 

24 Sept. 

Bng Surgn J W flulseberg 4 Feb 


w Macnamara 11 Feb 

II 

R W Berkeley 14 May 

1 

H Lamb 

2 Aug 

II 

t W Watling 26 Sept 

II 

B J Jazdowski 23 Nov 

S Lt Col 

H C Gninne^is 2 Tan 

Lt. Col 

J F Brodie 

21 Feb 

*1 

N McCreery 

30 Sept. 

Surgn Maj J Parr 

9 Feb 

II 

I G Belcher 

14 Nov 

SurgTu 

P Da\id on 

6 July 

Asat Surgn A L Marsden 

9 July 


Rank Name 
Lt. Col E. S. Brander 


Bank 
Lt. Col 


Name 


27 Jnne 

C ilolt I) a 0 22 Aug 

Beveridge D 8 0 22 Aug 

Thompson D s o 27 Juno 

Haymes Medjidie (4 

Cl ) 7 Aug Egyptian Army 
Do (3 Cl j 22 Sept Do 

D 8 0 22 Aug 

Dbl Dragon Retired, China 

of China. onstoms 

23 Jany For Bakenlagte 
27 Juno NSW Modi 
Corps 

27 June Imponal Yeo 
mnnn 

22 Aug Canadian Moun 
tod Rifles 

11 Febj Iflt Imperinl 
Light Horse for 
TygersklooLlSth 

Doer 1901 

13 May S Afncan Con- 
stabnlary for 
Vlakfontein, 8th 
Feb 1902. 

27 Juno Medl offr , Ro 
berth Horae 

22 Aug Queensland Con 
tingont 


Remabks 

Pneumonia 

London 

Lymington 

Boraley, Kent. 

Muswell Hill 
Norwood 
Rapallo, Jtaly 
Snnagar 
London 

Fleet, Hants 
Southampton (Angina) 
Evmouth 
Rome 

Cheltenham 

Maidstone 

Newpark, Kilkenny 
Sovenoaks 

Bridge of Allan 


II —BENGAL. 

A. — Deaths 

Date Remarks 

3 Nov Shahjahanpur (heart- 
disease) 

8 Feb Snnawar (noantis) 

24 March Bagdad (fever) 

6 May Meerut (explosion) 

B — Retieemekts 

Dank Name Date 

Sni^ Genl L D Spencer 16 June 

Colonel G Hutcheson 1 Got 

11 G M Davis 25 Got 

11 G C Hall Nov 


Capt 


A. R W Sedgfiold 
G R imsay 
W Carr 


Remarks 


T Young 
J Duke 
E Mair 
B Doyle 
0 W Owen 
D Basil 
J A Nelia 
Captain W Henvoy 


B — Rettobments 
Date 
81 Mar 
1 Nov 
8 July 
80 July 
16 Mar 
7 July 
4 July 
4 March 


Remarks 

Extra pension. 
Do 
Do 


OnT H. P 


Old Rank Name 
Colonel B Franklin 

,, AS Roid 
Lt. Co! G C Hall 

, J MoConaghey 

,, H Hamilton 


C —Promotions 
New Rank 


Date 


Rejiarkb 


Surgn genl 2 Deo 1901 

Do 16 June v Spencer, R 

Col 2 Deo 1901 v Franklm,P 


,, M D Monarty 
,, BO Bnen 

D — Honoheb 

Rank Name Honour 

Snrg Genl ACC dcRenzy K o b 


16 June 
1 Oct 

26 Cot 
1 Nov 


p Reid, P 

V Hutcheson 
R 

V Davis. R 

V Hall, R 


Colonel 
Lt Co! 


Date Remarks 

_ 27 June Retired 

A S Reid G S Pension 2 Doc 1901 p Harvey, 

D 

J T B Bookey Do 1 G June 


A Crombie 
TEL. Bate o i e 
P F O’Connor o B 
W H W Elliot D 8 0 


Major 
Captain 
Asst. Siirg Sir J J T Law- 


o B (Civil) 22 Aug 
27 June 
27 June 
27 June 


TWA Fullerton K l H (1 CL) 27 June 
R H Maddox K LH (2 01 ) 27 June 


K 0 V 0 


9 Nov 

E —Death of Rbtirsd Offioehs 


p Spencer, 
R 

Retired 

China 

Lady- 

smith 


Retired 


Rank 

Name 

Date 

Remarks 

r G 

H M Moopberson 

4 Jon 

London. 

Bng Surg 

J C Penny 

3 April 

London 


E A FitzGerald 

9 Mar 

London 

>1 

W Moir 

10 Apnl 

Edinburgh 

Snrg Lt. 




CSlonel 

J W Johnston 

7 Julj 

Oiton, Cheshire 

)> 

C J McKenna 

4 July 

Bayonne, France 

11 

Lieut. Col 

R T Wnght 

27 August 

Bedford 

D W D Oomins 20 June 

London. 

Surg Maj 

F Tornbull 

7 March 

London 

1 

D Wnght 

15 Jan 

Aberdeen 


m —MADRAS 
A — Deaths- A bf 
B — Retirement 


Rank 
Lieut. Col 


Major 


Name 

A N Rogers 
Haruson 

H F Esmonde 
W hito 

M E Reporter 
A 1 O’ Hara 
T C Moore 


Date 

6 Tan 

28 Doc 
27 Nov 
2 Nov 
23 May 


Remarks 


O —Promotions— iY(f 
D — Honours 

Rank Name Honour Date 

Lt, Col J L Poyndor K. I H , Isk Cl 27 June 
Major R Ross C B 27 Jnne 


Remarks 


E —Death op Retired Offioehs 


Rank 


Name Date 

Sure Genl J R Theobalds 7 Mar 

DBG R. G Lord 8 July 

Bng -Snrg R. J Qumnell 3 Dao 

,, H ( ook - Jon 

Asst -Surg P W Marriott 1 Feb 

IV —BOMBAY 
A —Deaths— JP tf 


Remarks 

Weston, 

Torquay 

Melbonme 
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B — Betiiiement 

Rank Name Date Remarks 

Siirg Genl G Bambndge 30 Oct 
Lt Col H P Jems 27 Nov 

C —Promotions 

Old Rank. Name New Rank Date Remarks 
Colonel W MoConaghy Siirg Genl 30 Oct v Bambndge, R 
Lt -CoL A H C Dane* Colonel 30 Oct. v MoConaghy, P 

•Since dead, 10th January 1903 

D — Honodbs 

Rank Name Hoiionr Date Remarks 
S M Q PS Turnbull K 11 S 16 Sept v Guyer, D 

E —Deaths op Retired Officer 
Rank Name Date Remarks 

Surg Genl Sir W G Hunter 16 Mar Anerley, Kent 


T -INDIAN MEliIOAL SERVICE. 
A —Deaths. 


Rank. Name 
Captam A. A. McArdle 
laeut. G B Butt 
„ E A Loch 


Date Remarks 

11 Oct Calcutta (cholera) 
28 Aug Malakund (ontenc) 
9 luly UmbaUa (enteno) 


B —Retirement 

Rank Name Date Remarks 

Laeut. M W Manuk 1 Aug 


C — Honodrs 

Rank Name Honour Date Remarks 
Captam W H Cox d s o * 2 Sept IVnziriBtan 

For the following two notes we are also indebted to Lt Col 
Crawford — “The Ongmnl Fellows of the College of Surgeons 
The Lancet of 19th October 1844 (p 108) gives a list of the 
Original Fellows of the Royal College of Surgeons, England, 
appointed in September 1844 by selecbon from the general body 
of Members, with the year in which each became a Member 
The list contains 227 names, of whom eighteen became Members 
m the eighteenth century The two senioi Fellows are Caleb 
Woodyer, of Guildford, and L Leese, of Norwood, both of whom 
became Members m 1789 , while the last, W Hill, of Wootton 
under Edge, dates his Membership from 1842, only two years 
earlier than his Fellowship 

Out of the 227 names, 28 are Army Surgeons, including five in 
the Brigade of Guards , 26 are in the Navy , and no less than 30 in 
the Indian Medical Semce, 17 Bengal, 8 Madras, and 6 Bombay 

« ir the best known of the Semce men is Thomas Spencer 
, Navy, who had become a member so recently as 1841 Of 
the Indian names the best known are Simon Nicolson, H H 
Goodeve, and F J Mouat Of the whole number, the only 
name which can compare in celebrity with that of Spencer Wells, 
19 (Sir) WilUam Fergusson 

The following are the names which nowadays seem to bo the 
best known among the men not in the Semoes 

Sir John Doralt, of Pall Mall, ii R o s , 1795 

Sir A Clarke Dublin, mhos, 1807 

Sir Richard Franklin, Limenok, U B o s , 1822 

Thomas Chavasse, Birmingham, M.B o 8 , 1838 

John Birkett, Broad Street Buildings London, M n o 8 , 18.37 

William Vesalina Pettigrew, Grosvonor Square, M B o 8 , 1837 

William Bowman, Norfolk Street, M B.C 8 , 1839 

John Simon, Wellington Street, M B c s , 1838 

Joseph Toynbee, Argyll Place M B o 8 , 1888 

William Fergusson, Dover Street, M B .0 8 , 1840 

George Murray Humphry, Cambridge, M B c s , 1841 

Thomas Wharton Jones, George Street, M.B as , 1841 

The following are the names of the men m the IMS, the 
dates in brackets being those of their ontenng and leaving the 
semce 


James Mollis Bengal, M R C S , 1802 (18 Sept. 1806—1 


Simon Nicolson ,, 

Henry Hough ,, 

J Treheck Conran Madras, 
John Marshall Bengal, 

James Ranken 


>y 


Apnl 1846) 

( 2 Feb 1807—1 


1808 

Ang 1855) 

( 3 Apl 1806-24 


1804 

July 1848) 


1806 

(3lMnrchl806— 16 


1808 

Feb 1846) 

( 8 Feb 1809-18 



Sept. 1846) 


William Darby 

Bengal, 

M R CS 

, 1810 

(18 Nov 1813—31 

William Watson 

J » 

) » 

1812 

Dec 1849) 

(11 Aug 1813—10 

James Ijiwdor 

Madras 

It 

1812 

Aug 1849) 

John Wylie 


II 

1812 


Alexander Garden 

Bengal 

11 

1813 

(25 \ug 1815—24 

Christopher Kane 

Boml aj 

)1 

1813 

April 1846) 

William Jackson 

Bengal 

11 

1814 

( 8 Nov 1813—1 

Robert Pinkey 

Bombay 

1 1 

1814 

Aug 1853) 

G Beane Mnedon 
nell 

Madras 

ty 

1816 


Benjamin Williams 

« 

Bombay 

) I 

1816 


James Bird 

>» 

1816 


George Knox 

Madras 

It 

1816 


William Mitohelson Bengal 

»3 

1817 

(31 Jan 1821—1 
Jnny 1840) 

( 6 Apnl 1819—17 

James Hutchinson 

»> 

M 

1818 

0 Chandler Egerton ,, 

It 

1819 

Julj 1845) 

(29 June 18 3 — 31 

A R”Bsell Jackson 

» » 


1819 

Jnny 1847) 

(15 Apnl 1820-26 

Thomas Moore 

Lane 

Madras 

)| 

1820 

Jany i8J9) 

Martin Thomas 

Kays 

Bombay 

»> 

1822 


iVilliam Dollnrd 

Bengal 

J> 

1826 

(21 May 1826-4 

E. W W Ralgigh 


II 

1826 

Oct. 18l6) 

(16 March 1828—1 

Samuel Rogers 

Madras 

1 1 

1826 

June 1846) 

Henry Hurry Good 
eve 

Bengal 

11 

1828 

(16 Apnl 1681—9 

Fredenek John 

Mouat 

»» 

II 

1888 

Sept. 1853) 

(8 Jan 1840-3 

William Jeaffreson Bombay 

II 

1839 

Deo 1870) 

( >> t) ) 


The Lancet of 11th March 1843 contains the following amusing 
account of a difference of opinion in the Bengal Medical Board, 
eitracied “ from a Calcutta newspaper ” If there is any truth 
in the story, it was hardly up to date as news, for Dr John Sawers 
retired from the service on Srd October 1840, more than two years 
before the appearance of the article in the Lancet He was sue 
ceeded m toe post of Physician General and senior member of the 
Medical Board by Thomas Smith, who in turn retired on Slat 
December 1842, and was succeeded by Cohn Campbell, who held 
the post till 23rd luly 1843, when he also retired So the Govern 
meat evidently did not take a very serious view of the “ insubordi 
nation’ of the two junior members 

“ Insubordination at the Bengal Medical Board ” 

“There is a somewhat novel state of things, regarding the 
members of the Medical Board, at present under the consider 
ntion of the higher authonties, and which, immediately relating 
to the question of military uniform involves the higher one of 
military nuthonty We shall relate one of the several aocoants 
(not matenally varying) which we believe to be the most correct 

“ Not very long since ilr Sawers, the senior member, consi 
dered of a sudden that as there was a uniform for the medical 
staff, that uniform should bo worn at all the meetings of the 
Boara, and he mentioned this desire to the other, or junior, 
members Doctors Campbell and Smith, and said that at the end 
of a fortnight (allowing that time for the uniforms to be prepared) 
they should appear aceordinglj They, oonsidenng this as a 
proposition rather than ns an order, voted against it, and inti 
mated to Mr Sawers that his motion was negatived by the 
majonty 

‘ Ho made no remark whatever upon this result, nud such 
meetings ns next ensued were attended iu the old waj — plain 
cloth coat, or white jacket according to the warm feelings of the 
respective members- until the first meeting oci urred after the 
expiration of the fortnight’s law, when on Dr Campbell’s enter 
ing the office m a white jacket, M r Sawers, who was himself in 
undress uniform, ordered him to go home and consider himself 
m arrest for disobedience of orders Home ho went, according 
ly, and there he has remained ever since, and charges have been 
sent against him hy Mr Sawers grounded cn his recusancy 
These imarges are before Government and the Commander in Chief, 
and we understand it is not found an easy matter to decide how 
they should be dealt with ” 

The following is an official bet of the candidates for His 
Majesty’s Indian Medical Service who were successful at the com 
petitive examination held in London on the 13th January, 1908, 
and following days, arranged in order of merit — 

C S Parker, M B (Lend ) M E C B , I..R.C.P 
F N White, M B (Lond ) M B.0 B , L.R.0 P 
T C Rntherfoord, M B , B 8 (Durham) M R C s , 

t B 0 P 


3413 

3068 

3037 
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D Heron, li n., n ob (EMin ) 

H. Beynolds, n cb (Carab ), Mnos,LROP 
H B Broome, u n , B oh (Eklin ) 

C G Soymonr, m R o 8 , L.n o f 
E C Tnylor, jr b , b oh (Cnmb ) 

D P Goil, M B , B ob (Edm 
H C Keates, jl B , B 8 (Lond ) 

R N Needham, M B . B 8 (Viot), M B .0 S , L.R 0 r 
J Kirkwood, MB, B oh (Ediii ) 

A Whitmore, M B,, B ch (Camb ) 


3018 

2987 

2910 

2930 

2890 

2865 

2860 

2327 

2812 

27S2 


The following la a hat in order of ment of succesatal onndidatea 
for commiasiona in the Royal Army Medical Corps at the recent 
examination held in London 


J 

G 

Bell 

Marks 

819 

G 

Braraholl 

Marks 

484 

M 

G 

Winder 

676 

I T 

E. Hnrty 

477 

1 

W 

W Dawson 

648 

t H 

H bwnnzy 

474 

1 

JI 

M Crawford 

628 

K 

C Edwards 

473 

R 

M 

Raukiiig 

522 

J 

M Dugmd 

468 

T 

S 

Coates 

617 

H 

B Kelly 

468 

A 

K 

B Wood 

516 

G 

H J Brown 

461 

R 

H 

Bridges 

603 

E 

M Pennofather 

451 

J 

Gett 

602 

H 

W V Dunbar 

439 

J 

C 

G Carmichael 

6J1 

J 

S Skoy 

437 

F 

C 

Lambert 

600 

H 

T Stack 

432 

I 

I! 

M o'don 

490 

D 

G Carmichael 

428 

R 

C 

Wilmot 

489 

D 

Ahern 

428 

C 

W 

Holden 

487 

B 

G Patch 

425 

J 

A 

W Webster 

487 

G 

W G Hughes 

419 


As the examinations 

for the two 

Services are now 

on quite 


different lines it 13 not now possible to compare or con raat the 
aboie two h t«, but rumours have been current that the number 
of candidates for the R A- M C at the last examination was not 
great, and the competition of the slightest desonption. 

We may notice that in the above IMS list there is only a 
single man without an University degree, which possibly points 
only to the fact that the College diplomas have not nowadays 
the market value they once had, and Universities (of sorts) have 
become many 

The presentation of prizes to the lieutenants on probation 
of the Indian Medical Service who were successful at the 
Netley examination took place at the Royal Victoria Hospital, 
Netley, on Saturday Surgeon General Sir Wilham Hooper 
attended to make the presentation, and there were also present 
Surgeon General E Townsend, 0 B , Colonel Cayley, Colonel 
McLeod, Colonel Stevenson, Prof Wnght, Lieut. Colonels Dick, 
Sylvester, Treharua and Chester, It us Cole, Superintendent Of 
the Nursing Staff, and others 

The following is the list of lieutenants on probation who were 
successful at the oxammation The prizes are awarded for 
marks gamed lu the special subjects taught, at the Medical Stuff 
College — 


*t 1 Maokie, F, P 1,431 

2. Pndham, A T 1,264 

3 0 Leary, J I, ‘241 

4. Young, T C M 1,22J 

6 Lauddie, A K. 1 214 

** 6 Chnstophors, SKI 207 

7 Dunn, C L 1,199 

6. Easton P G 1,183 

9 Murray, J H 1,180 

10 Emshe Smith, H 1,177 

til Jolly, G A. 1,172 

12. Vieyrn, F P 1,159 

H Taluot, RPC 1,129 

14 Dutton, H R. 1,125 


16 Kiddle, H H - ’,116 

16 Saigol, R D 1,077 

17 Melhuiah H M H l,0a7 

18 Brown, d M 1,051 

19 Brown, H G 1,037 

20 Collmson, W J l.Oi!^ 

21 Pilkington, A F 1,013 

22 NesBeld, V B 1,003 

23 Jeudwme, W W 9f5S 

24 Rogers, F C 96,3 

25 Baket M 937 

28 Bulteel, 0 E 901 

^ Hingston, C A F 882 

28. Humphreys, G P 843 

29 Lunham, J L 800 


• Gamed tte 1st lIonteBore Prize of 20 gumeas and modal 
t Gained the ,2nd Montefiore Prize 

the Martin Memorial Medal. 

* Gamed the Maclean Prize for chmcal and ward work 

y'''i»ni H(»per, havmg presented the prizes, said it was 
particularly gratifying to him to present the prizes form lulv 
Ut, when Earl Roberts made the*^ distribution"^ was “ear^J 
that woMd bo no subsequent distnbnbon at Netlev and 

Parti.*'® ’n Which^under 

^bnclean, Aitken, Do Chanmont Boves 
Smith, and more recently under Colonels Cayley Notter and 

l,.T®if '“''* Professor Wnght ilomr 

list of men of both Services had received most valuabln 

that Professor W^ht had severed Tu, 
rennccbon with the Medical Staff Schoor Prof^rwl.h^ 
was a teacher of great abibty, and possessed the 
tmparhng to his hirers some of his^^^^al i 

ii. 1.*.. ii,M 


and senior classes at the college, so that bis valuable leaching 
and the infiuenoo i.e had so long and boneBcially exercised at 
Netley would still bo exerted for the good of both Somoes 
They wore also very fortunatoin having Professor MoLood, who was 
a tower of strength to the school to which he gave the bene6t 
of his groat toiching ability and long expenonco In the oircuni 
stances they had much to be thankful for, and especially that 
tho Advisory Board for Army Medical Services had undertaken 
the supervision of the course of instruction earned out at Netley, 
nnd they might hope that the school would remain available or 
lioutouants of the Indian Medical Sorvioe until a similar course 
could bo provided elsewhere Those interested in the Medical 
Service ooiisidered it essential that the men who would proceod 
from Netley straight to sorvioe in India should have thejbene6t of 
olimcal instruction under skilled guidance in the ^reat Netley 
Hospital directly after tho laboratory course, whilst methods 
nnd processes wore fresh in the mind, for greater facilities and 
more clinical matonal in tropical diseasb were available at Netley 
than elsewhere lu the United Kingdom Professor AloLeod had 

S resented a most gratifnng report on the work of the class 
unng the course now endod, nnd he heartily congratulated both 
tho Professor nnd the class on the report. One great advantage 
of th* Indian Modical bernoo was that a man could obtain 
employment in the particular branch for which he was best fitted 
A gro it additional inducoraont was now offered to highly tramed 
men to enter the 9e vice, for the Government of India was 
organising a resercli department in which some of their jirouo- 
cossors m that excellent school who worked there under Professor 
Wright, were now engaged India presented an immense field 
for mi estig ition into the groat problems of tropical disease, 
and the opportunities for thou solution might be given to some 
of them, whilst zealous and indiistnous officers would find full 
scope for their euergies lu every branch of medicmo and surgery , 
ns well ns the saniUvry work, nnd in teaching institutions through 
out India All interested m the Indum Aledica! Bernoe would 
feel thankful that this excellent school still survived His own 
interest in it had increased with his knowledge of its advantages 
and potentialities for valuable instruction to officers who would 
serve in the tropics, and he mhented that interest in the school 
from his distinguished predecessor m office. Sir Joseph Fayror, 
who had always been a staunch supporter of Netley, and to 
whom It was an open secret they owed it that the school was 
not years ago swept away under a misdirected demand for 
economy Sir William, in conolusion, lyashed them all possible 
snccoss in the noble profession they had adopted, and remarked 
that whatever might be the measure of that success, they would 
each and all have the groat privilege of mitigotmg something 
of the great sum of human suffering 


OwiKQ to the death of Captain A. MoAnlle, I iLs , Mr E P 
Stebbmg, Deputy Conservator of loresta, is appointed to aot as 
Superintendent Indian Museum, till the return from furlough of 
Mojor Alcook, I M B , F R 5 


Captain T H Kelly, i m s , Resident Surgeon and Professor 
of Piiysiology m the Calcutti Medical College, reverts to Military 
employ 


Captain J U H Leicester, i m s , is appointed Resident 
Medical Officer m Calcutta Medical College, nice kaptam Clemesba 
l M.B , who 13 Deputy Sanitary Commissioner 


It 18 a great pity that most of these Medical College Resident 
appointments are so wretchedly paid The appoiutmenta are 
invaluable for men -yho want to brush up their work again, but 
men cannot be expected to remam long on lower grades of pay 
than they would got as Civil Burgeons lu the Mofussil ^ 


Captain Leonord Roqers, mb, pros, iJLs.has gone on 
nine months fnrlough ^ 


Leedtenant Colonel Williau Owen, mb, fb.os ius 
for many years Supermtendent of the Opium Factory at Patua’ 
retired from the service from 21th March 1903 ’ 

Lieutenant Colonel Owen entered the aeryice m March 1877 
and has been Head of the Opium Factory at Patna since 1889' 
He went home on leave in July last. 


t^LONELj P Grbant.jlb , I M 8., IS appointed P M 0 Smd 
Diatnot, met Colonel A. fl C Dane, deceased Colonel Greanv 
will however, continue to offioiate as P M O at Aden until tbo 
return from S Africa of Colonel J & Wilkins, iTs d BO 
McCloghry, IMS, wiU offi’oiate ai 

ir Ai u in Sind 


We ropubliah the following — 

“ Army Be^r Corps —The attention of all medical officer* 
is invi^ to tho fait that the bearer establishment of the Sun 
ply nnd Transpon Corps has now been taken over by t^ Armv 
Bearer Corps (Clause 9J, India Army Girculara 

October 1902) AU requisitions for dooly bearers 'requi^d 

accompany troops on the hue of march, etc.. thoZ be 
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sent ns early as possible by medical officers in charge direct to 
the Assistant Surgeon commanding the company concerned, and 
should not be included in Indents submitted to the Supply and 
Transport Corps ” 


It 13 a pity that recruiting for this Corps is going on so 
slowly 


We are informed that Es 2,795 have been subscribed by 
IMS men in Civil employ for the “ Y ” fund— a verj handsome 
contribution 


Captain P K Chttale, i m s , has been appointed Officiating 
Civil Surgeon of Sooni 


Major H Herbert iros, iiis, is granted 18 months 
combined leave from 18th April 1903 


Captain R. W Anthony, mb, i m s , is appointed Civil 
Surgeon, Panoh Mahals 


Captain CHS Lincoln, i m b , acts as Civil Surgeon of 
Karwar vice Dr H Cogill 

It has again been recently rnled that the Samtary Commis 
sioner, Jladras, is debarred from private practice • 

The services of Captain P St C More M B , I M a , ai e placed 
permanently at the disposal of the Punjab, and those of Captain 
E W Anthony, M B , I M s , at the disposal of the Government 
of Bombay 


It is well known that Captain B H Deare, IMS, was 
appointed Sanitary Commissioner of Bengal, during his absence 
on leave in Australia, and a^amst his wish On return from 
leave he protested against being taken away from the general 
bne and with the effect that ho reverts as Ciiul Surgeon and 
Major F C Clarkson, I M s , is appointed Snmtary Commissioner 
m his place 

There vxis a time when this appomtment was an independent 
one and muoli sought after , 

The semoos of the following officers are placed permanent 
at the disposal of the Government of Burma — Cnptam 0 B 
Wilhams, IMS, and Captain F A L Hammond, LM s 

The services of Major E H 'Wnght, l M s , are placed at the 
disposal of the Madras Government 


CiPTAiN n T Walton ims, has been appointed Officiating 
Civil Surgeon of Bnlnndshahr 


Military Asst Sdboeon L. J O’Reilly, ims, goes ns Civil 
Medical Officer to Jnlnun 


Captain Hunter, ims, becomes Medical Officer, 8rd Brahmins, 
at Ranchi 


J HE services of Captain J M Woollev , I M s , are placed perms 
nentlv at the disposal of tho Bengal Government for employment 
in the Jail Department, He is now Supenutendent of theBhagal 
pore Central Jail 


Major J C S VATTG^A^, mb ims, is granted combined 
leave for 21 months from 7th April 

It is understood that Cnptam B C Oldham, IMS, will not ns 
Superintendent, Campbell Medical School, Senldnh, and Police 
Surgeon, Calcutta, daring tho absence of Major Vaughan on leave 


The leave granted to Captam C D Unwes, LM s , was oxtendod 
up to 22nd November 1902 


Honorary Captain W Cooper is permitted to retire 

The servicea of Major P Wyvi'le I’bompson, M B , I M 8 , are re 
placed at the disposal of the Commander m Chief 



recently CTanted one month’s privilege leave, and Civil Asst, 
Surgeon iMur Rahman performs his duties 

Lieutenant Colonel a W F Street, lm s , d s o , has been 
permitted to return to duty in India 

Captain CHS Lincoln, lm s , has been appointed Cml 
Surgeon of Karwar 

The services of Major P W O’Gormnn, I M 8 , M D , D ph , 
aro again reulaced at the disposal of the Home Department for 
the post of Medical Store Keeper, Punjab Command 

Lieutenant 0 S F J Moses, i m s , is appointed to the 
officiating modical charge of 8rd Brahmans , Lieutenant 6 B. 
Charles I M 8 , to that of 17th ^jputs , Lieutenant L. B tsoott, 
I M s , to that of Bengal Sappers and Miners , and Lieutenant C 
A Sprawson, I M 8 , to that of 2-39th Garhwalis. 


The retirements of the following IMS officers are from tho 
dates herewith given —Colonel Geoffry Hall from 1st November 
1902 , Lieutenant-Colonel Joshua Dnke from 1st November 1902 , 
Lientenant-Colonel W E. Griffiths from 6th January 1903 , 
Lieutenant-Colonel H F L P F Bsmonde-White from 28th 
December 1902 , Surgeon General G Uninbndge from 30th 
October 1902 , and LieuieUant-Colonel H P Jervis from 27th No 
Tombor 1902 


Lieutenant A. 0 MacGilohrist, lm s , is appointed Surgeon 
Naturalist to the Indian Manne Survey from 17th January 1903, 
rice Captam A F MoArdle, IMS, deoeasod 


Major Andrew Bdohanan, i m.s , is deputed upon special 
duty, and Captam 3 A- C Dallas, i M 8 , is appointed to act Civil 
Surgeon of Nimar, C P 


MaJOB B L Bas^ lm s , is appomted to the officiating 
medical charge of 2nd Rajputs, and Lieutenant L, Cook, LM 8 , to 
that of 11th Rajputs 


Major Syed Hussain, lm s (retd ), or, as he is now known, 
Syed Hnssnm Belgrami made a good speech on Mahomedan 
education at a meeting in London recently 

The following movements of Civil Suiwons in Bengal have 
recently taken place — Lieutenant-Colonel R Maorae, LM.8 , goes 
to Hazanbagh Captain R Bird, LM.8 , returns to 24 Perganas , 
Dr J L Hendley acts as Health Officer of the Port of Calcntta , 
Dr A- W Reid goes from Pun to Jessore , Captain Clayton Lane 
from Chapra to Pun , Captain C R Stevens goes from Midnapore 
to Moznfferpore , Captain Cochrane from Moznfferpore to Chapra , 
and Captam D R Green from Hazanbagh to Midnapore 


The appomtment of Captain Armstrong, LM.S , as Surgeon to 
H E. the Viceroy, leaves a vacancy in the Foreign Department 
for a Madras man, and Captam W Lethbndge, LM 8 , has been 
appomted 

The Central Jail at Jubbnlpore, C P , bos been very unhealthy 
for several years past, and it has been found necessary to send an 
eipeneiieed Medical Officer as Supenntendont, and ftlajor W B 
Laie, l M.8 , from Montgomery Central Jail has been chosen. 


Now that all ranks of the R A-M 0 are getting increased pav, 
IMS men are constantly asking what is being done for them 
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SOME EMERGENCY RATIONS 
By OUTHBEBT A SPBAWSON, 

M D (LOND ), B B , 1 M 8 


One of the features of modem wai is the 
.length of time that laige bodies of tioops may 
have to act befoie being able to leplenisli their 
supplies this was seen in South Afiica when in 
many of the commando hunts, tioops moved for 
a month, sometimes foi three months or moie, 
without meeting fiesh supplies, whilst the one 
•week’s “ daui” is now a piominent featuie of 
.Indian Fi on tiei waifaie 

When heie we speak of emeigeiicy lations 
theiefoie we mean not so much tlie compiessed 
food ration, which may keep a man going foi a 
day 01 so, though this lightly, too, has its place 
in eveiy man’s haveisack, as that collection of 
foods that an nimy cut off fiom all fiesh supplies 
■ may conveniently cany along with it and live 
on We say ‘ collection of foods’ because we 
.think that vanety is one of the most important 
points in such cases Oui food in fact must be — 

A — In vaiiety 
B — Easily poi table 
0 -—A good food 

A — The impoitance of variety IS evident to 
those who have tiled living on one diet for long 
'howevei appetising a food may be at first, the 
liking for it flags until the stage of nausea at 
'the veiy sight of the aiticle is reached Tins 
state IS moie rapidly reached when the food has 
any pronounced fiavoui So that it is doubtful 
if we can call any one lation peifect we must 
lather look to a combination of rations 

B — No tinned oi pieserved food, liowevei well 
made, can compare with fiesh meat and vege- 
tables, but that IS not the point of our piesent 
discussion As we have said, we lefei to times 
when fresh supplies aie unobtainable, and the 
food must be earned, so that smallness of bulk 
and portability aie impoitant, since by lessemno’ 
the bulk we keep down the numbei of out 
baggage animals, and by therefore having to 
cany rations foi fewer animals indirectly still 
fuitUei reduce this numbei 

C — The tests of a good food aie — 

1 C/ie?mcod— By analysis foi the percentage 
of each nutritive constituent 

2 Physical — By combustion How much 
potential energy will it yield ? 

3 Physiological — How does it behave in 

stomach and intestines 1 Is it easily digested, 
and how much is absorbed ? What is its satisfyine 
power ’ ® 

4 Economic— 7 e, the nutritive woith one 
gets foi one’s money in that particular food 


Or in the words of Dr Hutchison' a good food, 
must be — 

I — Nutiitious 
II — Easily digestible 
HI —Cheap 

I — Referiing to the nutritive qualities of a 
tood, we give some examples of lecognised stan- 
dard diets (in giamraes) foi men during haid 
work 



Labourera 

Boyal En- 
gineere at 

German army 

Oil war 


at woik * 

•work during 
peace * 

footing ’ 

Proteids ... 

126 

140 

134 

Fat 

60 

80 

68 

Carbohydrates 

600 

620 

489 


I — These n])pioxiinate fairly closely to the 
diets of Moleshott and of Ranke as given in 
PiofesBoi Halliburton’s book® 

II — Apiopos of tlie digestibility of food, as 
we aie usually unable to ascertain its exact 
behaviour in the stomach and intestines, we aie 
reduced to expeiiments in vitio with gastric 
and panel eatic juices for determining the ques- 
tions asked above undei oiii physiological tests 

We have then, on the whole, two distinct 
methods of constiucting a dietaiy 

A — Tlie Physiological, le ,hy calculation of 
the above data and. comparison of the lesults 
with those of a noimal diet 

B — The JBmpii ical, i e , by feeding men on 
oui tiial diet and seeing what work they can do 

The ideal thing would he to use both these 
methods in deteimining the efficiency of a lation , 
but where opportunity does not allow of both, 
the more important of the two is the piactical 
method of trying to live and work on the ration 
in question We give below a short account of 
om own expel lence of some lations with notes, 
where available, of then chemical constituents 
and physiological value 

1 Maconochie’s, Moii ’s and other similar 
meat rations aie well known They consist of 
meat and vegetables and are very savouiy , the 
flavour we think m tact too pionounced, 
because, although most agreeable at fiist, after 
the third oi fouitli day it becomes monotonous, 
and in spite of the fact that the ration may be 
seived in a variety of ways, one’s appetite foi it 
gradually diminishes, and a change is longed foi 
They aie besides somewhat bulky 

2 The Ifao Company’s lation is said to be 
made of compiessed beef It lesemblesa sau- 
sage meat and is agreeable and quite satisfjnng 
A good point IS that it is piefeiable when eaten 
cold. 

3 Biltong as a lafcion has been dealt with 
recently from the physiological side by Professor 
Hallibiuton,* and practically many times in 
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Soutli Afiica It IB the meat of the buck, sun- 
dried, and 13 usually eaten after being giated 
The constituents per cent aie — 

Proteid 65 8 

Eat 5 1 

Carbohydrate 19 

It is easily digestible ^n vitoo -with gastucand 
pancreatic juices and leaves a convenient amount 
of undigested lesidue Experience lias shown 
it to be a good ration in the field None of the 
above foods are complete in themselves as a 
ration they are all deficient in caibobydiates, 
the biltong especially so, besides containing too 
little fat With all tberefoie bread oi biscuits 
are lequiied in addition, and with the two latter 
butter as well 

4 The Bovnl Company, however, produce 
rations which are intended to be complete in 
themselves They ai e in three varieties , not 
counting a lation of compressed bacon they also 
make Each kind is contained in a tin, called 
a cartiidge, about the size of a ^Ib tobacco tin, 
but more conveniently shaped to cairy in the 
haversack. Each tin is in two divisions , one 
division in each kind containing chocolate 
the other division contains a gianulated meat 
ration In two of the kinds the difieience is 
merely one of flavour and the complete cart- 
ridge together with one pound of bread oi 
biscuits IS supposed to sustain a man at work foi 
a day We have tiied them, and they do so with 
ease and comfort Any of these rations may bo 
eaten as they aie, but are much piefeiable made 
into a thick soup The thud kind is called an 
emergency ration and is said to be sufficient by 
itself as food for one man for 36 houis We 
tried these also foi 36 hour-s, eating thegianulated 
meat and chocolate as they were and without 
drinking at all , the caitiidge satisfied hungei 
and sustained activity, but we should imagine 
that more than 86 hours on this food alone 
w'ould be unpleasant The flavour atfiistagiee- 
able becomes so monotonous after one day as to 
make the food umnviting and the appetite any- 
thing but keen 

The digestibility of this ration practically 
seems good , we have had no opportunity of 
experimenting on it rn vit'io The percentage 
composition is said to be — 

Proteid 27 V9 

Fat 23 1 

Caibohjdrate 1137 

and a large amount of extractives 

As this compaies with our phj'siological diets 
above the caibohydiates are much too few, but 
this IS compensated by the chocolate section, so 
that the ration may be said to be a complete 
one We discuss chocolate below the meat 
section we think very good and to be relied 
upon for its intended purpose The Bovnl 
Company were kind enough to let us see the 
manufacture of these interesting rations, the 
preparation is simple and clean and on good 


physiological pimciples this seems the most 
energetic attempt of any commeicial company 
to make a good emergency ration 

6 Sugai is an excellent food foi work, 
exerting its maximum effect in staving off fatigue 
two hours aftei consumption Exhaustive ex- 
peiiments were made some five years ago nr the 
German army on sugar as a ration during 
manceuvies The army surgeons found that less 
fatigue was felt by the soldier after haid work 
by the addition of ten lumps of sugar to Jiis- 
full diet they completed their lepoit by the 
recommendation to raise the sugar ration of the 
meu to 60 grammes (2 1 ounces) per diem 
The popularity of jam on service depends on 
the contained sugar we have heard that it was 
found advisable to increase the jam ration in 
South Afiica The “ gooi” of the Indian Com- 
missariat IS a most valuable article, from it a 
good treacle may be made, or a veiy useful 
hardbake, which may be carried in the haver- 
sack, by the addition of a little ghi and some 
parched gram, assuming the usual butter ana 
almonds to be unobtainable Other sweet- 
meats will suggest themselves to au ingenious 
cook 

The foim of sugar commonly employed is also 
the sweetest, cane-sugar the objection to this 
is that it causes much outpouiiug of mucus in 
the stomach and interferes with digestion In- 
vert sugar, as glucose, is much more easily 
digestible and in quantity less clogging to the 
taste It IS in fact somewhat t^teless and 
would theiefoie be conveniently flavouied with 
coffee 01 chocolate Such an article would, we 
think, foim pait of a palatable, cheap and effi- 
cient ration 

6 Chocolate by itself has long occupied a 
favouiite position as an emeigency ration Eveij' 
officer caiiies some in his haversack, and with 
some European armies it is the mainstaj' uhen 
the Commissaiiat fails them We think its posi- 
tion undeservedly high foi the following reasons 
Oidinaiy chocolate consists of 45 per cent cane- 
sugar, the lest being cocoa, ? e , the ground bean 
Cocoa theoretically is an excellent food, because 
of the proportion of its constituents and then 
digestibility piacticallj', howevei, it fails, 
because so little of it can be taken To hi e exclu- 
sively on cocoa, it would be necessary to consume 
about eighty good breakfast cups a day We 
hare had practical experience of chocolate as a 
food in Arctic seas and on Indian Iiontiei 
service, and aieinclined to attribute its populaiity 
to its pleasant flavour and its powei of satis- 
fying at the time, the latter due perhaps to the 
contained sugar and theobromine But since its 
flavoui IS so pleasant, we suggest its more ex- 
tensive use as a flavouring agent to other foods 
such as the glucose mentioned above Without 
sugar, howevei, cocoa is not so attractive, aiia> 
we consider that the Commissaiiat makes a 
mistake in issuing its cocoa almost unsweetened 
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both fiom the point of view of flavour and its 
utility as a lation 

7 Fish, eithei tinned oi diied, may be used 
as an occasional ration The objections to it 
4116 that alone fish does not contain enough fat, 
that it also contains propoitionately less pio- 
teid and fewei extiactives than meat, and so is 
moie bulky to caiiy, and lastly, it is more 
hkelj to cause acute intestinal distuibances 
fiom decomposition pioducts 

8 Vegetables diied and comp) eased have 
been piepaied foi consumption by tioops on 
seivice we have met with those supplied bj' 
the Indian Commissaiiutiecently foi trial, includ- 
ino’ onions, caiiots and potatoes Only the last- 
named weie eatable , the otheis weie tasteless 
and seemingly indigestible We should imagine 
that bettei piepaiations can be made 

9 Fi lilts and nuts are worth a more exten- 
sive trial as accessoiies to lations Diied fiints 
of several kinds, as apiicots, dates and figs, 
may be obtained , if previously stoned they 
take up little lOom and aio veiy jialatable when 
4 ?tewed Of nuts the most useful aie almonds, 
walnuts and chestnuts, and, although it is not 
a nut, we should here include the gram that 
is so populai with native tioops Walnuts and 
-almonds even more so aie paiticulaily rich in 
iat Thiity walnuts contain the same quantity 
of fat as 2flb3 of beef, but of proteid only as 
2f ounces ot beef ‘ 

Chestnuts well cooked aie a paiticulaily 
useful food, leaving a convenient amount of 
undigested lesidue to relieve constipation 

10 The ceieal foods — Oatmeal is well 
known as a valuable article of diet and has 
been mucli tiled dm ing hard woik® Di Alex- 
andei Haig goes so fai as to say® that “ meat- 
eateis lequiie food moie fiequently than puiely 
coieal eateis ” but most will object to this 
statement We think the lessei fiequency of 
meal times among the cereal eateis of India 
IS altiibutable to other causes it is ceitainly 
not the expeiience of those who have dined at 
a vegetal laii lestaurant Riead and biscuits are 
too well known to need fuithei comment 
wheie the foimei is unobtainable, the lattei aie 
almost indispensable and may be eaten diy or 
soaked in soup 

All of the foods mentioned above satisfy re- 
quirements os to smallness of bulk foi poitability, 
and aa to cheapness, without which no food 
however tasty, digestible and nutntmus, could be a 
seiviceable aimy ration 

We have dealt only with foods and not 
touched on the stimulants as lum, tea and the 
meat extiacts, though tbeie is much to be sard 
conceimng these Eiom lack of opportunity 
we have been unable to test the digestibility in 
vit)o of the above foods this test is impoitant 
paiticulaily m deteiminmg the amount of 
residue that is left from any one 
borne residue should ceitainly lemain. 


undigested 
ai tide 


oi constipation will be absolute and a rabbit fed 
on an all absorbable diet soon dies Whilst moie 
than 13 per cent of the total should not be 
left, 01 the food may be called indigestible 

It should be lemembeied also that climate 
exeits but little influence on the kind of food 
lequiied, since we usually legulate oui bodily 
terapeiatuie by controlling oui loss of heat only, 
t e , by the amount of clothes we wear It is only 
in extieme cold that clothes aie not enough , then 
we lequiie the food of greatest caloric powei, 
which IS fat and so the Esquimaux eat blubbei 
Fn conclusion, we lepeat that no one food is 
sufficient by itself, and we tlnnk that the most 
impoitant point of all is vaiiety in tie food 
Howevoi good theoretically a food may be, and 
howevei chemically complete m itself, the 
appetite foi it will lessen, unless a vaiiety of 
othei foods IS called in to assist We should 
choose theiefoie a selection of the above to take 
out on our “ daui,” not giving, if possible, the 
same aiticle on two successive days, and 
supplementing oui dailj’^ pihce de rdsistance by 
accessoiies, such as nuts, &c We think bj such 
means life on service can be made more bearable, 
and the efficiency of the tioops gi eater at no in- 
cieased cost To apply such deductions to oui 
native soldieis is moie difficult many of the 
ai tides, os nuts and fruits, they may have, and it 
IS not impossible that to some even prepared 
lations may be acceptable if compounded by a 
man of convenient caste But tins article is 
piiniaiilj' intended to apply to Biitish tioops 
Theie is loom, howevei, foi much diffeience of 
opinion on these questions, and we should like to 
heai tlie ideas and expeiiences of other medical 
ofhceis on the subject of aimy rations 
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TJNAOCUSTOMED PLENTY AND PRE- 
VALENCE OE BOWEL COMPLAINTS 
IN THE BENGAL JAILS 
By nobin 0 DUTT, 

ASST -BUBQEOX, 

Civil Medical Officer, Daltonganj 

The prevalence of bowel-complaints in the 
Bengal jails is a subject which has occupied 
the attention and exercised the intellects of 
many medical officers and super intendents but 
IS neveitheless a question which remains ’still 
unsolved, and the numbei of individuals who 
fall victims to this cause year after year m oui 
jails IS by no means inconsideiable , and “mil 
dyseiiteiy ” has almost come to be regarded a^s a 
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special and a paifcicular foim of the disease, of 
which the etiology is obscuie and pievention 
hopeless As fai back as 1892 when I fiist held 
chaige of a jail in Bengal, this question has 
inteiested me, and I have, in my humble waj', 
in spite of the fact that many abler minds than 
mine have giappled wilh the subject without 
having ai lived at anj’^ satisfactoiy conclusion, 
made little espeiiments from time to time and 
foimed a theoiy, but as all my foimei jail 
chaiges weie of a tempoiaiy natuie, I did not 
get an oppoitunity to put my theoiy to test as 
fully as I wished to do In Septembei 1901, 
I was appointed to the peimanent chaige of the 
Daltonganj Jail This suited my puipose 
completely This jail, fiom the veiy beginning 
of its existence as a Distiict Jail, in 1892, has 
enjoyed an unenviable reputation foi unheslthi- 
ness, its moitahty late although showing extia- 
oidinary fluctuation fiom yeai to yeai, having 
never come to the point to uhicb it has come 
now 01 to anything neai it, as the following 
figuies of the past ten years will show — 


Years 

No of prisoners 
lemaming from 
previous year 

No admitted in 
tothejaildunng 
the year 

Total 

No admitted 
into hospital 

o c 

£ S 

s§ 

Daily average 
in hospital 

Total deaths 

Deaths per 
raiUe 

(h 

O 

Ms 

Si 

1893 

34 

624 

558 

65 

60.30 

1-60 

2 

47 1 


1891 

47 

507 

554 

53 

45 85 

1 28 

8 

638 7 


1895 

30 

411 

441 

28 

45-23 

*25 

2 

61 5 


1896 

66 

640 

896 

75 

58-08 

1 94 

8 

168 8 

1 

1897 

82 

1,044 

1,126 

66 

86 05 

1 96 

24 

148 8 


1898 

66 

617 

683 

24 

71 16 

61 

3 

49-2 


1899 

85 

681 

766 

63 

80 47 

2 26 

3 

48 6 


1900 

90 

1458 

1 648 

240 

146 19 

8 35 

34 

315 0 

9 

1901 

74 

778 

862 

109 

98 84 

4 62 

1 

13 4 


1902 

81 

920 

1,001 

120 

94 08 

3 48 





The distiict of Palamau has always been 
known as one of the healthiest in Bengal, and 
the town of Daltonganj especially so One of 
the most lemaikable featuies of the moitality 
of this distiict IS the extiemely small numbei of 
deaths fiom diaiihcea and dysenteiy as will 
be seen from' the following figuies taken flora 
the moituaiy letums of the last ten yeais The 
dispensaiy figuies also veiify the fact — 




Teaks 

No of deaths 
from diarrhoea 
and djsentery 

Years 

No of deaths 
from diarrhffia 
and dysentery 

tw f 

o o 

- 7* 

1893 

93 

1898 

60 


1 

1894 

199-‘ 

1899 

90 

o +ico 



134 

1900 

282* 



118 

1901 

97 



336’ 

1902 

136 

CU 






* Tears of cholera outbreak. 


The unhealthiness of the jail theiefoie could not 
bo attiibuted to the unhealthiness of the localities 
from which the prisoners come, and the preva 
lence of dianhoea and dj'senteiy amongst them 
must entirely be due to causes existing within 
the jail During the last ten years, three out- 


bieaks of choleia took place in the jail, viz , in 
years 1894, 1897 and 1900 respectively, simul- 
taneously with outbieaks in the distiict, and 
people also suffeied flora conditions of scaicitj' 
Natuiallj’- moitahty in the jail duiing those j ears 
was particularly high, but this fact does not in 
any way affect the question about to be dis- 
cussed, namely, pievalence of bowel-complaints, 
— chiefly djsenteiy, which even in the choleia 
and famine yeais of 1897 and 1900 did not 
pievail to any appieciable extent among the 
outside population 

My theorj' of the causation of jail bowel-com- 
plaints IS summed up m two woids, and those 
aie unaccustomed plenty” We feed our pii- 
aoners too well, but I am afiaid not wisely 
Quantities of hist class Enghsh and countiy 
vegetables, fiesh and diy, — thioughout the yeai 
fiist class flesh unadulteiated cow’s milk, iice, 
wheat, mai 7 e and various pulses of the best 
quality, watei pumped up by machineiy, boiled 
in a carefully graduated boilei, filteied through 
elaborately aiaangedand costlyfilteis, and fanally 
examined and passed by the chemical examiner 
as “ usable,” pickles and pieserves carefully 
piepaied, flesh fiuits— such as papaya, bael, 
lune — of the finest quality, sago, aiiowioot, 
suofai and even Mellin’s food foi the sick aie all, 
no°doubt, excellent food, and human beings ought 
to thrive and live on it in perfect heelth, but 
theie aie human beings and human beings, there 
are concealed affinities and idiosj nciasiesof which 
we know little or nothing, theie aie undiscover- 
ed laws, thioiigh the action of which, habits of 
the strongest kind become second nature What 
IS sauce foi gandei is therefore not always sauce 
for goose, aiffi what is food foi one person proves 
sometimes to be i ank poison foi anothei It is my 
humble opinion that there would be less bowel- 
complaints in our jails if we kept oui piisoneis as 
far as possible under the changed circumstances 
and environments into which they come on the 
kind of food to which they were accustomed 
befoie they came undei our caie, instead of 
introducing them at once to a plentiful supply of 
things, some of which they had nevei tasted in 
the whole course of their lives Jail bowel- 
ccmplaints seem to me to be, to a great extent, 
analoorous to what is known as “ famine 
diaiihoea” which is almost an invariable result 
of a good and full meal aftei days of starvation 
or insufficient and indiffeient feeding I propose, 
in this papei, to give some details of the process 
by which I aiiived at this opinion, for whatever 
it is worth, claiming nothing, asserting notoiug, 
but with the earnest and sincerest desiie that it 
may be tested and dealt with as it may be found 
to deserve Perhaps investigation on these lines 
by some one abler than myself may lead to 
valuable discoveries of which I myself have no 

idea at present , 

On taking chaige of the Daltongunge Jail 
one of the first things I did was to read up its 









Ma^ 1903] 


BOWEL-COMPLAINTS IN BENGAL JAILS 


166> 


hisfcoiy fiom the ndministiation repoits of the 
pievious yeai’s, then to study tlie diseases 
genemlly pievalent amongst the class of men 
from which the majouty of tiie piisoneis come, 
both outside and inside of the jail, and, thndly, 
their habits, mode of life, food and the method 
of cooking the same in then homes I liad ample 
opportunities of studying the last duiing my 
inspection touis in the distiict. Having obtain- 
ed the necessaiy knowledge, I resolved to apply 
it to the dieting of the pusoners in tlie jail 
Heie the fiist initial difficulty arose, the Jail 
Code lules, which laid down ceitain scales of diet, 
ceitain articles of food and ceitain times of 
issuing them and certain ways of cooking, weie in 
diiect coiitiadiction to the habits of the people 
I therefore applied to the Inspectoi-Geneial of 
Jails requesting that some relaxation m the 
rules may be made with legaid to my jail, even 
if it be only as a tempoiaiy measuie My le- 
quest was gianted The lelaxation I asked for 
was substitution of makai (maize) in place of 
lice, which was then being given as the piincipal 
food This was objected to on the scoie of the 
uudesiiability of sameness of food eveiy day, 
and at all meals, I was peimitted, howevei, to use 
lice foi one meal and luakai for the othei meals 
(eaily moimng and 11 o’clock meals) , latei on 
I applied foi and obtained sanction to the use 
of lice foi 11 o’clock meal and makai for even- 
ing and eaily moining meals — Jail Code iiile 
lequiung the use of iice in the evening meal 
I also obtained libeity of discietiou in matteis 
of a few other miuoi changes, as it will appear 
fuithei on 

I shall now quote fiom my Annual Bepoit of 
the yeai 1902, in which details of my expeii- 
ments have been given 

“ The sanctioned (Jail Code) scale of diet was 
followed almost thioughout the jeai 1901 with 
but slight modifications accoiding to seasons 
In view of the unabated prevalence of dysentery 
and the noted unhealthiness of the jail for 
years post a change was lutioduced towards the 
end of the year as an experimental measure in 
Older to see what effect it would pioduce on 
the prevalence of bowel-complaints This was 
entile stoppage of i ice and milk as ai tides of 
diet and substitution of maize and dala instead 
The lesult was sinking The following state- 
ment shows thiee distinct peiiods duiino- which 
three different methods of dieting were followed 
and the result — 


STATEMENT No I 



First period 

Second peuod 

Third period 

Is umber of 
cnsos of boivel 
complaints 

May to Sep 
tember 1901 
Bice for both 
meals, milk 
and dahi 

January to 

Apnl,1901 

Makai, midday 
Tueal , nee, 
u' emng meal, 
milk and dahl 

October to De- 
cember 1901 
Makai both 
meals , dahi 

Diarrhoea and 
djsentciy 

51 

9 

i 

1 

6 


The expeiimeut was continued duiing the 
year 1902, and the following statements of the 
result submitted eveij quarter — 

STATEMENT No II 
FmsT Quarter of 1002 


Months 

Diet 

Number of 
cases of 
bowel com- 
plaints 

Daily 
average of 
pusoners 

January j 

Both meals makai from 

Nil 


Ist to 7th 

in 7 days 



Malraf, midday meal , 

13 

9102. 


nee, evening meal, 
f 1 om 8th to olst 

in 24 days 


February 

Makai, midday , 

43 

92 78 

nee, evening 

in 28 days 

Maich 

Both meals makai. 

8 

1 


from 1st to 23id 

in 23 days 



Makai, midday , 
nee, evening, 

4 

1 

96 85 


from 24th to 31st 

in 8 days 



STATEMENT No III 
Second Quarter of 1902 


Months 

1 

Diet 

No of cases 
of bowel 
complaints 

■■ 

Daily 
average of 
prisoners 

1 

Apnl 

Makai, midday , noe, 
evening, according 
to Jail Oode Rule 874, 
from let to 2nd 

1 Bice, midday , makai, 

1 evening, on espe 
cial permission of 
Inspector G e n e i a 1, 
from 3rd to 30th 

6 

in 2 days 

26 

in 28 days 

87 42 

M'ay 

Bice, midday , makai, 
evening 

24 

in 31 days 

89 08 

June 

Ditto 

19 

in 30 days 

78 28 


STATEMENT No IV 


Third Quarter of 1902. 


Months 

1 

Diet. 1 

1 

No of cases 
of bowel 
complaints 

Daily 
aveidge of 
prisoners 

July 

Bice, midday , j 

‘ makai, evening 

20 

in 31 days 

82 88 

August 

Ditto 

18 

in 31 days 

105 37 

September 

Ditto 

12 

in 30 days 

112 55 


STATEMENT No V 


Fourth Quarter op 1902 


Months 

Diet 

1 

No of cases 
of bowel 
complaints 

Daily 
average of 
prisoners,. 

October 

Bice, midday makai. 

3 

100 30 

November 

evening 

Ditto 

in 3l days 
' 9 

98 99 

December 

Ditto 

in 30 days 

6 

90 20 



in 31 days 
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and 

the 


(11 


was 


and 


the 


A caieful study ot the above live statements 
"would lead to two conclusions 

Istly — That maize oi malax as the chief 
basic aiticle of diet agieed bettei with 
prisonei’s of this jail than iice 

2ndly — That when one meal of makai and 
one of lice was used, iice as middajr meal proved 
to be moie agreeable than as evening meal 
To sum up my e^peiiences in the dieting of 
the piisoneis of the jail fiom Octobei 1901 to 
December 1902 categoncally — 

1 Rice foi both of the principal meals 
o’clock and eiening) pioved to be bad 

2 One meal of iice and one of makai 
bettei 

3 Midday meal (11 o’clock) of iice 
evening meal of malai nas still better 

4 Both meals of malai was the best 
Fuithei obseivations have led me to 

opinion that a midday meal of nee and evening 
meal of makai is good for the hot months, and 
both meals of makai dunng the othei months ol 
the yeai The eaily moining meal duiing the 
whole couise ot my expeiiments has invanably 
consisted of paiched malai giound into coaise 
floui and gooi (molasses) No cooking bej ond 
the pai clung of the giaius was adopted foi this 
meal, and this has been found quite satisfactoiy 
Betoie this iice used to be given foi eaily moin- 
meal most pait of the jeai , giam oi bailey 
‘flo'iii 01 a mistuie of both in the cold season, 
geneially fiom Januaiy to Apiil, — salt only 
being used ns a seasoning 

It IS a veil-known fact in this locality that 
veiy few people belonging to the classes tiom 
which the majoiity of the prisoneis come aie 
accustomed to eatiicem then homes, then staple 
food, almost all ovei the distiict, being makai, 
lust’as wheat is in the United Piovinces and 
lice in Lower Bengal Mohua is also eaten 
o-eneiallj’ eveiywheie in the months of Apiil, 
May, June and July as a change,— of this latei on 
It IS my expel leiice, as well as that of the 
lailoi who IS a well infoiraed and intelligent 
Behan, that in all paits of Bengal and Behai, 
wheie people— geneially the well-to-do classes 

bake one meal of i ice and one of some othei 

aiaiii— wneat foi instance— they invauably 
to have iice as midday meal Wheaten 
as a lule, foiming the last 


followiiipf 

O 


pi efei 
chappaties Ol pooiies, 


^^ulesh mdk,Ys aiule, foi ms little or no pait of , fnut dned and powdeied 


Two othei depaituies fiora the old piactice m 
this jail was made dining the yeai 1902 in the 
mattei of dieting, in^ , stoppage of sago, aiiow- 
loot and sugai as hospital diet and of boiled 
watei, except in special cases The 
articles weie used foi sick diet — 

1 Makai floui — To make this the com was 
parched hist in hot sand and then giound and 
passed thiough a fine sieve 

2 Plantain meal of two kinds, one made 
out of gieen plantain, and the othei out of the 
iipe fruit The fruits weie fiist skinned and then 
thoioughlj" diied m the sun, and finally giound 
and passed through a fane sieve 

4 Tikhooi — This is akind ofcountiy aiiow- 
loot veiy siinilai to what is commonly sold in 
tins in the bazai as Huldwani aiiowioot, a 
vaiietj cultivated in the Teiai lands below the 
Kuiuaon Hills The plant, fiom the tubei of 
which Ulhooi IS made, glows wild m East 
Bengal and especially on the lull-sides of 
Chittagong wlieie the plant is known as 
Pliulga Willie in chaige of Noakliali Jail in 
1892 I collected quantities of these phulqa 
tubers fiom the jungles and had tihhooi made 
in the jail It IS an excellent aiticle of sick 
diet which can be obtained almost foi nothing 
The inanufactuiing of fi/JiOOj can, I think, be 
made a profitable undeitakiiig in the jail at 
Chittagong, wheie any quantities of the jihulga 
me obtainable close to the jail foi the ineie 
collecting, and othei jails can be supplied fiom 
I theie 1 am so convinced of the excellence of 
this aiticle of sick diet, especially when mixed 
with an equal quantity of plantain meal foi 
I cases of jail djsenten, that I would oaiuestly 
lequest the Insi>ectoi-Geueial of Jails foi a tiial 
in all the jails of Bengal Both lilkooi and 
plantain meal can he easily made in Chittagong, 
plantain of every vaiiety being also piocuiable 
, theie at a siniill cost, except the vaiiety known 
theie as Athya, which is full of seeds, and the 
1 kind used geneially as cuiiy (Kauch Ida) 
All the othei vaiieties yield veiy nutiitious and 
palatable meal 

' 5 Suttoo Ol pmehed giain finely powdeied 

' as the makai fioui 

; 6 Bad poiudei — Made of dried gieen bael 

' fiuit, the iind and pulp me both pounded and 
made into fane powdei 

7 Papaya powdei — This is pulp of papaya 


the daily meals of the pooi of tins localitj’^ 
It IS used in the form of dahi on festive occa- 
sions III some paits of the distiict it is con- 
sideied a sm to dunk or sell cow’s milk 

I may mention heie that malai is not taken 
in these parts in the foim of diappaties oi cakes 
as in some Behai distiicts It is boiled into a 
non idge and taken with a seasoning of salt, oi 
0001 only, by the poor geneially In the jail 
.the ma/cat poiiidge is taken with ddl and vege- 
vtables 


8 Powdei ot paiched esiiffgool seeds 

9 Molasses instead of sugai Nos 6, 7 
and 8 weie used moie as medicine than food 
Small quantities of them, howevei, weie used 
by me with the malai floui as diet foi chionic 
dysenteij' cases with good effect Molasses oi 
tieacle (gooi) was used as a sweetenei, its chief 
lecommendation being cheapness, and the only 
aiticle of that kind which the pooi of the 
locality aie familial with and accustomed 
to 
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Floui of paiclied maLat like that of patched 
(Tiain, of whicli lattei some expeuence was pub- 
fished b}' Di Ashe a few years a^o in tlie Indian 
Medical Gazette, has a especial effect on the 
bowels, and 1 have known seveial cases of 
dysenteiy m the fiist stage being cnied only by 
a diet of malai floui boiled and made into a 
oTiiel and salted, oi sweetened with molasses, 
without any dings A mixture of malai floui 
and bael powdei is still bettei The meal of 
plantain is a nutiitious and easily digestible 
food Ripe plantain, old tamaiind and gooi 
beaten up and mixed togethei into a pulpy mass, 
and taken fiequently with dahi oi butter milk, 

IS a common old woman’s lemedy amongst the 
peasantiy of Bengal, and it is found veiy effica- 
cious in niucous diaiihoeaand fiist stage of acute 
dysenteiy Meal made out of the upe fiuitis j 
mildly laxative, while that made out of the 
gieen fiuit is astiingeiit 

Samples of water of the jail well boiled and 
unboiled weie sent to the Chemical Examinei to 
Government foi examination, and his opinion of 
both was “usable” On the stiength of this 
opinion the boiling of water foi geneial use 
was stopped especially as the piisoneis showed 
pieference foi fiesh watei, and the hospital 
patients, particulaily those suffeiing from | 
bowel-complambs, weie given waim watei, 
at a temperatuie of 106 to 107°F Waim watei 
seemed to piodiice a veiy soothing eflect m cases j 
of acute dj'senteiy in which giiping and teiies- \ 
mils weie the piominent symptoms Indeed, 1 
many of the more acute cases of dysenteiy ( 
which weie accompanied with a use of tem- 
peiatiiie weie successfully tieated by me only by' 
frequent dips of hot water, while the stomach 
was given complete rest foi the fiist twenty-foui 
honis Occasionally I have added sulphate of 
soda and tincture of aconite to the waim watei 
when the inflammaloiy symptoms weie urgent 
with the effect that the more acute symptoms 
disappeared quickly 

Quoting fiom my leport again, “ as usual dy - 
senteiy, diarihoea, ague and ulceiation of gums 
weie the most pievailing diseases duiing the 
yeai under repoit The statement given below 
will show the number of admissions into hospital 
and deaths fiom the fiist three causes duiino' the 
last thiee yeais — 



The ulceiation of gum cases weie all treated 
oiit-dooi , 06 such cases occuried dm mg the yeai, 
39 among the iindei-tiials and 27 among the 
convicts As no lecoids of these cases weie kept 
in any' of the pievious yeais, a comparison as 
to then prevalence at diffeient times and in 
diffoient 3 'eais cannot unfoitunately be made 
It will be noticed that, although theie has been 
no deaths dining the j'eais 1901 and 1902 fiom 
bowel-complaints and fevei, the incidence of the 
diseases has not shown any appreciable deciease 
Fiom old locoi ds as well as enquiry', it appeals 
that in forinei yeais only the moie seiious 
cases weie admitted into hospital, oidmaiy 
cases being tieated out-dooi till seiious sym- 
toms developed necessitating more watchful 
attention, while during the y'ear 1902 cases were 
invaiiably admitted at the eaily stages, an ac- 
i cm ate and satisfactory comparison between the 
present and the past yeais is thoiefoie not 
possible, but one fact is cleai that the detention 
in hospital during the yeai 1902 of each case of 
dysenteiy and diaiihoea w'as shorter than in 
the pievious y'ears, as the following statement 
will show — 



Avengo deton 
tion in 
hospital 

Av emge doten 
tion in 
hospital 

Avei age deten 
tion in 
hospital 


1 

1900 1 

1901 

1902 

Dysentery 

DiaiThcea 

18 21 days 

13 30 ,, 

10 65 days 

8 00 „ 

j 8 23 days- 

j 7 09 „ 


Paiticulai attention was diiected duiing the 
year 1902 to the causation of the bowel- 
complaints and of one othei disease, almost 
equally prevalent in our jails, namely, ulceration 
ot gums Whatever may be the real cause oi 
causes, which contiibute towards the production 
of the former, it seems, that one cause is a tbo 
sudden change of food from one to which the 
prisoners have been accustomed from then early 
lives to one which is entiiely new to them. 
Dysenteiy was the chief prevailing bowel- 
complaint, diarihcEa, in the majoiity of cases 
being only its premonitory stage, for I have found 
a concealed and neglected diarrhoea almost alwaye 
developed into dysenteiy The injunous eflect 
on the bowels of a sudden change of food receive 
some veiification from the five tabular statements 
given above, besides it has been noted that out 
of the forty-eight eases of dysentery admitted 
into hospital in 1902, fifteen occuired within the 
fiist week of the arrival of the prisoners into the 
jail, 13 ill the second week, 8 in the thud week, 
8 in the fourth week and 4 in the fifth week, from 
which it would appear that more men suffered 
from the disease immediately after admission 
than later, and that the liability' diminished as 
the subjects got accustomed to the new conditions- 
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of life and food All the cases of dysentery, ■with 
the exception of two, weie of mild form and 
were speedily cnied, some by only a change of 
diet and otheis with but veiy simple tieatment 
The average detention in hospital of these cases 
was 8’23 days, — the shoitest two days, and the 
longest twenty days Only two cases out of the 
•fort}. -eight were in hospital foi twenty days each , 
both of which weie men who suffered fiom 
chionic dysentery of a sub-acute kind befoie 
admission into jail, — one being also a habitual 
opium-eatei whose allowance of opium was stop- 
ped 

I have an idea that ulceration of gums, — more 
coiiectly ulceiation of the mouth, — ulcerative 
stomatitis— so common in Bengal jails — is a 
disease which is connected with a vitiated con- 
dition of the digestive oigans and piobably 
originates fiom the same oi similar cause as jail 
dysenteiy I am unable in the piesent stage of 
I ny investigations to expiess any opinion as to 
what that paiticulai condition is I have some- 
times thought that an acid condition of the 
blood and of the mucous secretions due to mal- 
nssimilation of food may be the cause, and this 
lecerves some confii matron in the result of the 
treatment which I adopted in all the cases 
which came under my observation this yeai 
with very marked results, winch is as follows — 

1 Milky juice of the iind of the papaya 
fiuit was applied locally In vei-ybad sloughing 
ulcers, nitiate of silver lotion — 20 grs to the 
ounce, and gaigle of permanganate of potash, 
was also used 

2 Papaya pulp diied and made into a fine 
powdei, was used internally in ^ to 1 diaclim 
doses twice daily aftei the principal meals 

3 Stoppage of the chutnies and acids of all 
Irinds in the diet and substitution of one or two 
green chilhes instead 

4 Gieen papaya fiuit given as cuiry 

6 Meat and alternately twice a week to 
■the more weakly piisoneis 

The following statement may be of interest in 
connection with this subject — 


Months of the 
year 

Number of 
dysentery oases 

Number of cases of 
ulceration of 
mouth 

January 

February 

March 

4 


April 

2 


May 

6 


June 

8 

23 

July 

12 

12 

August 

8 

23 

September 

4 

1 

October 


7 

Novembei 

2 


December 

3 



It would appeal that both djsenteiy and 
ulceration of mouth cases occuiied chiefly in 
•the months of June, July and August, and that 
they increased and decreased in inverse ratio to 


each othei eveij month Some ol these cases 
hole a very strong resemblance to a condition 
known as psylosis, being accompanied with 
vaiious symptoms of dyspepsia and night fever 
The following statements will show that the 
mode of dieting detailed in this paper, not only 
kept down mortality in the jail, but also con- 
siderably improved the general health of the 
ptisoners while affecting very great reduction in 
the expendituie — 


Number 

who 

kept weight. 

Nusibbr Gained 

Ndjiber Lost 

iH 

2 

o, 

0 



9 } 

jO 

o 

1-H 

U 

o 

u 

O 

Total 



6 to 10 lbs 

Over 10 lbs 

Total 1 

457 

160 

157 

89 

8 

414 

12 

16 

14 


45 


Gamed 63 74 per cent 

Kept 40 43 ,, ,, 

Lost 5 83 ,, ,, 


The dietaiy chaiges in the yeais 1898 and 1899 
with a daily average of 71 16 and 80 47 piison- 
eis in the jail, amounted to Rs 36-4-2 and 
Rs 31 respectively While during the years 
1901 and 1902 with a daily average of 98 84 and 
94 03 the expense was respectively Rs 16-2-8 
and Rs 13-2-2 The average cost pei piisoner 
under the head Hospital Charges decieased fiom 
Rs 8-1-7 in 1901 to Rs 6-13-1 in 1902, and 
theie was a total saving of Rs 160-8-6 as the 
following statement will show — 


Yeah 

Doily average sick 

Expense 



Rs 

A 

T 

1901 

4-24 

801 

16 

4 

1902 

3 48 

641 

1 

6 

11 


NOTE ON THE MYCOID BODY FOUND 
IN THE BLOOD COR.PUSCLES IN REMIT- 
TENT FEVERS 

By W LEONARD BRADDON, r R C.S , &c , 

Stale Surgeon, Negri Sembilan, Malay Peninsula 

Is the iBsne of the Journal of Tropical Medicine for 
September the 16th, and November 16th, 1902, I de 
scribed as a new htematozoon, the cause of a remittent 
form of fever of very frequent occurrence, often severe, 
and sometimes fatal a peculiar, and until then wholly 
unrecognised organism, for which I suggested, as a 
name indicating its most characteristic appearance, and 
probable affinities, the term “ mycoid ” In a plate 
pubbshed with the paper an excellent reproduction 
was given of an attempt made by the ■writer to pourtray 
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the commoner forma of the organism But the singalai 
ly delicate retioulationa, of which the bulK of the 
parasite is made up were but poorly indicated by my 

More^ than a year has now elapsed since the public i 
tioii of my paper, and although the reasons are not 
diflBcult to Bimnise, it is a matter for gieat regret that 
no observations should have been recorded, either 
confirmatory or condemnatory of my work, by any 
other obseiver Yet the thing described, wlieie it 
occurs, 18 obvious , its demonstration is simple , and 
its very clear relationship to attacks of fever, in persona 
in whom no other known, or described parasite can be 
found, IS easy of ascertaiiiraont by any one who may 
choose to make the investigation V7hen to tins is 
added, that (at least in that portion of the Tropics in 
which my own work is carried on) it is at once the 
most prevalent, and often the only organisin to bo 
found 111 and therefore jirobably the cause of severe 
fever, it follows both that the recognition of this 
parasite is of importance, and that further to ignoie its 
|)08aibilities as a cause of disease is to neglect an obvious 
duty to patients 

I am perhaps m eiior in saying that no attention 
had been paid to the mycoid organism after the publi 
cation of my description It was reported to me that 
a teacher at the London School of Tropical Medicine 
liad indeed read my paper, had observed the organism in 
Ills own blood, and had coma to the following conclu 
sions 

(1) That being found in his own blood, at a time 
nhen he had no dehuite disoase, it could not be a cause 
of disease at all 

(2) That “it was a kind of au idealised Plehii’s body ’’ 
As these lemaiks were only reported to me at second 

hand, I need hardly deal with them Indeed the first 
IS one which its author would proljably not care to 
father in pnnt As for the comparison of the organism 
to a Plehti’s body, it could only be made either by a 
very imaginative observer, or by one who had seen 
neither of the bodies referred to 
At the time of publishing my first account of the 
luycoid organism I had found no means of fisiiig and 
making permanent preparations of it In this aim I 
have, however, lecently succeeded Permanent prepara 
tion of mycoids, at least as permanent as auiliue 
coloured preparations of similai objects ever aie, may 
be made in the following manner 

Demonstration — The demonstration of the mycoiJ 
body 18 simplicity itself The blood to be examined is 
diluted with a little solution containing methylene blue 
or methyl violet, the former is far the better, spread like 
an ordina-y film upon a slide, dried m air, fixed by heat, 
or formalin, and then examined The fixed film should 
M lightly rinsed with water, to remove the excess of blue 
from the surface of the red corpuscles The mycoids, 
almost instantaneously stained by this process, are 
recognised easily as a delicate blue triceiv of dots and 
hlament, occupying the interior of the red corpuscle 
i or ordinary clinical purposes, the best procedure is 
to Prat pnck, and then wipe the finger, place over the 
a small drop of the M B solution, squeeze 
‘ doubled, then, pro- 

the Organism may have the 
or become stained, to place the drop on slide 

^ (cigarette) 

n’» o*" b3 whatever means the operator pre"^ 

fers, as au ordin iry film is spread ^ 

almnTn!^^ ueutral, or slightly alkaline solution, and 
Biat whi ;«o‘bylene blue ml, do for the purpose but 
t lied iafer^ Inof® the beat results, is die 

and i 7^r Potasb, 

P oportion for as long even ns twenty four hours 


I have found them little altered even after a week’s 
exposure 

Although the my colds absorb enough stain instanta 
neously, to become clearly differentiated, prolonged 
exposure has the advantage of increasing the density of 
the stain deposited, so that the longer specimens for 
permanent preparations are left in the blue and potash 
(“ M B K 0 ”) solution the better From one to two 
hours yields excellent results 

Heat, and exposure to formalin vapoui, as they are 
the simplest, so they are undoubtedly the best modes of 
fixation for mycoids Alcohol sublimate, ethylic, and 
methyl alcohol, picric acid, osmic acid, are ineligible 
for the purpose of fixing, since they not only dissolve 
out the stain already absorbed by the mycoid body, but 
leave the latter, when exposed to their action at this 
stage, incapable of again, and as easily absorbing, the 
blue, or other stains 

The effect of the same agents after fixation with 
formalin is less disastrous , they still wholly dissolve out 
all file blue from the mycoid, but it can be restored at 
once by re straining, after washing away all traces of 
the alcohol, or acid employed 

The essential step in the whole process is, that 
the methylene blue be added to tbe blood in the 
Iiiing state, or — what perhaps amounts to the same 
tlung — while the physical conditions are those of the 
living state For, whether because the selective action 
through which the mycoid body becomes stained, is, 
a function of its tissue ouly while living, or is depend, 
ent upon some osmotic condition which is destroyed 
by, and cannot be reproduced again after drying 
certain it is, that this organiim cannot be rendered 
\ttihlel& stains added after the blood has been allowed 
to drj/— whatever agent be used then to fix it, or what 
ever the kind or degree of concentration of the stain — 
and I have tried nearly every agent accessible to the 
histologist— which may be employed 

Methyl violet and methylene bine are the only aniline 
dyes, b> which the mycoid in blood is affected tntra 
Titam Neither Congo, vesuvin, gentian violet, nor 
dahlia stains it m this s£ate After staining with M 
B in citrated blood, and fixing, in the manner pre 
scribed, the organism may be stained, by substitution 
with many other of the aniline colours, e(7, safrauiii, 
gentian violet, thioniu, iodine green and methyl-green 
oitlier in alcoholic, or ueutral watery solutions, the latter 
being better Or the intensity of the ongfnal iiitra 
vital staining may be increased, by the use of Loffler’s, 
Rege’s, or simple watery solution of metliylene blue 

Bismarck brown (Vesuvin) does not effect the my 
colds at any stage, or in any degree of solution They 
are equally unaffected by other such nuclear stains as 
cochineal, carmine, picro carminate of ammonia (Ran 
vier’s carmine), and hoematoxylin (Delafield’s, Bobmer’s, 
Ranvier’s, Ehrlich’s, Kleinenberg’s) They staiu badly 
witli Victoria blue, extremely well with methyl violet, 
and iodine green They cannot stained by Lyons blue, 

01 Nigrosin, purely plasmatic stains 

With the diffuse stains, such as Congo red, eosiii, fro 
prcoliii, fuchsin, no differentiation between the mycoid 
bodies and the ery throcy tea can be obtained , though, by 
dissolving the hremaglobiii out with alum, acetic acid or 
other solutions, and thereafter tieating with eosin, they 
may be seen staitied by these colours 

Jenner’s stain, and Romaniowsky’s solution both dye 
the my cold, but give pictures less clear than are to be 
obtained by other methods 

In the case ofj tlie mycoids the simplest methods of 
staining give, fortunately, the best results 'IJie citra 
led stained film, having been dried by evaporation, and 
then exposed for ten to fifteen seconds to formalin 
vapour, IB dipped for a second or two in Lofller s solu 
tion, in saturated watery solution of methylene blue 
(any brand), or momentarily in borax methylene 
blue, it IB then again lightly rinsed with water, dried, 
and mounted I other stains are to be substituted for 
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the methylene blue, better pictures are obtained if the 
fixed film IS first washed with water thoroughly, it is then 
dipped momentarily into the ordinary carbol thionin 
solution, a saturated watery solution of safranin, or a 2 
to 6 per cent solution of gentian violet in water, a 1 pei 
cent solution of iodine, or methyl green, lightly washed, 
and dried Of these, safranin and iodine green give the 
beat and most lasting pictures Mounted in oil, and 
even in balsam, all these stains gradually difiuse out 
and disappear The method of rendering aniline dyed 
preparations permanent is yet to seek The colours 
fade from the organisms on prolonged exposure to an, 
but can be restored by dipping in the appropriate soln 
tion afresh It is thus better not to mount specimens 
required for reference, but simply to keep them in the 
dark in an air tight bos, and re stain them when reqnir 
ed But to this there is an objection also, in that aftei 
a few months the corpuscles become altered and decay 
Dipping the specimen in a saturated tannic acid solution 
in water for a second or two, after washing and drying, 
renders them more permanent Probably this is due to 
the hardening of the corpuscle 

Counter staining of the corpuscle, and other blood ele 
menta is not necessary for the perfect definition of the 
mycoid But the employment of counter staina is use 
ful, in helping the inexpert to distinguish, for instance, 
between mvcoids, which their own overgrowth, or the 
dissolution of the enclosing corpuscle has left free in 
the plasma, and blood plates, or albuminous constituents 
naturally present in tlia serum, or dissolved out from 
the formed elements during citration, and precipitated 
afterwards Two such methods may be mentionea — 

(1) Stain thoroughly the fresh blood, by prolonged 
soaking m M B K C solution, or the fixed film, by 
treatment with saturated aqueous aolutiou of methylene 
blue Wash in water, dry Dip momentarily in watery 
safranin solution The myoeid bodies and nuclei of 
leucocytes retain the blue, which, however, is at once 
displaced from the blood plates 

(2) Stain the formalin fixed film with gentian violet 
(half saturated alcoholic or watery solution) for one 
second, wash (and remove solution) The mycoids, nuclei 
of leucocytes, and plates are stained in shades of violet 

Dip next momentarily in ammonia picro carmine (1 per 
cent solution) The nuclei and platelets retain the violet 
colonr, but the mycoide are dfcolonriaed 'They may 
he restained by further treatment The stroma of the 
r b 0 is green 

(3) Stain the film in safranin, concentrated watery 
solution, for from one to ten seconds wash, and dry 
Safranin stains the mycoids instantAneouely in either 
watery or alcoholic solution If a light staining only 
be given, the mycoids and blood plates are both rose 
pink, the nuclei more deeply stained, but of the same 
hue Further staining only accentuates tlieso differences. 

Dip in sublimate solution for a second or more The 
tint of the mycoide is changed to orange, while the 
plates lose their colour altogether Wash, dry, dip in 
weak (2 per cent ) wa*ery gentian violet The plates are 
now stained light violet, the mycoids remain as before of 
an orange tint, while the nuclei are rose red 
(To be conUnned.) 
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imambahah hospital, hijghli, notes 

ON SOME SDRGiCAi OASES 

By D G ORAWFOBD, ir B , 

LTBUT OOLONKt, IMS, 

Civil Surgeon, Hughli 

During the period of a year and a half 
which I have spent at Hughli, the following 
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suigical coses, which are of some little interest, 
came undei my notice, and weie operated on by 
me in the Iinambaiah Hospital (jompaiatively 
little operative smgeiy has ever been done at 
tins hos|)ital The distncb is at best a small 
one, while from fully oiie-half of its aiea, it is 
both easiei and cheaper to lesoit to Calcutta 
than to go to the sadar station A certain 
numbei of amputations, chiefly foi accidents on 
the lailway, oi m the neighbouiing mills, aie 
peifoimecl, a few cases of cataiact come foi 
extiaction, and theie is a little miscellaneous 
surgei 3 % such as excision of tumouis, &c , hut 
Hughli IS uever likely to be much of a fiehl foi 
an enthusiastic suigeoii 

Case No 1 — Gastiatwn foi tubeieidous 
teahcle — Omai Ah, Mussalman male, 35, was ad- 
mitted on 29th Septeinbei, 1900, with a sloughing 
ulcei of the scrotum, which was said to have 
followed an attack of swelling of the testicle with 
fevei, doubtless oicliitis, two weeks pieviousl}’ 
The sloughs separated on 1st Octobei, but a sinus 
peisisted and showed no signs of healing On 
29fch October, under chloiofoim, tins sinus was 
laid open Tiie right testicle was found to he 
completely disoiganised by tubeiculoiis disease, 
and was removed The wound healea giadually, 
and the patient was dischaiged ciiied on 23id 
Novembei 1900 The only use of tempeiatuie 
aftei the operation was to 102 on the evening 
after o})eiation, and 99 2 the nest evening 
Case No 2 — Gaitilagmous tumoui of but- 
tock — Nnzii Sheikh, Mussalman male, R), was 
admitted on 25th Novembei 1900 with a small 
tumoui, the size of a lemon, piojectuig fiom 
the suiface of the left buttock, and gieatly 
lesemblnig a lounded lump of hoin He stated 
that fiom childhood he had had, undei the 
skin of the left buttock, a lump the size of a 
pea, heely moveable undei the skin This 
giadually incieased m size, and leached its 
piesent size when he was about 25, le, about 
fifteen yeais ago At this time some one made 
an incision into the tumoui, and some stufi" 
came out, which he desciibed as like lotten 
pumpkin Evident]}' this tumoui was a seba- 
ceous cyst Since that time the wound had 
never healed The lump began to grow haid 
about four years ago At pieseut there is a 
haid lump, which both looks and feels exactly 
like hoin, about one inch square, protruding 
half an inch above the skin of the left buttock 
On 26th Novembei, under chloroform, the lump 
was excised, it was of the consistence of cai tr- 
iage on section His temperature only once 
lose above normal, on the evening of 29th 
Novembei, when it was 100 2 The wound 
healed by first intention, and he was dischaiged 
cured on 4!th Decembei 1900 

Case No S — Jhvei Abscess — Badii Mia, Mus- 
salman male, 36, was admitted on 28th Febiuary 
1901, suflfeiing flora abscess of the livei, bulg- 
ing under the edge of the right ribs, in the 


Mai 1903 J 


IMAMBAHAH HOSPITAL, HHGHLI 


171 


ufflit hypochondrium Tlie patient admitted 
that lie was m the habit of taking liquoi , he 
said that he had been feeling ill fov the last 
twelve days, but that he had had no fever His 
tempeiatuie that evening was 100 The next 
morning, 1st Maich, a hue trecai was inseited 
into the swelling undei chloiofoim About 16 ozs 
of leddish fluid, like bloody seiura, came out, 
followed by a few diops of i eddish pus The 
swelling was then fieely incised, and 20 ozs thick 
biick-red pus issued ftoiu a cavit}' about four 
01 fave inches in diametei, tiom which eight 
ounces moie pus weie then washed out A 
diainage tube was inseited This tube was 
leinoved on 19th Maich, but had to be leinseit- 
ed again on the following day It was again 
lemoved on 4th Apiil, but had to be put m 
again foui days latei on the 8th The cavity 
was then washed out daily with tinctuie of 
iodine solution The tube was finally lemoved 
on the 24th Apiil, and the patient was dis- 
charged cured on 28th Apiil The interest of 
the case lies in the fact that, fiom the day of 
opeiation to the day of dischaige, a peiiod of 69 
daj s, the teinperatiiie nevei once lose above the 
1101 mnl 

The patient again came to hospital neaily a 
yeai later, on 22nd Apiil, 1902, with a large fluc- 
tuating swelling immediately below the scai of 
the old incision He said that he had kept good 
health till tins swelling began to appeal, some 
tweh e 01 thirteen days befoi eand that he had bad 
no fevei This abscess buist spontaneously a few 
hours after his admission On 23id Apiil, undei 
chloroform, the abscess cavity was explored It 
was found to extend backwaids for three inches 
into the loin, undei the muscles of the abdo- 
minal wall, it was supeificial, and had no con- 
nection with the liver A counter -opening was 
made in the loin, and a diainage tube passed 
through fiom fiont to back. At the date of 
writing t2ith May) the man is still undei treat- 
ment in hospital The uppei and anterioi 
wound has healed, the lower one still lemains 
open, with a sinus two inches long, extending 
from it As on the pievious occasion, he has 
had no fevei while in hospital 

Case No 4 — Spontaneous Oangiene — Nayn 
Ham Bagdi, Hindu male, 30, was admitted on 
1st August, 1901, with gangiene of the right 
foot, said to be of two months’ standing The 
tarsus was coveied by a laige stinking ulcei, lu 
which the metatarsal bones were ly ing loose, the 
phalanges had lotted off The ulcei extended 
up the fiont of the leg to a point three inches 
above the inner malleolus The pulse iii the left 
wnst was full and strong, in the light wiist im- 
peiceptible The left femoial arteiy was also 
much stioiigei than the light The nalit leg 
was amputated the same day, undei chololoform 
SIX inches below the knee Only a few diops 
of blood were lost The wound was stitche^d 
over a drainage tube and diessed That night 


and again on the night of the 4th August, the 
patient took off all Ins bandages When dressing 
the wound on the 6th, it was found gaping 
wide, all the stitches had come out On the 7th 
a small ulcei appealed on the dorsum of the 
second left too, at a place winch he sard he had 
scratched Fiom this scratch gaugieue followed 
Fust the second toe, then the othei toes diopped 
off, finally the whole soft parts of the dorsum 
of the foot sloughed off, leaving the metatarsal 
hones exposed and loose In this state he was 
lemoved by his friends on the 14th August, and 
no doubt died within a few days Meanwlnle tlie 
amputation wound did not slough, but showed 
no signs whatever of healing, the flaps lay 
loosely ovei the ends of the bones His tem- 
peiature vaiied from 99 to 102, and he was at 
times deluiouB 

As the amputation wound on the right leg 
showed no sign of healing, it was consideied 
that no good could be efected by the peifoi- 
inaiice of a second amputation 

Case No 6 — Qy>^t oj neck andfioo') of mouth 
— Sukchand, Hindu male, 28, admitted on 26th 
Decembei 1901, with an elastic tumoui, appa- 
rently the size of a ben’s egg, in the flooi of the 
uioutli, piessing up the tongue which was ad- 
heient to the upper surface of the tumoui 
almost up to its tip He said that the tumoui 
was congenital, but had increased greatly in size 
duiiiig the last thiee months On 26th Decem- 
bei, under chloiofoim, an incision, two inches 
long, was made in the middle line of the neck, 
from the centre ol the jaw downwards, and the 
tumoui gradually worked out with the fingeis 
It pioved to be a sebaceous cyst, full of a very 
thick solid mattei, like white wax in appearance, 
and fully as laige as my clenched hst It was 
got out entile without rupture The wound was 
stitched ovei a diainage tube Although tlie 
floor of the mouth was not opened up, considei- 
able suppuration followed, with buirowing of 
pus down the light side of the neck, foi which a 
countei-opening bad to be made over the upper 
end of the sternum on 4th January, when a 
drainage tube was put in fiom the uppei to the 
lowei wound Two laige sloughs weieiemoved, 
one from the oiiginal wound on 4th Januaiy, 
the second from tlie couutei-opening below on 
6tli January He was discharged fiom hospital 
at his own request on 18th January, and 
attended as an out-patient till the wound 
healed 

Although the floor of the mouth was not 
opened duiing the opeiation, I think that pro- 
bably the wound was infected from the mouth 
It was curious that, with profuse suppuration 
going on in the neck, and immediately under the 
floor of the mouth, he nevei had any difficulty 
in swallowing The final result was quite satis- 
factory 

Case No G— Mycetoma, oj Fxmgus Foot — 
Puti Sheikh, Mussalman male, 60, was admitted 



[Mat 1903 


172 


THE INDIAN MEDICAL GAZETTE 


on 2Gtli illaich, 1902, with a fungating ulcei, 
two inches in dinmetei, laised above the level 
of the suiiounding parts, on the light heel He 
stated that this ulcei began to develop about 
SIX months pieviously, following an injuiy fiom 
a thorn piercing the foot He had also some 
enlaiged glands in the light gioin The ulcei 
was excised, undei chloiofoim, on 29th Maich, 
when the ulceiated mass was found to be ^ of 
an inch in depth, the incision was earned 
thiough healthy tissue At the same time an 
incision was made ovei Scaipa's triangle in the 
light thigh, and one gland the size of a laige 
lemon, with three smallei ones, were excised 
The glands weie got out whole and uiibioken, 
but on cutting into them the gland tissue was 
found softened and bieaking down, and as black 
as ink The glands, in fact, much lesembled 
masses of blood clot Then black coloui was 
visible as soon as the supeificial tissues had been 
divided The wound in the gioin had healed b}' 
5th April, that of the foot healed very slowly, 
though assisted from time to time by nuineious 
skin grafts, by 8th May this wound had healed, 
and he was discharged cured 

I have seen and operated in some half a dozen 
01 so of cases of mycetoma, but 1 do not leniem- 
bei evei to have previously noticed enlaigeinent 
of the glands in the gioiii in connection with 
any of them, and ceitainly nevei excised glands 
in any of the pievious cases , so the black 
appearance of the glands was quite new to me 

Case No 7 — Congenital ('‘J absence of intei- 
coetal muscle — The following case was seen, not 
at the Imambaiah Hospital, but at the jail Haii 
Ghosh, Hindu male, 60, No 4938B, was admitted 
to Hughli Jail on 21st Deceuibei 1901, with a 
sentence of two jeais’ iigoious impi isoiinient 
The sixth loft iib luus outwards undei neath 
the left nipple, which is situated over the uppei 
border of the iib The sixth and se\ enth iibs 
unite about one inch internal to the nipple 
From their junction, outwards and backwards 
over a space S\ inches long by 1] inches bioad, 
the muscular wall of the chest appears to be 
entirely wanting, the lung being covered only 
by the skin and pleuia On quiet lespiiation 
the skin over tins space sinks about half an 
inch below, and uses about a 'quarter of an 
rnch above, the level of the iibs winch bound 
the space On coughing the lung is forced 
out through the gap in a globular mass 
which rises an inch above the level of the 
chest wall 

On fimt seeing the man I supposed that he 
had undeigone lesectioii of a iib He himself 
states that the condition was caused by the blow 
of a bullock’s hcin, when he was about ten 
yeaib old But the fact that no scar of any kind 
IS visible anywhere near the place seems to nega- 
tive both tliese views, and 1 presume that the 
deficiency must be congenital 


SUCCESSFUL OPERATION FOR CEREBRAL 
ABSCESS 

By satis ohander banerjeb, 

Mouse Physician, Medical CoUeye Mospilal, GaiouUa 

Saroda, Hindu male, cct 32, a shoji-keeper 
by occupation, was admitted in Lieutenant- 
Colonel Lukis’s Ward, Medical College Hospital, 
on the 2ud August, 1902 

He stated that about five months pievious to 
his admission after a chill and exposuie to cold 
he had running from nose and severe pain at 
his right eai, followed shortly by purulent dis- 
charge, which continued for two months Severe 
headache came on with the stojipage of the 
discharge Shoitly after he had fever with de- 
lirium coming on with rigor, which was cured 
within a fortnight, but a constant dull aching pain 
in the head continued Simultaneously with 
headache ho began to vomit two oi thiee times 
a daj', not iiecessaiily aftei food, and he had 
dimness of vision in his light eje The head- 
ache and vomiting though not so frequent os 
before remained persistent About a toitnight 
ago he noticed fine tiemois ot his left thumb 
and index-fingei, which gradually increased up 
to the tune ot admission 

There wasnohistoiy of syphilis or gonoiihoea 
His complaints were, constant intense headache, 
woise 111 the moining, and purulent discliaige 
from and pain in his light eai 

The headache, which was daily mci easing in 
intensity, started from the right tempoial region 
and radiated upwards and backwards There 
was intense pain and tendeiness a little in front 
, of his right ear near the zygomotic process and 
I ovei the jiaiietal legion about an inch behind 
j and above the light ear, the tendeiness being 
' most marked at the latter situation 

There was pain and tendeiness ovei the dis- 
tiibution of the hlth nerve of tlie light side 
Tlieie were spasms of and tendeiness in the 
light steiiio-inastoid and tiapezius 

Tlie light eye used to watei He could not 
count fingers with Ins light eye On ophthal- 
moscopic examination, the light disc was found 
swollen, raaigins not distinct, veins distended , 
left eye w as noi raal 

He could not hear ticking of watch with his 
light ear at a distance of an inch, but could 
hear tuning fork on the mastoid process 
Tympanic membiane was perforated, and there 
was pus in the middle ear 
Tiieie were clonic spasms of the right thumb 
and index-finger, the movemeni in the thumb 
being lateral, and in the index-hngei anteio- 
posteiioi 

Knee-jerks were exaggerated on both sides 
No ankle clonus , no peculiaiity in Ins gait 
Temperatuie was nomial all along 
I Digestive, lespiiatorj' and ciiculatoiy systems 
I were normal 
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He was tiaiisfened to Hi Chai lea’s Waid as 
a case of ceiebial abscess in touipoio-sphenoidal 
lobe, and on the 8 lh August was opeiated on 
in the following manner — 

The opeiation aiea liaving been made aseptic, 
the Eolandic legion was maiked out, and the 
site foi tiephiiiing chosen at l'''abo \6 tlie uppei 
maigin of and f posteiioi to the right etu A 
hoise-shoB-shaped incisuni was given, peiiosteum 
sepaiated and a ciiculai piece o( bone taken out 
b) a tiephine I" m diauietei The duia luatei 
bulged out showing gi eat intia cianial tension 
This being cut and leflected, softened brain sub- 
stance picTtiuded A Paget’-* knife was introduced 
dowiiwaids and backwards foi about an inch, 
whereupon on passing a diiectoi along the knife 
about 511 of pus came out and pulsation of biaiii 
was noticed foi the fiist time The knife was 
withdi-awn and the diiectoi shifted slightly, 
when m'ue pus came out Total quantity 
amounted to neaily an ounce When the biam 
was brst incised, the whole of the left side of 
the patient was thiown into a state of spastic 
iigidiiy, but this giadually passed off, and when 
tlie operation was com|)leted, the clonic spasms 
of the left thumb and inde\-tingei ceased entiie 
Ij A diainage tube of inodeiate calibie was 
mtioduced to the bottom of the abscess cavity 
"When this was done ch-nic spasms of left hand 
and foiearm leappeaied, but on withdi awing 
the tube foi a shoit distance they di^appeaied 
again The duia malei was caiefully stitched 
with silk-woim gut and the scalp sutuied, an 
opening being made foi the diainage tube 
Antiseptic diessings and a cajielline bandage 
were then applied 

Pi ogress of the case aftei opei ation 

Sth August, 1902 — He was lestless towaids 
evening Headache and pam gone Teniperatuie 
varied fiom 102 to 101 He was very thiraty 
and felt very warm Slept well utulei moiphia 
Had retention of mine winch lasted for two 
days 

lOth August, 1902 — Diessings were changed, 
wound found aseptic Pam over the distiilm- 
tion of the fifth ueive entnely disappeared 
Pam at the right steino-mastoid aid tiapezius 
gone "Vision of light eye impiovmg 

His tempeiatuie became iionnal on the 19th 
A uguat, and he had no complaint wliatevei The 
vision was normal, and the patient was 111 pei- 
fect health and spiiits — a marked contiast to 
his miseiable condition on admission He was 
kept undei obseivation till ith Septembei 1902, 
when he was dischaiged Theie wis no lecui- 
rence of nnj of the sj mptoms A silvei plate was 
put on over the site of the tiephine punctuie 

Semaiks—OnQ impoitant point to note is 
the absence of any fev ei in spite of pus in biain 
this agrees with the opinion of Di Beever who 
says that absence of fevei is the rule A con- 
trail opinion is expiessed by Dra Taylor, 


' Robeits, Oslei, knd Hare Hi Fagge says fevei 
18 generally pieseut, but it ma} be absent The 
abscess cavity was situated in the iignb temporo- 
sphenoidnl lobe Tlieie was oedema aiound it 
I e’ctendmg to the inotoi aiea, and thus causing 
spasms of tliiimh and index-bngei of tlie opposite 
side Owing to incieased intia-cianial piessiiie 
' and possibl) some oedema at the posteiioi 
I fossa (light side), the right spinal accessory 
! net ve at its exit fiom the jugular foramen was 
I piessed on the edge of bone, and caused pain 
and spasm at the light steiiio-mastoid and 
trapezius 

OEREBRO-SPINAL MENINGITIS IN BURMA. 

B\ C C BARRY, 

CAPTAIN, IMS, 

ifeiieral Hospital, Akyab 

The following foiii cases of meningitis and 
ceiebio-spinal meningitis occuiied in the Akjab 
jail dniing the months of Novembei and 
Decembei last 

The oiigin of the disease was veij' obscuie 
since all the patients bad been inmates of the 
j ]ail toi some long penod pievioiis to being at- 
I tacked, and accoidiiig to the legisteis no cases 
of this lattei disease have evei occiiiied eithei 
in the Akyab jail 01 civil hospital Theie was 
no ovei -crowding, insanitaiy condition 01 in- 
sufficiency of food The patients attacked all 
occupied diffeient quaiteis of the jail, weie on 
I different woik and had no opportunities of com- 
mumcatnig with each other The yeaiwas, it 
13 tiue, somewhat moie dusty than usual, the 
rams having ceased neaily a month eaiher than 
IS customaiy In Akyab, also, a strong wind 
blows tluoughout the cold weathei fioin off the 
sea 

The fiist case was attacked while m hospital, 
the othei tluee while at woik in their woik- 
sheds 

The firat case appeals to have been one of 
acute pneumonia complicated with secondaiy 
meningitis, the othei tluee tiue cei ebro-spmal 
meningitis, since in all of these theie weie no 
signs of disease of the lungs ' 

This sequence of cases appeara to^ be of 
consideiable inteiest when tlie uncertain nature 
of the cause of ceiebro-spinal meningitis is 
consideied 

The fiist patient was a weakly man who had 
suffeied much fiom diaiihoea and ague, and in 
addition was a confiimed opium-eatei, he was 
theiefoie incapable of offeiing lesistance to any 
miciobic invasion 

In fact, the powei of any organism would 
probably become heightened by the passao-e 
through his body The othei thiee patients were 
strong healthy men, who weie at woik up to the 
day they weie attacked "Dufortunately owing 
to the transfer of medical officers, and subSequetR 
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Date of 
attack 

Date of 
idraission 
into jail 

Quarter 

occupied 

Wo>-k 1 

Symptoms ^ 

Uosult 1 

Postmoitciu Bxainuutiuii 

6-U02 

21-4-02 

Hospital 

I 

None 

Was in hospital convalescent 
from dlanhosa when ho doie 
loped high fever Became 
lethai-gic, with tremor of right 
hand and foot , no headache 
01 spasm of muscles , hfth day 
developed aims of acute pneu 
monia and died 

Died 
14-11 (12 

Marked excess of cerobio spinal Hind, 
convolutions of frontal, parietal and 
pait of occipital lobes of brain of a 
light green colour, and on pressing them 
a fluid, the coloiii and consistency of 
whey, exudes Bose of brain bathed 
in same fluid Cerebellum and spinal 
cord apparently nonnal On section 
interior of brain appeal's normal 
Right lung in state of gi-ey hepatiia 
tion Lott lung iioimal, othor organs 
noiiual 

18 11-02 

121199 

1 

1 

No 1 
Ward 

Polishing 

1 

Pain in evtromlties and high 
fever , third day leatlessneas, 
loss of speech and control ovnr 
bladdei and rectum Pupils 
ililated Herpotio eruption 
on lip and eyelids , fourth day 
stiffness of musolna of neck , 
Kernlg’s symptom present 
fifth day comatose, died 
Temperature high 

Heathiche stiffness and pain in 
neck , third day letontion of 
urine and tremor of hands , 

1 became semi-conscious and 

1 i-emained so till nmth day 
Recovered consciousness, and 

1 general condition mnoh im 
, proved till 14th day when 
he became suddenly comatose 
and died , novel any paralysis, 
pom only in bead and neck 
Temperature high and irre 

1 ffular , retention of urine 
throughout Illness 

Died 

22 1102. 

Surface of brain congested sulci contain 
thick yellowish lymph Bose of brain 
bathed in some op^ue watery fluid 
Pons and medulla coveiod on antenoi 
siirfiice with gieenish lymph cervical 
and dorsal portions of spinal cord 
ooveied with patches of similai lymph , 
other organs congested, othenviso noi 
mal 

2S-11-02 

15 ll-Ol 

Coll 

No 8 

Mat- 

raaking 

1 

! 

1 

1 

Died 

12 12 02 

Dura matei injected and adheieiit to 
vertex of brain which is coated with a 
layer of greenish yellow lymph , simllni 
lymph also extends downwards, on both 
sides by fissui e of Syh ms towaixls base 
of brain Pons medulla and spinal 
coi d injected, no lymph Lungs in a 
state of hypostatic congestion, othoi 
organs noi mal 

IG 12-02 

1 10 02 

1 

1 

j 

No 3 

5Iat- 

making 

Fever, acute headache, stiffness 
of neck Then acute pain in 

1 spinal column Keiuig'ssymp 

1 tom piesent No paralysis 
Ol loss of contiol of bladder 
1 or rectum Symptoms slowly 
abated and lecoveiy , no lung 
symptoms Temperature high 
and iriegnlai for 14 days 

Rccoiorod 

0103 

Ni/ 


lack of staining leagenbs, no mictoscopical 
examinations weie cauieJ mit, and so no dehmte 
conclusions can be drawn But it is of interest 
to note bow in a select coininuuity, guaided from 
itifection from without, a case of pneninoma and 
secondary meningitis was quickly followed by 
three cases of piimaiy ceiebio-spinal meningitis 
On the occurience of these coses strict piecau- 
tiona were taken to prevent any spiead of the 
disease by vacating the buildings, lime washing, 
and the destruction of clothes and bedding No 
cases have now occurred foi mouths 


A CASE OF CUT THROAT 
Br FEEOZ DIN MOHBOOF, 

Aist -Surgeon, Gttjramoalla 

A WOMAN named H ,was admitted into the 

Civil Hospital, Qujianwalla, on 16th July 1901 
She was about 22 years of age 

On admission, she had an incised wound ol 
front portion of her neck It appeared that the 
cutting instrument was applied immediately 
under the chin m the middle line and so a flap of 


skin lathei a tongue of it was cut The tiachea 
was completely divided by the force of the inscru- 
ment and the phaiang'^al space opened behind 
On either side the instiument had jnst escaped 
the caiotid vessels The iiachea was divided 
between tlie tine and the false vocal toids 
Slie was in a state of gieat excitement and 
feai Hei tempeiatnre m axilla was lOl 
Pulse, soft and fiequent, 102 in a minute She 
could not breathe thLough nose always, and some- 
times the flap of the wound would make a 
pecuhai noise on the entrance of an into the 
lungs 

She was a well nouiished female Tlie history 
of the case was that hei throat had been cut 
while she was asleep by a relative of heis through 
jeaiousj 

This girl had a six-month conception on 
admission 

Opel ation — As breathing was much embai lass- 
ed when the flap would come in fiont of the 
wound, it was considered to establish a constantly 
patent lespiratoij’’ opening Theiefore an opening 
was made in skin and trachea lower down in the 
middle and a silver tracheotomy tube introduced 
1 through this, which was then fixed to the neck 
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The jieueh'incliiuin of the thyioid caitihige 
was til en hi ought togetnei "ith catgut '>ii tun h 
on eithei mile The akin flap was lu.-ught 
togethei hy Hiicknig plastei A Inige Itulm- 
luhlitr tnl'e was intiotlucid thiengh the wound 
into the hack of thn-at toi feeding piiipo->es, nn<l 
the end of it was sutured to the wound extei- 
nally 

A cap was put on the head and a bandage 
was tied across the chest Neck and head both 
flexed weie maintained in this position by 
bands on eithei side between the head and the 
chest bandage, the chin was thus hi ought as much 
as possible close to the sternum, and the edges 
of the wound weie bi ought in apposition foi 
union She was propped up in bed 

Ylth July, 1901 — Patient was lestless, tem- , 
peiatuie was 102 All fluid nouiishraent injected I 
thioiigh the tube was bi ought back thiougli the 
nose or the mouth It was now she comjilained [ 
much of thirst and hunger, she tiled to dunk 
laige quantities of watei hy mouth, and this I 
would letuin bj^ the tube in the wound 

She was fed by lectiim which was fiist cleared j 
of its contents with a laige soap and watei 
enema, and then small enemas of mdk, each 2 oz 
in quantity, weie injected after eveiy 2^ houi-s 
ISth July, 1901 — Tempeiatuie 102 Enemas 
weie given to maintain her strength of pepto- 
insed milk aftei eveiy tin ee hours She was also 
given meat juice 

2.Qth July,\Q0\ — Some slight impioveraent 
Tempeiatuie 99 4, but cough tioublesoine, pulse 
also quieter A suppo'iitoiy of moiphia ^gi 
was given to relieve the chest-symptoms Altei 
meat juice injection the pulse used to revive 
and patient would gain some strength 

25/A July, 1901 — Yolk of two eggs was added 
to the enemas of milk to maintain the stiength, 
but this was voided, and it appeared that the 
mucous meniliiane of lectiim had become iiiitable 
and had refused to absorb any more nouiish- 
nient, 

All along attempts were made to pass a tube oi 
acathetei thioiigh the nose oi the mouth, but they 
all failed Jt was proposed to the jiatient to open 
hei oesophagus m the neck foi nourishing hei, but 
she lefiised 

21th July, 1901 — Veij' weak and complains 
of pain in abdomen, and a bloody discharge fiom ' 
vagina, which is slightly dilated no fetal sound 
IS heaid 

28/A July, 1901 — She had a miscaniage of 
a dead male child She was blanched and blood- 
less Ether was injected in the arm, and hot 
chicken soup in the rectum, and hot watei baths 
to hands and feet Eigot extiact rvas iniected 
to secure coiitiaction of (he uteius 
4 PM— She removed the tracheotomy tube 
and refused enemata 

30/A July, 1 901 ^—Enemas of chicken soup 
were given alternately with milk, hut she died 
at 2-30 P M 


On piist-iiioi teiiL exaiiiinanoM it was found 
that oesiipbagiis was als>i divided, but on a lower 
level to that of the tincbeal wound 

This WHS abo completely divided , the cutting 
insliuiiient has pmeiiated the body of the 
vertebiH A veiy thin pellicle of bone intei- 
posed between the inembianes of tlie coid and 
the wound in the body of the veitebra This 
was piobably due to the downward direction m 
which the iiistiumeut had been used 
Lesson — The lesson fiom the case to be leaint 
IS that rindei the most favouiable conditions, 
man cannot live without food for more than 
thnteen days Tins is acute starvation The 
stomach had shiivelled and become dry, and so 
weie cesopliagus and intestines 


NOTES FROM CONTINENTAL EYE 
CLINICS 

VIII — Waiisaw — Moscow AND St Peters- 
burg 

Tv R H ELLIOT, F icc s 

CAFTAra, T II s 


Waisaru — Theie aie tbiee eye klinics in 
Warsaw, viz, the Waisaw Eye Hospital and the 
Eye Depaitments of the General Chnstian and 
Qeneiid Jewish Hospitals The last named is 
said to he well up-to-date m inatrum6nt.s, etc 
The Waisaw Ophthalmic Hospital — Twelve 
thousand 0 Ps are seen in a year Theie are five 
surgeons The want of money is seveiely felt, 
and they have to make shift with old appaiatus 
inconsequence The 0 P loom is cramjied, and 
(here is no ofieiating theatre, opeiations taking 
place in the wards 

Instruments are steiilised by boiling, knives 
and all 

I witnessed a cataiact extraction by Di 
Knnochi The sound eye is bandaged dui’ing 
opeiatwii "to quiet the patient ” Kan ochi uses 
steiilised saline solution, as he finds peicbloiide 
solution in itating to the conjunctiva. The face is 
washed with pei chloride solution, and great stiess 
IS laid on the syringing out of the lachiymal 
canal befoie operation, and on nevei touching the 
cataiact till after tieatment if the least obsti no- 
tion 01 excessive spcietion is present 

A sclei o-coimeal incision was made, and iiidec- 
tomy was perfoimed with cioss-action scissois (all 
the suigeoiis here use the combined opeialion), 
a cystitoine was used to lacerate the capsule, the 
pupil was chared by massage through lower lid 
after removal of the speculum This was skilfully 
done, but still much cortex was left. A spoon 
was mtioduced twice (after being dipped in 
boiling water each time) and a further quantity 
of cortex was removed, inucli being still left 
The eye is diessed daily after faist 24 houis, 
and atropine instilled each time Both eyes 
aie bandaged foi 4S hoiiis, and one for five to 
six days If theie is mucli secietiou, Euchs’ 
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eyeshields aie used m heu of bandage The 
usual bandage is a fiira figine of 8 

Foi lacliryraal obsti action dilatation is 
effected by means ot sounds, without slitting 
the canahculus 

Mbscoiv, Septemhei 22iid — Visited a pm ate 
hospital built and endowed by a wealthy Uussian 
Lady (Mine Alexeyeff) on the plans of, anU 
tindei' the siipei vision of the piesent Medical 
Supeiintendent, Di Adelheiin 

The hospital, which is twoyeais old, is a model 
of what an Oplitbalmic Hospital should be, 
having been built on the newest lines on the 
stiength of Di Adelheiin’s expeiience, aftei he 
had vnsited all the modem Euiopean clinics and 
made notes of everything that he found good 
in them 

The day and night looins foi each block com- 
inunicate with each othei fieely b}' doora 
thiough a common paitition w'all, whilst tlie fiee 
walls nie largely occupied by double windows, 
so that ample cioss ventilation can be seemed 
in summer, and waimth in wmtei Theie is an 
ingenious ariangement foi supplying wanned 
filteied air in winter 

On eveij' landing a small tiieplace let into the 
wall piovides foi the binning of waste cotton- 
wool bandages, dust, etc The flues communicate 
with those of the main file, and I witnessed the 
total desti action of the waste diessings of a 
waid in a few minutes Soiled diessings, etc, 
aie thus consumed on the piemises Infection j 
IS in this way pievented, and cleanliness of the 
hospital enviions secured A small quantity of 
wood IS added when the diessings, etc, aie 
moist I 

Pio]ecting cupboaids are avoided In the 
opeiating loom the cupboaids occujiy the wdiole 
thickness of the thick Russian wall,aud aie closed 
on each side bj' a single sqiiaie of plate glass 
Theie is no dai L-i oom in the building 
Adelheim believes in pleiit^^ of fiesh an and Iigiit, 
and uses bandages oi daik glasses foi (he cases 
which need a diminution of light Many of the 
floois aie of Papjiolite, which has woin bettei 
' and gi\ en more Satislaction than wood, cement, 
metal oi any of the othei mateiials tiied 

Theie aie four rooms fm paying patients, but 
they aie nevei used owing to the short-sighted 
policy of the management in lefusing to allow 
the Supeiintendent to take opeiation fees foi 
an^ case opeiated on in the house 

All the lest of the beds (54) aie fiee, and the 
hospital IS financed paitly by endowment funds 
and paitly by a inunicipaLgiant 

Fburteen thousand new 0 Pf wsio seen last 
yeaf, the total number of visits amounting to 
40,000 

Neai ly 2,000 opei ations ai e pei foi med in a yeai 
Allinstiuments aie steiihsed by dig heat at 
lOB^O for ^ houi befoie opeiation and are then 
tiansfeiiedlo solution of bniiodide Even ^ 

the h!-mves aie so tieated 


Cocaine and all other alkaloids are dissolved 
in a 7 -iriru cyanide solution, and aie said to keep 
peilectly m all i aspects 

The same solution is used tn steiilise the con- 
junctival sac befoie opeiatums foi cataiact, etc 

Dressings, apions, etc, are steiilised l>y steam 
iindei piessuie 

Evisceration is neaily alwajs piefeiied to 
enucleation, and no qcnenil anaisthetiG is used 
Solid cocaine is lubbed into the coiquuctiva 
before the fust ciiciilar incision, and alter this 
incision the powdei is again nibbed into the 
wound No pain ‘ to speak of,’ is said to be felt, 
and on no occasion have toxic sj mptoins mani- 
I fested themselves 

Adelheim has exti acted 850 cataiacts He 
keeps his incision in the sclemtic throughout, and 
laises a conjunctival flap, he always pei forms 
II idectorny and saj s his peicentage ot vitieous 
escape is veiy low 

Foi lacln V mal obstruction he laiely excises tlie 
sac, and nevei slits the canaliculus His standard 
method is dilatation by sounds thiough the uncut 
canaliculus Each sound is left in about A lioiii 
01 more 

He has three assistants, each of whom is pio- 
vided in the 0 P loom with a table htted 
coinjiactly with all the necessaiy appliances foi 
his vvoik 

Self-iegistei mg peiime^eis and all modeiii 
instiuments ot diagnosis are m use 

Insti uniental vibiating massage is freely used 
foi episcleiitis foi hastening the absoiptioii of 
coitical mattei aftei cataiact extinction, and foi 
othei conditions 

The instiument in use was invented by Dr 
Maklakaff, late Piofessoi of Ophthalmology in 
Moscow A small electio-magnet (^vvhich can 
bo woiked by a dij' cell oi fiom the mam 
cuiient of the town) communicates to a hammei 
a succession of lapid shoit blows (about 9,000 
poi second) Tins is effected by an ngeinous 
airangement of the axle-tiee on which the le- 
volving wheel of the motoi turns The ininciple 
IS in fact that of Edison’s pen A biush can be 
substituted tor the hammei, and in ceitain cases 
the massage is perfoimed thiough small india- 
rubbei capsules filled with watei The applica- 
tions of these foi ms of massage are "veiy ini- 
meious Tlie piincipal ones, howevei, appeal to 
be in episcleiitis and in secondaiy cataract 
Seveial Russian o|)hlhalinologi8ta told me they 
had found vibiating massage most valuable- in 
the treatment of those conaitions 

The difficultj' in treating episcleiitis appears 
to justify my having desciibed the instulmelit 
somewhat at length 

The substitution of a small needle for the 
hammei provides us with an exact, handy and 
speedj instillment foi accuiatgly tattooing ahy 
desiied poition of the coinea The pait to be 
tattooed is covered with the requisite watei coloUi 
befoiehand , in this waj the coloiii and outline 
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of an ms may be closely imitated The colours 
chosen must be insoluble, and not transpaient, 
and must be mixed in some viscid matenal 
(Maklakoff used honey), which is spiead evenly 
over the pait to be tattooed 

To get biightei deepei colouis the needle 
pricks must be made obliquely and deeper than 
foi the opposite effects 

China black, salts of lend oi zinc (white), 
burnt 01 Cl ude sienna, indigo, ochre, veimilion, 
etc, aie suitable foi use 

Hsemorrhage may slightly complicate the 
opeiation, which is pei formed undei cocaine, 
adienalin would be useful to contiol this 

Lastly, the little electiomotoi is used to diive 
vaiiously shaped gouges, saws, etc, foi bone 
opei-ations, and it acts most beautifully in this 
capacity 

Sepiembei 24:th — Yisited the Klinik of the 
Impel lal University of Moscow, which is financed 
by the Impeiial Goveniment It constitutes a 
small town spiead ovei a laige aiea and giouped 
aiound a cential ambulatoiium, whence the 
0 Ps aie dmfted to each diffeient branch hos- 
pital The Klinik had its own chuich The 
buildings are on sound modem hygienic piin- 
ciples, and the Eye-Kliiuk is a splendid build- 
ing, well piovided with all instiuments and 
appaiatus and in every way well equipped I 
was shown louiid by the Piincipal l)i Kiukoff, 
and also met Di S S Golowin Foi ty -five to 
fifty 0 Ps aie seen daily duiing the seven or eight 
months the hospital is open Foi the rest of the 
yeai it is closed 

A senes of paintings of the morbid fundus 
on glass, the woik of the late Di Maklakoff, 
are used for teaching pui poses Each painting 
13 made on the foui sui faces of two adjacent 
plates of glass, a veiy lealistic peispective 
being thus attained These paintings placed 
111 a window aie excellent foi class demonstia- 
tions 

The opo Oiting-ttiLle, heie as in many othei 
kliniks, IS lecessed to allow the opeiator and 
assistant to get close to the patient 



Fia 1 

ho.cJii'ytnal obsti uciioii, tic — Sounds are passed 
aftei slitting the canaliculi , lading cuie, the sac 
is excised 

Catfiiact — Piofessor Kiukoff neaily alnays 
performs the combined operation Di Golowin 
prefers the simple The latter suigeoii admits 
to of piolnpse in Ins simple cases, but 

completely excises the piolapse and gets good 
results so he does not feai the complication 

n r a couch-chan, standing 

light eje, and at the right front 
for the left eje , Ae clcses the so%md eye duuva 
operation with a wet antiseptic sponge J hi 


cleais the lids carefully with peichloiide solution 
and washes out the conjunctival sac with , 
steiilised noimal saline solution 

He makes a scleio-coineal incision, peiforms 
iiidectomy, and removes cortex by massage 
applied thiough the lowei lid An assistant 
holds dowm the eye-ball with catch forceps, while 
the incision is made, and then laises the speculum 
to prevent piessuie on the ball The operated 
eye is alone closed, a perchloride solution pad 
and film bandage being used 

Insbumenis aie steiilised by diy heat at 
105°C and laid in a tiay , each tnstiument 
bejoie use is dipped in boiling ivatei, and then 
handed to the opei atoi 

In the Polykliuik, McHaidy’s Penmetei, an 
astigmometei and othei modem instruments of 
diagnosis of new and good patterns aie in use 
Olaiicoma — Kiukoff emjdoys an tenor scle- 
lotomj' 111 early cases, iiidectomy in later ones 
Foi lost painful eye-baits in glaucoma, 
Di Golowin’s operation of resection of 5 to 
6 mm of optic nerve is employed 
The following are the steps of his operation — 

(1) Incise conjunctiva far out 

(2) Divide Ext Rect muscle 

(3) Dissect till optic nerve can be seized by 

catch foi ceps 

(4) Diaw out and divide nerve on proximal 

side of foi ceps 

(5) Rotate eye inwards and divide the 

neive close to the eye-ball 

(6) Replace and sew up the muscle and the 

conjunctiva separately 
A presentable eye-ball is retained for yeai^ 

The Ophthalmo-tonometek 

This instrument, invented by the late 
Di Maklakoff, is simple, and apparently very 
piecise It consists of a hollow metal cylindei, 
within which there fieely glides a small bar ol 
lead (to keep the centre of gravity low in either 
positron of the instrument) The two ends of 
the cylinder are hemispheies, of which the flat 
surfaces are covered by round plates of polished 
white glass, each being 1 cm in diametei 

The instrument weighs exactly 10 grammes, 
it IS sus]iended by a wiie loop handle 

In the same box as the instiument is found a 
small tube of aniline bine A tiny quantity of 
this 18 placed on one of the end plates of the in- 
strument witli a probe, and 18 then worked into 
an even surface with the finger pulp The 
colour must i ot be in excess and must be veiy^ 
evenly lard on 

With the patient’s head hoiizontal, and the 
lids sepal ated, so that they do not touch the 
globe, the instrument is brought over the centre 
of the cornea at a distance of 1 to 2 cm 

At a favourable moment, the cylindei is 
lowered on to the cornea, so that it stands foi 
a fraction of a second on the eye ball by its ow n 
weight, and is then quickly hited up 
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On examining the coloured plate, one finds 
that a colourless spot appeal's in its centre, the 
size of this coiiesponding with the area of flatten- 
ing of the cornea, pioduced by the weight of the 
instiument To ‘punt’ the result, moisten a 
piece of unglazed papei with a biush dipped in 
alcohol, and press the coloured plate of the in- 
strument on the prepared surface Fig 2 shows 
some results thus obtained 








*-o 

With a compass the aiea of flattening can be 
measured diiectlv, oi the specially piepaied steel 
measures (Fig 3) can be used The open space 

is placed over the print, and the size of the 

flattened aiea is lead off m mm at the side 

After many thousands of expeiiraents, 
Maklakoff found that the accuracy ot the 
lesult-obtained could be absolutely lelied 
on, and that the method was most sensitive 

Obviously, the lowei the tension, the 
gi eaterthe surfaceof flatteiungand viceversdt z 

A veiy large number of expenments 

enabled him to classify eyes into three 
categories — 

(1) Those which gave a flattening area of less 
than 4 mm , these are undoubtedly glaucomatous, 

(2) Those which gave a flattening area of 4 
to 6 mm These aie on the border line and 
need watching , and 

(3) Those which gave a flattening area of ovei 
6 mm Such are ceitainly not glaucomatous 

The method appears to be a precise one and 
worthy of much more attention than it has 
received The weight employed (10 grammes) 
IS constant, and has been ai lived at as the most 
suitable after careful experiments , the change 
in foi-m of the eye-ball produced (flattening) 
is the simplest possible , the force is applied 
over the naked coinea , and finally the results 
obtained can be easily and giaphically lecoided 

The instrument can be obtained fiom the 
following makers — 

Schwabe of Moscow and 
Mathieu of Pans 

Those who lequirefuitherdetails will find them 
in a most interesting paper by Maklakoff' in the 
“ Archives d’Ophthalmologie for 1892, edited by 
G Steinheil of 2, Rue Casimir-Delavigne, Pans 

St Peteesbukgh 

September 29th— Visited the St Petersburg!! 
Eye-Klinik (SSMochowaja) v Inch has 26,000 new 
out-patients annually (total attendance 64,000) 
There are ten assistants The hospital is over 80 


years old, but is loomy and clean , the childien’s 
eye ward, semi-separate from the lest of the build- 
ing, IS comparatively modern There are about 
80 beds in all There is a special ward foi blenoi- 
ihoea cases in the men’s, women’s and children’s 
depaitments These cases, many of which aie 
gonoirhceal, are not strictly isolated fiom the lest 
of the patients , indeed it seemed to me that they 
mixed freely, but in no single instance has Pio- 
fessoi Schioedei known of the contagion beintr 
carried to a healthy case He would prefer an 
isolated block, but money is not available 

Piepai ation of insti uments — These are clean- 
ed with soap aud water after being first washed 
I and dried with wool soaked in ^ and ^ alcohol 
aud ethei They are then placed for ten minutes 
in a T^th solution of biniodide, and Anally 
placed in solution of bmiodide till used 

The knives, needles, etc , are all so treated 
Foi steiilwution of the conjunctiva TjVirtfl 
solution of cyanide of nieieuiy is used, the same 
being employed for irrigation during operation 


I witnessed a Cataract operation The 
Suigeons here, from Schroeder downwards, are 
strongly in favour of the combined method 
They never omit an iridectomy, if they can help, 
as they find it impossible to exclude all danger 
of prolapse, a complication they greatly dread 

'They are averse to cutting any lashes, but 
cleanse the lid margins carefully with benzene 
The incision is scleio-coineal , iridectomy , cysti- 
tome for laceration , delivery with two spoons , 
massage and inti odaction of cm elte to iQmove 
the cortex 

In the deeply sunken eyes of the Mongolian 
type, Piof Schioedei meets with a few cases in 
which an upward section is diflicult He then 
peifoivis a dow iitoai d section and a downward 
iiidectomy and finds the visual result quite 
satisfactory 

Glaucoma — The usual operation is iiidectomy 
Scleiotomy is performed if iridectomy is con- 
sidered unsafe on account of the shallowness of 
the chambei 

Lachiymal obsti action — The stiictuie is 
dilated with sounds, and treated medically in 
the absence of a fistula The canaliculus is not 
always slit for the purpose If these measuies 
fail, and in any case if a fistula is present, the 
sac 18 extirpated 

'rhe electiical appaiatus foi diagnosis and 
tientment is very hue indeed, and McHaidy’s 
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latest perimetei is gieatly valued and used to 
the exclusion of oldei types ^ > 

Blinds diaw up fiom below on Moorfields 
piinciple Othei English ideas aie in work 
One of the senior assistants had been a student 
at Moorfields New ideas are taken up with 
vigoui and tiied 

Paying waids in which each suigeon can 
opeiate piivately on cases, have pioved a success, 
and are much used 

Professor Schioedei talks French fluently 

Dr G Blissing, of this hospital, showed me 
his museum collection of sections of moibid eye- 
balls prepared by his modification of Priestley- 
Smith’s method They formed singularly beauti 
ful museum specimens 

His method of prepaiing them is as follows — 

(1) The fleshly enucleated eye is suspended 
for an indefinite period in a 6% solution of for- 
malin 

(2) The eye is next removed and frozen in a 
mixture of ice and salt, when hard, it is cut in 
half in any desired duection with a strong razor 

(3) The half of the ball, selected for the speci- 
men, IS placed successively in the following 
lotions — (I) 5% chloral hydiate, (II) 15% gly- 
ceime, (III) 25% glycerine, and (IV) 50% 
glycerine 

It remains in each lotion 24 houis, oi till it 
sinks to the bottom of the vessel by its own 
weight 

(4) A gelatine mixture is prepared by thoiough- 

ly boiling 1 part of finest gelatine in 8 parts of 
glyceiine and 8 of water One gramme of 
thymol and the whites of two eggs aie added 
to each litie of mixture dming the boiling The 
preparation is caiefully filtered through blotting 
paper, and, when required for use, is warmed 
over a watei-bath till it liquifies • 

The glass capsule, which is to hold the speci- 
men, 18 half filled with the melted mixture 

(6) The specimen is embedded undei the 
gelatine with the cut surface uppermost, caie 
being taken to avoid an-bubbles If it tends to 
use, it must be held under the surface with a 
needle, till the gelatine commences to set 

(6) As soon as the gelatine has set, the 
capsule 18 closed by a glass covei, the ground 
glass edges between the two being sealed with 
Canada balsam 


A CASE OF EXCISION OF THE OS CALOIS 
By D M MOIB, am, m d , 

MAJOB, LM 8 , 

Presidency General Hospital, Calcutta 

25f/i Januao'y, 1902 — D M , Eurasian girl, 
rot SIX yeai-s, strumous type, scars in hei neck, 
lungs deal, was admitted with a foul sinus 
on the outer side of the left foot, the result of 
an mjmy three months pioviously Pus copious 
and offensne, the sinus led down to the os calcis 


Mh Fehuary, 1902 — Sinus slit np, a caucus 
cavit}', the size of a cheii 3 -stone sciaped, puie 
caibolic acid applied, lodofoim and dry gauze 
packing, immobilisation and suspension of the 
foot 

No impiovement resulted The disease seemed 
to be spieading in the bone, and extension to 
othei tarsal bones was feaied 

Qth March, 1902 -—The os calcis was excised 
bj' Faiaboeuf's method, the hoiizontal incision 
above the sole and the vertical one meeting it 
above in front of the tendo-Acliillis The bone 
was removed entire, no attempt was made to 
save the peuosteum owing to the tubeiciiiai 
infiltiation The bone was after waids found to 
be iiddled with tubercular foci As the adjacent 
aiticulai caitilages of the astiagalus and cuboid 
weie slightly affected, they weie thoroughly 
scraped and chloride of zinc solution (40 giains 
to the ounce) was applied The cavity was then 
filled with lodofoim vaiiiish and tightly packed 
with gauze The same pioceduie was adopted 
at subsequent dressings The aiiteiioi suspen- 
sion splint was discaided on account of a marked 
tendency to inveision of the foot A stiaight 
back splint, with lectangulai foot-piece and 
tnangulai side-wings was substituted, and acted 
efiiciently Pressure on the heel was avoided 
by a large pad behind the calf, and by fixing 
the foot high enough to laise it above contact 
with the posterioi splint 

Iodide of iron, cod-liver oil, and cieasote were 
legulaily' administered In six weeks the wound 
was nearly closed, and by the end of Apul it 
was soundly healed , but the child was not 
allowed out of bed until the middle of May, 
and then only to go about on ci utches without 
the left foot touching the giound It was not 
until early in July that the foot was subjected 
to any pressure At first the child was very 
timid in hei attempts to walk, and was unwilling 
to discaid the dutches Gradually she gained 
confidence and walked fairly quickly with a 
limp in hei gait, but this soon disappeared 
when she was given a pan of boots with the 
left one having a slightly higher heel Her 
general health improved gieatly after the second 
operation, and she gained steadily m weight 

Gift. November, 1902- — ^The foot was photo- 
giaphed The hoiizontal and veitical scara are 
cleaily shewn The sulcus below the hoiizontal 
scar was caused by cicatiicial puckering, and 
was not due to any incision encroaching on 
the plantai surface The diflreience in level 
I between the lower malleoli of both limbs is 
veiy evident 

Bevimks — This is usually a most satisfactory 
operation if pei formed in good time, chiefly 
owing to the anatomical lelations of the os 
calcis not lending themselves leadily to extension 
of the disease to the taisal synovial membianes 
and bones In this case the adjacent surfaces 
of the astragalus and cuboid were invaded, 
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cousequently the moie udual method of suture 
of the flaps and use of a drainage tube were 
discarded foi packing and iodoform varnish 



This form of splint acted better than the more 
usual anteiioi suspension splint Tlie enfoiced 
rest of some months befoie the foot is subjected 
to the slightest stiain fiom piessuie of the body- 
weight appears a safe precaution in such coses, 
where one can never be sure of the non-exiS’ 
tence of latent tubercle 


NOTE ON THE PREA’'ALENCE OF ELEPHAN 
TIASIS, FILAMASIS AND HYDROCELE 
AMONGST PRISONERS IN THE CUTTACK 
DISTRICT JAIL 

By J T OALVEUT, M B (Lond )[ d r h , 

lliJOB, I JI 8 


The first thing that strikes a medical officer 
who has served in other parts of Bengal, on his 
transfer to Oiissa, is the large numbei of people 
he meets with suffeiing tiom elephantiasis Sub- 
sequently, as the result of hospital experience 
he IS surprised at the great prevalence of hydio- 
cele of the tunica vaginalis and the large size to 
which these collections attain Thus at the 
Cuttack General Hospital during the past twelve 
months, we have operated on 60 coses of 
elephantiasis ot the scrotum, and performed 51 
cutting operations foi hydrocele of the tunica 
vawinalis It may be noted that in the majority 
of these hydrocele cases, so gieat was the accu- 
mulation of fluid that almost the same operation 
was performed as in the cases of scrotal tumours, 
mz , removal of the greater part of the scrotal 
tissues and of the whole of the parietal portion 
of the tunica In addition to the above 162, 
smaller hydroceles were operated on by other 
methods in the out-patient department 

An investigation has been carried on, with 
the able assistance of 1st Grade Civil Hospital 
Assistant Arjoon Mahanty, during the past 
year regarding the prevalence of elephantiasis, 
hlariasis and hydrocele amongst prisonei-s admit- 
ted into the Distiict Jail The results of that 
inquiry are as follows — 

Of 1,194* prisoners examined, 32 oi 2 68 per 
cent were found to be sufieimg fiom some form 


of elephantiasis, whilst 1,162 or 97 32 per cent 
were flee from that disease These 32 cases were 
made up as follows elephantiasis of sciotuin, 
j 5 , of left leg, 7 , of right leg, 9 , of right arm, 9 , 
of left arm, 1 , of leg and sciotum, 1 The blood 
of 200 of those piisoneis who were free from 
any form of elephantiasis was subjected to 
microscopical examination with the following 
result — 

Filanse were present in 62 or 26 pei cent 
„ „ absent „ 148 „ 74 „ „ 

The blood for these examinations was taken 
between the houis of 9 — 10 p M 

Undei the microscope the filamse presented the 
anatomical characters of filana nocturiia 
I Of the 62 prisoners, m whom filaiise weie 
found, the blood of 20 was le-examined duiing 
the day in all cases with a negative result Of 
the 148 prisoners, in whom blood filaiim were 
absent during the night, the blood of 20 was 
again subjected to examination during the day 
In no case were any filanse detected Hence, 
I think, we may safely conclude that the filana 
found was the filana noctuma Of the total 
numbei of 1,194 prisoners admitted, in 270 or 
22 61 per cent hydrocele of the tunica vagi- 
nalis was present but of these 270 prisoners 
suffering from hydrocele, the blood of 100 was 
examined micioscopically, the blood as befoie 
being withdrawn at night In 24 cases or 24 
per cent filanee were detected The hydroceles 
of these 100 pnsoneis, whose blood had then 
been examined, were tapped and the fluid 
searched for filaiim In three cases, or 3 pei 
cent only, were filarne discovered In two of 
these cases filanse were also present in the 
blood In the tbiid case, which was one of 
double Lydiocele with filaiire present in the fluid 
of each sac, repeated blood examinations by day 
and night tailed to detect any filaiise Adding 
this case to the 24 previously noted, we have 
25 prisoneis out of one bundled suffering fiom 
hydrocele harbouring the filana noctuma in 
their system This numbei so closely approxi- 
mates the 26 per cent of the general body of the 
prisoners as to show that, whatever the cause of 
the extiaoidinaiy prevalence of hydrocele may 
be due, it cannot be attributed to the filana 
noctuma 

Remarks — To say that hydrocele is very fie- 
queutly seen in those who dwell in hot climates, 
probably as a result of the lax and pendulous 
condition of the scrotum and testicle, does not, 
in my opinion, give us much information as to 
the tiue cause of this condition The Uriyas of 
this district and then forefathers have lived suffi- 
ciently long in a hot climate — if at any nearly 
remote period they ever lived in a cold one — ■ 
for their scrota to have adapted themselves to 
local condition as regards heat To what cause 
then 18 rmcomphcated hydrocele of the tunica to 
be attributed ? 
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THE FLEA AS THE MISSING LINK IN 
PLAGUE INFECTION 

We have fiom time to time pointed out how 
very little is yet known as to the actual way 
lu which plague infection is carried fiom the 
sick to the healthy 

Direct infection tliiough skin abrasions will 
not account foi more than a small piopoition of 
cases, direct infection by blie lungs will account 
foi pneumonic cases, but both of these ways 
togethei aic not sufficient to explain all cases 
of plague Fiom time immemoiial, moreovei, 
the connection between lats and plague has been 
well known, but bow the infection came fiom 
plague-infected lat to man lemained unknown 

Some intei medial y insect was natuially 
thought of, and the flea became a suspect several 
yeais ago tiom the pleading of Dr Simmond 

His aiguments weie thus summarised by the 
Plague Commission — 

" (1) Plague rats are emineutly infective 
when infested with fleas, and the} cease to be 
infective when they have been deseited by 
their parasites 

(2) Living plague bacilli are found in asso- 
ciation with fleas, which are taken flora plague- 
infected rats 

(3) Plague can pass flora infected rats to other 
animals which have not come diiectlym contact 
with them oi with their infected excietions 

(4) Fleas which infest lats will tiansfer 
themselves as pai-asites to men ” 

But the Comtmssioiieis consideied the aigu- 
raents not to be conclusive We may Tlso 
leinembei that some evidence against the flea 
was obtained flora Austialian expeiience of 
plague, but to many minds the question seemed 
to have been set at rest by the publication of 
the expenmenta on mouse septicmmia by Dr 
Nuttoll of Cam budge 

We leain, howevei. flora the Febmaiy issue 
of the Transactions of the Bombay Medical 
and Physical Society, that Captain W Glen 
Liston, IMS, whose name is well-known to 
lendei-s of this Jouinal, has been studying the 
subject, and iii a paper lead befoie that Society 


he has advanced many arguments in favoui of 
the flea being the missing link m plague infec- 
tion He points out how the flea theoiy can 
explain the undoubted facts, that ceitain houses 
aie special souices of infection, and that plague 
has been conveyed flora man to man by means 
of clothing It 13 also obvious that fresh an and 
cleanly suiioundings aie enemies to plague, and 
ceitainly houses which aie close, ill-v outdated 
and duty aie veiy apt to be infested with fleas 
and “ such small game ” He also points out a 
possible connection between the seasonal pie- 
valence ot plague and that of fleas, and he is 
infoimed that the maximum pievalence of fleas 
correspond ni time with the maximum pie- 
valence of plague 

A difficulty has been always laised in legaid to 
this theoiy that the lat flea and the human flea 
aie not the same species, and we do not find 
that Captain Glen Liston diiectly advocated the 
V lew that the flea bites the lat first and man 
afteiwaids On this point he is disappointingly 
vague as yet It is, howevei, pointed out that 
the Indian lat flea is of one species only, pro- 
bably PuUx pallidas, and at hist sight it much 
lesembles Palex imitans, the occasional paiasite 
of man In England the lat flea is very differ- 
ent (cei atophylliis fosciatua) flora the Falex 
11 1 itaiis, as m also the dog flea It is woith 
noting, howevei, as a matter of common observa- 
tion that human beings chiefly suffer flora fleas 
when dogs aie oi have lecently been lu a house, 
yet if the two species are so diffeieiit, aie we 
to believe that man is not attacked by the fleas 
which undoubtedly woriy his pet dog ^ 

This only shows that just as the staitmg of 
the mosquito theoiy of malaria revealed an 
immense ignoiance about mosquitos, so the re- 
vival of this theoiy is met with a similar igno- 
rance 03 to the species ot fleas and tlieii victims 

Howevei, we are glad to hud that this laquiiy 
IS in the competent liatids of Captain Liston, 
and we look foiwaid with interest to his fuithei 
communications on the subject In the discus- 
sion which followed the reading of the paper 
Major Banneimau, iMS., pointed out certain 
objections to the flea theoiy, in that the expe- 
riences ot plague hospitals every wheie, which, 
full of patients and their often unwashed friends, 
could scaicely be consideied as flee from fleas, 
yet plague never spread flora them, uoi in the 
days of liouse-to-house visitation did the hundreds 
of susceptible people who daily visited infected 
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looms ever got plague These facts and othoi‘», 
however, may possiblj' be explained when we 
know moie of fleas and then habits, and we hope 
that oui leadeis will aid Captain Liston in his 
study of these alwa 3 8 objectionable and now to 
be dreaded insects 


LONDON LETTER 
YELLOW FEVER 

What inteiest has India got in j'ellow fevei ? 
The replj to this question is supplied bj’ a papei 
by Di Patiick Manson “On the Panama Canal 
and the Introduction of Yellow Fevei into Asia” 
read at a meeting of the Epidemiological Societj’ 
of London held on the 2oth of Febiuai} The 
epidemiology of yellow fevei is veiy lemaikable 
It has a veiy limited aiea of habitual pievalence 
and likewise a limited aiea of epidemic excuision 
No case of the disease has evei, as fai as is 
known, occuiied m any pait of Asia The 
eastwaid extensions of yellow fevei have not 
gone beyond the West Coast of Africa and Poitu- 
gal, Spain and Italy, the westw'aid extensions 
have been confined to places situated on the 
westein seaboaid of Cential Ameiica The 
disease is foitunately not endowed with stiong 
powere of diffusion, and is peculiaily amenable 
to climatic and moteoiological checks The 
jouiney to Asia by the Eastern loute is longei 
than by the Westein, but the communication 
between the home of the disease and places 
intei mediate between that and Asia has hitheito 
been freer bj^ the formei than the latter Diiect 
communication between Central America and 
Asian poite is compaiatively laie and tedious 
The disease has a >paiently been checked in its 
eastwaid piogiess by bieaks m transmission bj 
its inheient epidemiological fiailty and possibly 
by distance and time Dr Manson’s contention 
IS that the opening of the Panama Canal will 
stimulate and inciease oppoitunities of convej’-- 
ance westwaul, and that the laigei tiaffic tluough 
the Canal will seriously enhance the chances of 
tians])oitation of yellow fevei from Panama, 
wlieio it frequently lages, to Japan, China. 
Siam and India Ho groundsills sunnise on 
recent discoveries ns legaids the etiology ot the 
disease The geim of the disease may remain 
alive and active foi eight oi ten weeks in the 
stego'niyiOt fasciata oi other mosquito which maj 
be conveyed by ships and inoculate susceptible 
subjects during the voyage oi aftei ainval at 


Asiatic ports, wheie conditions being favouiable. 
otliei mosquitos maj' be infected and thus spread 
the disease 

Di Manson’s warning should not be scouted, 
and the piecautions which he suggests as legnrds 
the destruction of mosquitos on land and at sea 
aie obviously leasonable and wise^ but some 
comfoit may be diawn fiom the fact that, though 
sea tiaffic between Cential Ameiica and the 
islands of Polynesia is coiisideiable, no impoita- 
tion of yellow fevei into these has as yet taken 
place It IS also a source of comfoit that the 
extinction of yellow fevei seems to be moie easi- 
ly accomplished by waging wai against the 
lesponsible mosquito than in the case of malaria, 
witness Di Qoi gas’s success at Havana. Intel - 
eating and useful as Di Manson’s speculations 
aie. It does not seem that the invasion of India 
by yellow fevei is a very close oi pressing danger 

PAfHOLOQlCAL BXOTIGS 

Tile histoiy of small-pox, dengue, influenza, 
measles and othei communicable diseases indi- 
cates the peculiai peiil which attaches to the 
invasion of viigin soil by viiulent parasites, and 
the inci eased facilities and speed of communi- 
cation between places impaits to this peiil a 
novel power 'The lecent history of plague shows 
how ancient limits have been ciossed and tradi- 
tional ideas exploded The attitude of defence 
against disease invasions must in these days be 
more waiy and aleit than ever , but fortunate- 
ly with a better undeistanding of causation, 
defensive measuies, both internal and external, 
become moie easy and effective In tins con- 
nection it IS satisfactoiy to note how successful 
the intelligent efforts earned out by the Health 
Officer of the Poit of Bombaj' to exclude the 
Jigger fiom India have hitheito been It looks 
as if similar efforts must be under taken in the 
near future to bar the entrance of yaws and 
the sleeping sickness of Uganda whose etiology 
18 at the present moment the subject of anxious 
research 

CANCER IN INDIA 

The prevalence of malignant disease in tropi- 
cal countries and among dark races has long 
been a matter of speculation and dispute The 
ancient doctiine that malignant disease was 
laie or unknown among tropical people has, at 
any late as far ns India is concerned, been 
confuted , but the question has again cropped 
up in the House of Commons — propounded bj' 
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the indefatigable Mi Weir, who elicited fiom 
Lord George Hamilton the statement which is 
perfectly tiue, that no reliable statistics aie in 
existence oi obtainable relative to the pievalence 
and distribution of cancer m India The Secie- 
tary of State for India fuithei said that the 
Government of India had iindei consideiation 
the introduction of a heading into hospital and 
Qispensniy returns, whicli might throw some 
light on the subject Knowing as much as I do 
about Indian statistics generally, and dispensaij' 
statistics 111 paiticulai, I doubt veiy much 
whether any real good would result from such a 
method of inquiry A special investigation by 
a competent officei would be much moie likely 
to yield sound infoimation than any mixtuie 
of good, bad and indifferent figures , oi if a 
collective investigation is decided on, it should 
be limited to carefully selected sources and 
agents 

K McL 

lOi/i, MmcJi, 1903 




THE KASAULI PASTEUR INSTITUTE REPORl 

Of the 543 cases tieated at the Pasteiu Insti- 
tute, duiing the year ending 8th August, 1902, 
only five died, oi 0 92 pei cent Of these, 215 were 
Euiopeans and 328 Natives We are very glad to 
see that the Natives of India are beginning to 
iindei-stand and make use of this Institute The 
five coses who died weie among the Natives, and 
the Director gives the following reasons foi the 
highei moitality among them (1) they weie more 
seveiely bitten generally speaking, in fact, many 
weie seveiely mauled, and the wounds weie 
deep and numerous , (2) a large numbei weie 
bitten by jackals, (3) they fiequently wasted valu- 
able time in coming for treatment , and 1^4) in only 
a few cases was cauteiisation applied early and 
efiiciently These factois weie seldom met with 
among Eiuopean patients, but weie the rule and 
not the exception among the Indian patients 

The expense of the i ail way journey is pro- 
bably one of the most impoitant factois in 
preventing poor Natives fiom coming early and 
we strongly support the Director’s” siicrcrestion 
that fiee passes— on the certificate of a”recog- 
nised medical officer — should be o-iven by 
I^ilway Companies to Kalka to deseivinv cases 
of poor Natives and Euiasians ° 

Eurther analysis of the figures is of interest 
ot 1/8 cases bitten by animals proved to be 
rabid, theie were 3 failures , of 94 cases bitten 
by animals certified to be labid, theie were 
no failures, and of 27l cases bitten by 


animals suspected to bo labid, there were 
two failures In addition, it is lecoided that 
foul patients (thiee Natives and one European 
lady) contiacted hydrophobia within 16 day's 
of cessation of treatment These aie not 
counted as failures, because the nerve centres 
became infected before treatment was completed 
The laige numbei of European and Native 
women and childien who have undergone the 
tieatment is satisfactory 

The animals which inflicted the bites in the 
543 cases were, — dogs in 436 cases, jackals in 
99 cases, horses in 6 cases, and cats in 3 cases 
The whole report is evidence of the large 
amount of good work done by this Institute, 
and it 18 with satisfaction that we have hear d 
of the proposal foi the establishment of another 
Poateui Institute in Southern India 


FIRST AID IN BITES OF^ RABID ANIMALS 

In the recently issued report of the Diiector 
of the Pastern Institute for the year ending 
8th August 1902 (but punted and issued in 
March 1903) we find a useful note on first aid 
tieatment foi bites of labid animals — which, if 
not new to medical men, is woith republishing 
foi the benefit of the public 

The first duty is cauteiisation of the wound 
at the earliest possible moment Major Semple, 
R A.M c , the Director, recommends pure caibolic 
acid as the best and least painful application 
It should be well swabbed into the wound, 
which should then be washed out with watei 
to prevent too much desti action of the tis- 
sues, ciude phenyle answeis much the same 
purpose as caibolic acid and is available in 
many houses lu India Other caustics, potash, 
caustic soda, silvei nitiate are fairly good, but 
they cause considerable pain, and nitiic acid 
is not only very painful, but bui ns deeply and 
leaves ugly scars 

The best that can be said foi any form of 
cauteiisation 18 that, if thoroughly carried out, 
within a few minutes of the infliction of the 
bite it “ will prevent the subsequent onset of 
hydrophobia in many cases, but not in all” 
Cauterisation can only destroy the vinis in situ 
Major Semple thus sums up it is questionable 
if cautensation does any good after eight or ten 
hours, it IS piobable that it does not do much 
good after three or foui hours, and it certainly does 
no good after 24 hours The one rule is, " the 
sooner the better ” It is a mistake to ligature 
above the wound, and in the Director’s opinion 
it 18 also a mistake to suck the wounds or excise 
them As the viius affects the nerves, a ligature 
to control the blood-vessels can do but little 
good As to sucking the wound it is dangerous 
to any one with decaying teeth or even cracked 
lips, and as for excision there is the danger of 
the viius infecting the laigei wound made by 
the excision 

Above all, take the “ first train to Kasauli ” 
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THE INCUBATION PERIOD OF RABIES 
The following extiact flora Majoi Semple’s 
report is of gieat mteiest — 

“ 1 The earliest period at winch a man or animal 
bitten by a rabid animal could possibly show any symp 
toms of hydrophobia or rabies, would be fourteen days 
after being bitten, and probably not sooner than 
three weeks and this only in oxcepaonal cases 

“ It could only be fourteen days, (irovidcd the rabid 
animal implanted the virus on the surface of the brain 
of the man or animal bitten, which is almost an impos 
sibihty 

“ The incubation penod of the “ virus of the streets ” 
(dogs’, jackals’, and wolves’ virus) when inoculated on 
the surface of the brain, is fourteen days as a rule In 
exceptional cases it may be a few days more or less 
“ When the bites are situated on the head or face the 
incubation period is more than fourteen days When the 
bites are situated on other parts of the body the incuba 
tion penod is longer still When the bites are slight, 
and only a small amount of virus implanted into the 
wounds, the incubation period may be several months 
“The nearer to the b^ain the wounds are situated the 
shorter the incubation period, and it is shortest of all 
when the virus is put directly in contact with the brain 
“ In addition to the wounds being near the brain there 
are also a few more factors which assist in reducing the 
incubation period, vn , very deep and multiple wounds, 
and wounds inflicted on parts of the body where nerves 
are numerous 

“Rabies virus prefers to grow in nerve tissues, and it 
only gives rise to rabies when it multiplies in the nerve 
centres (brain and spinal cord) It reaches the nerve 
centres by growing along the nerves from the seat of 
the bites 

“ These facts explain why it is that bites on the head 
and face, or deep and multiple bites on other parts of 
the body where nerves are plentiful, must always be 
looked upon as serious Cases of this kind require 
rigorous and early treatment ’’ 


EGYPT 100 YEARS AGO 

We give the following account of an Indian 
Expedition to Egypt, a bundled yeais ago, foi 
which we aie indebted to Lieutenant-Colonel 
D G Crawford, IMS — 

In 1801 an expedition was sent under Sir Ralph 
Abercromby, to drive the Trench out of Egyjit The 
force, which consisted of about 18,000 men, all told, 
landed at Rosetta in March 1801 Abercromby was 
mortally wounded, on 21st March, before Alexandria, 
and died on the 28th, when the command devolved upon 
General Hely Hutchinson The French forces m 
Egypt amonnted to about 33,000 all told, under the 
command of General J F Menon, a Frenchman, who 
had nominally become a Musalman, and called himself 
Abdullah Menon The expedition was completely 
successful The French garrison in Cairo, nearly 14,000 
men, under Divisional General Belliard, surrendered on 
17th June , and the garrison of Alexandria, under 
Menon, over ll.OCO, on 30th August* The English 
forces, it must be said, were assisted by a large Turkish 
and Fgjptian contingent An account of this exne 
dition, in ti\o volumes, was published in 1802 by 


* The remauiing 8,000 are accounted for as follows, in 
return of the total French force — 

Killed and died of wounds 3,000 

Prisoners taken, apart from those at Cairo 

and Alexandria 3 ^ 

Died of plague and other diseases i,ouu 


Robert ‘Wilson, then a Major in Hompesch’s Hussars, 
which formed part of the Cavalry Brigade, afterwards a 
K C B , and a General in the Peninsular War The 
book had an immense success at the time, reaching its 
fourth edition before the end of 1803 ft contains some 
interesting notes on disease in Egypt, from which are 
taken the following extracts — 

“ 1 Plague — “ The plague, as being the malady, 
which occasions the greatest alarm amongst those who 
have never been immediately acquainted with its nature, 
ranks as the most fatal of all distempers This fever, 
now properly called epidemical, was long supposed to 
to have been brought from Turkey in the ships chaiged 
with old clothes, which constantly came to Alexandria 
for a market , but these and similar reasons cannot any 
longer be maintained, since the plague has generated 
annually in Egypt during the last four years (although 
no such communication had been possible), and even 
chiefly commenced in Upper Egypt 

"The source of this disorder must, therefore, be sought 
for in these phenomena with which the appearance is 
connected 

“The plague commences in Egypt when the Nile 
begins to fall, and ceases to be fatal (almost to a day, 
many pretend precisely so), after the 17th of June, which 
IS the period of the summer solstice, and when the Nile 
18 supposed to receive the first increase 

“ As the waters of the Nile retire from the surface of 
the country they had inundated, a rich slime of consi 
derable condensity is left, which forms a soil so produc- 
tive, as to render Egypt the most fertile land in the 
known world , but unfortunately the benefits of 
Nature are always charged with a proportion of evil 
This slime, subjected to the universal laws, is no sooner 
separated from its principle of action, then corruption 
ensues, and continues until all the putrid juices are 
totally absorbed by the heat of the sun, which then 
leaves the ground perfectly brittle, with the fissures 
previously described , the atmosphere at this time 
ceasing to be tainted, the plague throughout Egypt 
disappears 

“ This theory, however, natural to Egypt, cannot be 
immediately applied to other countries, where the plague 
annually rages , but an examination into their climate, 
soil, and the customs of the people, will certainly prove 
the position, that the plague is local, occasioned by a 
corrupted state of atmosphere, and never introduced by 
contagion 

“None contend that the plague is not, like all fevers, 
more or less infectious, according to habit of body and 
duration in bad air , but that the disease hangs only in 
the atmosphere, or breath of the immediately afflicted 
patient, not to be conveyed by touch on a third 
person 

“ Since the French expedition to Egypt, great dis 
covenes have been made as to the properties of the 
plague, by the ability and boldness with which the nu 
raerous cases have been treated 

“A»»ofi«i, in his excellent work, amongst many 
other remarkable facts denying the existence of conta 
gion in the plague, asserts that he found by observation 
in the French array, that if a battalion infected left 
its cantonment for another, the distemper not only 
ceased in that corps, but that no one having communica 
tion was exposed to the smallest danger , nor did the 
phenomena terminate here , for even if the battalion 
which occupied the post left by the diseased battalion 
quitted the place in ten days, the slightest symptom of 
the disorder never appeared amongst them 

“ As a proof of the plague being confined to the atiiios 
phere, independent of the examples its particular local 
ity in Egypt offers, he mentions several remarkable cases 
at Jaffa of men who, confined in the hospital of that 
town by the plague, escaped into the desert, and endea 
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voured to reach the army, but finding the attempt im- 
practicable, returned again in three days, perfectly 
recovered 

“This extraordinary cure induced Assalini to encour 
age a removal from Jafta, whenever the first symptoma 
were discernible, and everyone on whom he could prevail 
to adopt this advice immediately became convalescent 
Unfortunately, simple as tlie remed> la, deitli was more 
frequently preferred by the wretched patients, whom 
stupor and letliargy generally seized 

“ To remove still more thoae doubts which the pre 
judice of long received opinions will reluctantly allow 
to be dispelled, the fact must be stated, that the English 
and Turkish armies, which marched to Cairo, passed 
throngh a country where the plague followed almost 
every village, that they eorarannicated, without any 
precautions, in the moat intimate manner with I he 
natives, established tlmir ovens at Menouf where the 
plague raged violently , that the Turks even rifled the 
diseased in the ^leat houses of Rhamameh, and at Cairo 
dug up the corpses recently buried, and j et i hat no 
individual instance occurred of llie malady in the armies , 
whilst the troops who remained statioiiary at Abonkir 
were severely afflicted, and of whom one huiidre 1 and 
sevei'tj -three died , 3 et neither at Bosetta nor Alex 
aiidn did the fever show itself 


“In Egypt, where the villages approach within a 
quarter of a wile of each other, some ware exempt from 
this malady whilst the most neighbouring were deso 
lated So common is this circumstance, that the iiih&b 
itants particularize to Europeans thoae villages iii their 
districts, which during tiie season the plague has ap 
peared in, yet do not themselves refuse to enter into 
them , noi indeed did the English hesitate, although 
frequently the dying were laid by the gate through which 
they wore to pass Whan the plague has been most 
virulent in Cairo, the iiihabitauta of the citadel have 
often been totally free from any infection, although 
having daily and promiscuous communication with the 
inhabitants of the city Thaic will be some difficulty in 
accounting an indisputable infeieuce for this partial 
infection of atmosphere, which at present can ouly be 
attributed to the diffeieut degrees of foecid matter Icfton 
^le ground, producing the quantity of putrid miasmata 
The problem is however mors ar.luous that if the plague 
be contagious, aud not like the small pos, to be had onh 
once in a life, how, lu a country where no care is taken 
to check the extension, population has not lonir since 
become extinct “ 

“In Cairo last year forty thousand people were sup 
infected with the plague, and many of the 
French ga^isou died in that city, although the disease 
treated in their hospuals with the greatest ahilirv 
The justly celebrated Dessagnettes was chief physician 
o the French army The inspection of hia liMpitals 
obtained universal admiration, particularly thegr^tone 
a Cairo In Upper Egypt sixty thousLd of thcT 
habitants perishej during the same season There 
whole villages were swept awav ami vot..,, 
doned when the Indian army descended the Ndl'' but 
at the same time many instances occurred ’ f i 
nearest villages had not ,n them J L" 

malady Then if the plague had been ^ 

tngiouB, how comes it that thii nrodi^m. ■J' 
of infection did not extend the disorder nidi8criJ!° Ti® 
iind universally amongst all the peSf/n 

effects considerably more i Produc- 

the observation attached to the rXrn o^ iSr 
under whose superintendence the EnSh 
preserved m thn .c -c-ugiisn iiospitals wen 


preserved in the highest order of excfllen t ® 

the sick treated with the greatest consideratmn 
philosophical mind bo well capacitated 1 ?,^? 
important situation in winch he wfs ukc^d^^ ^ 
thoimition that the nlaoue la no. ® bmced, controvert 
other fevers The servants attnch“d° f 


taiiily be subject to miladies produced by bad air , 
I and those inatanees afford rather |>roof in favour of 
a doctrine very iinporlant to huimuity and the military 
erv ice 

“Egypt, m the possession of a power who felt in- 
terested in her proiperity, miglit in a course of y eai s 
calcnlate on this disorder being altogether annihilated, 
or the pernioions influence so corracredj as no longer 
to possess the same caH uitoua properties The intro 
duciion of lime, the use of coals, the paving of the 
streets in the cities, the formation of roiicls, the white 
washing of the apartments in eveiy house, the dram 
iiig of all stagnant waters, and the use of well burnt 
brick instead of mud in building the villages might 
m tune correct the corrupted exhalations of the soil, 
whilst ail attention to cle iiiliness would promote con 
siderably the operations of science 

“ Until that too remote period arrives, the abilities 
of medical men have discovered medicines which check 
the fatality, if they cannot ensure always a ceriain 
cure The e > brooatiou of oils is found to be very 
beneficial, and mercury if the disorder has not gained 
alreaily so much progress as to prevent the patient 
teeling Ml time tlie effects of that medicine, will gener 
ally produce the moat favourable effects 

“That daring spirit of investigation into the causes 
and effects of those diseases, whose principles are yet 
unknown, and which has so much distinguished the 
profession, was not to be intimidated by the menacing 
consequences of a bold examination into the powers 
and properties of ihs plague 

“Dr White, an English physician, determined to 
diacoYer if this malady, so destructive to a large por- 
tion of the globe, and which filled with apprehension 
the remainder, could not be checked, or rendered less 
virulent, by the iiitroductiou of inoculation Beaolved 
to become the paiieut of his own speculation, during 
the time the pi igue raged again at Bosetta, (which it 
did towards the fall of the year, when numbers of 
sepoys died,) he inoculated himself with matter taken 
from the buboes of au infectad person The attempt 
failed twice, the third proved fatal, in three days after 
the symptoms appeared, he died, falling a much to be 
lamented victim to a disinterested zeal, benevolently 
and intrepidly dll ected for the benefit and happiness 
of the community 

“ This catastrophe may for some time operate against 
the prosecution or a very interesting theory, yet in the 
details of this case there are many incidents which 
will hereafter excite the attention and euterpnze of 
the enquiring mind, and the fact may very soon be 
iiicontrovertlbly established, that this fever is local, 
excited by the state of atmosphere, in its progress 
not contagious, which will be very consolatory to 
humanity, and particularly important to be ascei tamed, 
at a moment when the countries most subject to this 
dreadful pestilence are about to be more intimately 
connected with the civilized states of the world " 

III a return of sick in the appendix, it la stated that, 
during the expedition, 380 cases of plague occurred, 
with 173 deaths This mortality, under 60 per cent , 
appears very favourable, m contrast with the death rate 
of recent years in India. 

“The number of plague patients between the 12th 
of April aud 26th of August 1801, being the periods of 
the first appearance and termination of the disease— 


Admitted 380 

Died 173 

Kecovered 207 

380 


ino cieatlisfell cliieliy on the orderlies, nurses, and 
otherservantaof I he hospitals One staff apotliecary one 
surg^n of the first l.attali.m, 27tl, regiment of foot, 
and three hospital mates died of the disease ” 
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2 0 hth tlima is atateil to liave a Heaaonal prevaleiioe 
the rfver'e of t lint of pliguu, caaea beeniuinp nu'iieroiiB 
as soon aa he plauae disappears Its efiects are on the 
whole, much woi-se tliau tliose of plague, which terminates 
either III death or in comjilete recovery Nearly one 
native in five is blind of one eye from this disease, 
while very many have lost the sight of both ejes ‘ The 
Prench at first liad more than two thirds of their army, 
according to their own reports, affected with this 
malady ” The English troops also suffered considerably, 
about two bundled men lost one eye, while one hundr^ 
and sixty became totally blind ‘‘ Opium was found the 
best application Lately some extraordinary cases hove 
appeared which prove that ophthalmia is highly in 
fectious ” 

3 Dt/senterj/ is said to have the same seasonal prava 
lence as ophthalmia Some consider that it is caused by 
drinking Nile water, but this tlie author contradicts, 
though he says that at the season of the year when this 
disease is most comnioii, Nile water becomes extremely 
thick, and even foetid A tumbler ful allowed to settle 
for five minutes, shows a deposit of oiie-third of slimy 
mud Diet, he states is a more probable cause, lean 
and skinny fowls buffalo meat, and oily food, but the 
chief exciting cause is checked perspiration, often due to 
batliing when overheated Nearly thirty soldiers were 
drowned in the Nile on the march to Cairo Dysentery 
patients sent to Eosetta, or on board shij), soon recover 
ed under the iiifiuonca of the sea air 

SLin dtteiiset, with itching, are extremely common A 
list of other diseases is given, as follows — 

“ Leprosy — Of the woret species 

Elephantiasis— Yery common, and of the worst 
sort swelling the legs larger than a common bod 
bolster 

Aerni't— h xtremely frequent 

Syphilis — Of the most mslignaut kind 

Dropsjf, soreheads, iooitns, liver complaints —Very' 
frequent ’’ 

Among “minor plagues of Egypt” are enumerated, 
rats fl es fleas lies of every species, mosquitos and 
gnats, scurpioiiB and centipedes, and locusts 

The Dr Wliite above mentioned seems to have been 
an officer of the ludiau Contingent, from the mention 
of sepoys as victims of the plague The mortality, 
considerably under fifty per cent of cases, oon^raets 
very favourably with the mortality from plague of late 
years in India 

The Indian Contingent was commanded by Sir David 
Baird It disembarked at Kosseir, on the Red Sea, in 
June 1901, maiched ncross to the Nile, and descended 
the river in boats Baird arrived at Alexandria, having 
come on in adv iiice of his comm iiid, on 1st September, 
jU't too late to take part iii the fighting He reiurned 
to India in 180i The contingent was about 6,000 
strong Coloiiel Wellesley, afterwards the Duke of 
Wellington, was appointed in India second in command 
to Baird, but fell ill at Bombay, and was uiiabla to go , 
foituimtely fi i h iiphinil, as the vessel in which he had 
taken his imssMge was lost at sea, never being heard of 
after It sailed from Bombay 

A return of the strength of the Indian Contingent 
shows the following medical officers as disembarking 
with the contingent in June, and ns jmesent on Slst 
October 1901 No names are given, but, from the com 
position of the force evidently medical officers of the 
Bengal, Madras, and Bombay services were present, as 
well iis of the Army Medical Department The P M O 
was Snperintending Surgeon McGngor of the AMD 
who received a commission from the E I Co , also as 
Superintending Surgeon in their service, to ennlile him 
to take Cinimand of their medical officers He was 
afterwards P M O under Wellington in the Pesinsulai 
War and for many years Director Geneial of the Army 
Medical Department being made a K 0 B and a 
Baronet 


Medical Officers in Indian Contingent 
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1 

7th „ N I 

1 

1 


1 

Total 

4 

12 

3 
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A FIELD SERVICE FILTER 

We quote the following from out contempo- 
laiy the Savgtat'y Becuid — 

“The recent war in South Africa brought out pro 
nuiiently the need of a good field filter, one that was 
easily curried, and effective in doing the work it was 
designed for Such a filter has recently been placed on 
the market bv Messrs Slack and Brownlow, Abbey 
Roy lane, Gorton, Manchester, who claim that it is a 
distinct improvement on those hitherto in use The 
prineipal feature of this new invention is that water is 
lifted by the pump from bucket or stream, and passes 
first through n clarifying falter, which consists of two 
very finely woven filtering bags, placed one inside the 
other Those bags are coated with a slime made by 
mixing about one ounce of Brownlow’s clarifying 
powder with water into a thick cream , tins is poured 
inside the inner bag and deposits itself evenly over the 
Burface From recent tests, we are informed, it has 
been deinouBtrated that not only does the clarifying 
filter remove the grosser impurities from the water, but 
it 18 distinctly successful in arresting germs Water 
literally teeming with bacteria was pumped through at 
a high pressure, and the filtered water examined daily , 
at the expiration of a fortnight it was found that the 
clarifying filter had retained over 96 per cent of the 
germs 

After pissi g through the clarify iiig filter, tlie water 
goes fairly clear and practically gerraless to the steril 
Bing filter, consisting of a tube of unglazed porcelain, 
and here the process of filtration is completed, and the 
most dangerous wntei rendered absolutely safe These 
tubes fire covered with a jacket made of the same 
material as the clarify ing bags, and this jacket may also 
he covered with a cream made of the clarifying powder 
The filter bags may be filled with clean sand or fine 
powdered wood ashes, in winch case it is necessary to tio 
a piece of flannel over the inlet filter to keep grit from 
the pump Each filter is supplied with spare clnrifyiiig 
bags and clarifying powder The filter itself will ludi 
cafe when it requires cleaning by means of the dimi 
nished output and greater force required to work the 
pump It 18 than necessary to open the primary filter, 
remove the inner clarifying bag, place a new one in the 
filter, and add powder as before The dirty bags can 
then be washed at leisure so as to be ready for future 
use It yvill be seen that the advantage of this new 
jacket IB that it catches and retains nil slime, thus keep 
mg the tube clean and increasing its life indefinitely 
and at the same time greatly increasing the flow of 
filtered water The whole apparatus is very ingenious, 
and worthy of trial by the Authorities ” 
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PRECAUTIONS IN DOG BITE 
The Annual Report of the Pasteur Institute 
18 full of iuteresting points The following 
remarks on "precautions to be taken when 
a person 18 bitten by an appaiently healthy 
dog” aie worth leprodiicing In the first 
place it IS to be lemembered that a dog’s saliva 
may contain active viius foi two or thiee da3 8 
befoie he shows any appaieivt symptoms of 
labies, and in exceptional cases even seven or 
eight da) s befoie 

These facts suggest the following precautions — 
Wlien bitten by an appaiently liealthy dog 
the animal should be tied up and kept under 
obseivation for ten days fiom time of lute, if at 
the end of that peiiod the dog is still healthy 
the pei’son bitten has nothing to fear 

Sliould, however, duiing the ten days of obser- 
vation the dog show any signs of labies the 
pemon bitten should go at once to the Pasteni 
Institute foi tiefitment, but if bitten on the 
head 01 face it would not be justifiable to wait 
for ten days — as a delay of four or even five 
days might be too late for successful treatment — 
let the treatment be commenced at once, and if 
aftei fen days the dog proves not to be labid, 
the tieatment can be stopped It is also wise 
to cauterise immediately any bite fiom any dog 
no mattei how appaiently healthy it may appeal 
to be 


Qve years, as compared with the preceding five, have 
shown a decrease of 71 per cant in the total nu nher of 
deaths from this disease in the three prmnne naraeil 
The report then tjoes on to say , “ This ts Urtelv due 
to the prtotioo of triusferring from Auburn end S ng 
Sing to Clinton Prison pria niers suffering from tins 
disease in its earlier etages It le the evcelient 
result of practical cSbrt on the oart of prison officials, 
and especiilb outlie part of Dr Rvnsoiu of Onnton 
Prison, to utilize the liinite'l facilities at their 
conimaiid for the benefit of Immani'y by the reiliictiou 
of tubercular disease iii the prisons, and tlius dimmish 
the dinger of contagion from prisonere after then 
OiBOharge " 

elementary HYGIENE FOR INDIA 
“ ElkMLN TAilY BLygiein* fill Indian St udon fs ” 
le the title d rue little b lok by Majm U H 
Bedlonl, MD, IMS, now in tbe pi ess Mnjor 
Bedfoid lias also m tbe press what we aie sine 
will proveto be a most useful Toxic ilogical 
Chill t foi the neatinent of poisoniiii cases’ 
It IS intended foi use m all Goveinmeut Hos- 
pitals and Uispensaiies 

WORK ON MALARIA IN INDIA 
The repioacb that tbe Government of India is 
doing little to hgbt malniia on inolein lines 
will not be upon the B nnba) Goveimnent 
The Bombay Gazette of 19 tli Marcli publishes 
a lesolutioD on the woilc aheady done and to 
be done We hope tliat the G'lvernment will 
see then way to appoint a Special Medical 
Officei to atteml to this woik 


Major Semple notes that it is not geneially 
known that a bite fioin a labid animal heals 
just as quickly and well as any otliei wound, 
lienee the fact that the wound has healed up and 
18 giving no trouble is no index wlmt^evei that 
It was not inflicted by a mbid animal It is 
also wouh noting that "a dog bitten by a 
labid dog 01 jackal is quite safe fiir a fortnight 
at least and piobaoly tor thiee weeks, and tlie 
most likely time for rabies to develop is 
between the thud and faftli week, so that the fact 
that one s dog was bitten some weeks befoie may 
easily be foigotten Two months would covei 
tbe incuiiation penod in most cases, nioie raicly 
three inontlis, and in exceptional cases six inontbs 
01 even longei It is liowevei consoling to know 
that not more than 60 oi 70 pei cent of doi^s 
bitten by mad dogs develop labies In case of 
mad jackals the percentage would be 86 If a dot/ 
18 bitten by anothei dog presumably oi cei tainly 
labid It 18 best tode stroy him, unless he is very 
valuable and tlieie aie means of piopeily keep- 
ing him tied up loi three oi six months 


TUBERCULOSIS IN JAILS 
The following quotation fiom an Amencf 
contemporary shows that the question 
tuberculosis among piisoners which has come i 
the front in India is being seiiously grapple 
vvith in the United States — ^ 

of tuberculosis, winch is 
markedly prevalent in prisons it la stated that the la 


SNAKES & PLAGUE 

We see fiom the Pi oceediiigs of the Sanitary 
0 iinmissioner of Madias that tbe question 
wiiotber snakes weie snsceiitilile ot plague in- 
fection was iais.-d One sti iking case was 
repotted which seems to show that a snake 
may become infected with plague by eating 
infected lats, but so fai tbeie exist no bacte- 
iiological exjiei iineiits one way or the other 
VITAL STATISTICS 

In the Report ol the Hjdeiabad Assigned 
Distiicis we hnd four pages devoted to vital 
statistics and medical leliet, out of 93 , while ten 
pages aie devo'ed to education, anil nine pages 
of snniinaiy of rlie liistoi)’ nf the Distiicts 
SUPRARENAL EXTRACT 

We have been told that sujnaienal extiact 
has proved to be of gieat use in the tieutnibiit 
of chionically enlaiged spleen It is of couise 
a most powerful vaso-constiictoi, and seems to 
be a drug which has come to stay 
BERHAMPORE ASYLUM 

The new Central Asylum at Beihampore in 
Muishidabad Distnct is neaiing completion and 
IS expected to be leady by June 

Tlie new Asylum consists of senes of buildings 
divided into cells It will have a lecture theatre 
and a laboratoiy, and we aie veiy glad to hear 
that twelve students will be legulaily told off to 
attend a couise of lectures tlieie 

Tins 18 a manifest advance 
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Tl)e Central Asylum is situated in the civil 
statnni of Beihamp"ie, and a good house close 
bv has been leserxed for tlie Supoi intendent 
It has not 3’et been decided who the fiist Su- 
pei intendent will be 

Thf Febiuaiy niinihei of the Glasqniu Medical 
J'tit') n<d contains an ai ticle by Captain G Lamb, 
IMS, on the Action and Antidote of Snake 
Venoms going over the same giounds as foimer 
papets, wheiem he demonstiated that Calmette’s 
seinm is only useful in case of cobia bites 
Di W K Hunter also had a papei on the 
histological appeaiances of the nei vous system in 
Luiit and cobia poisoning 


I CUICIU 


A Brief History of the Hug:lili District — 

By Lieut -Col D G Chawpord, mb, 1 m s Pub- 
lished by Bengal Secretariat Press, 1903 Calcutta 

THupiesentvoliimefiom thepenof Lieutenant- 
Colonel D G Ciawtoid IMS (whose wiitings 
on the histoiy of the Pensal Medical Seivice 
aie so well known tooiii leadei's), was intended 
as part of the Medico-topogmpbical Gistniv of ‘ 
Hiighli District, which Lieutenant-Colonel Craw- 1 
fold had wiitten as pai t of the geneial suheme of 
such histones foi all Bengal Distiicts Some 
doubt we understand, bangs ovei tbe fate of 
these pioposed histones, as it is rightlv 01 
wrongly beheted that the revision of Huntei’s 
OdZetteei will lendei them unnecessaiv but 
at any late the ]nt8eiit UiKtoiy of Hoqhh 
appealed to Goveinment to be so esiippiallv 
valuable that it was decided to publish it sepa- 
latelv We eonifiatnlnte G<iveinment on the 
wisdom of this step, and all who aie int“iested 
in the eaily b stoiy of tbe English in India will 
find tins book of tbe greatest inteiest We 
know of no such comidete account of tbe eaily 
history of tbe settlements of various nations in 
Bengal as is here given The clmpteis on the 
Poitngnese and Baiidel, the eailv settleinenta of 
the English, of the Dutch at Cliinsnra, of the 
FiPiicb at Cbnnderiiagoi e, and tbe Danes at 
Serampoie are full of details of gieat historical 
mteiest and value Since wiitmg tbe above we 
have seen tbe second part of tins Gazetteer 
which IS now out It is a magnificent compila- 
tion of eveiything that is woith knowing 
medically about Hugbli Distuct and its in- 
habitants It IS a monument to Lieutenant- 
Colonel Ciawfoid’s leaimng and mdustiy 

The Management of Children in India — 

By Edward A Birch, m d , r m s (Betd ) 
Calcutta Thacker Spink <fc Co , 1902 4th Edi 
tion, Revised and Enlarged 
It is almost superfluous to again recommend 
to the notice of medical men in India such a 


well-known book as Biicb’s Management of 
Ghildien in India We well leinembei how 
within a few days of oui ariival in India, many 
3'eai8 ago, we weie challenged by the mothei 
of a sick child with Di Bucli’s opinion, and we 
theieupon deteunined foi oui own sake to lead 
and thoioughly digest the book, and ueha\e 
nevei legietted it 

The piesent edition is a levised and enlaiged 
one, and without departing fiom its oiignml 
plan it has become moie and more valuable and 
useful as well to the anxious mothei in India as 
to tbe piactitionei 

One section we do not leinembei seeing 111 oui 
earhei edition ot the book is tbe table on 
poisons, with symptoms and simple lines ot 
treatment, but indeed it weie vain to mention 
all the impiovements in the new edition 

Ever since the book appealed in its pumteval 
form as Goodeve’s Tieatment of Childien m 
India, it has been a pionounced success, and 
we congiatiilate Di Bnch on his fouith edition 
of a book which has become a household woid 
in India If am of oui pinioi medical officem 
liave not got the hiiok, we advise them at once 
to 01 del it, they will find it most useful m tlieii 
piactice 

Constipation —By S Sherman Bigg, pr.cse, 
London Balliere, Tindall i Cox, ] 902 Pp 67 
Cr 8vo Price, 28 6cf 

This is an ailmiral>le little book desciihing in 
simple language constipution, its causation, wide- 
spieiid pievalence and its tieiitment 

Consti])ation is a complaint winch is not con- 
fined to one class noi any one age, it affects all 
classes of men, women and dnldien Oui 
authoi 18 vei3 sound in Ins ad'ice, and shows 
that a daily relief of the bowels by no means 
negatives tlie existence of consti|>ation, a point 
ftlmoflfc always oveiiooked by the general public 
The gieat impoitaiice of habit is duly insisted 
upon as the author Ra3's “ Habit woiks 
wonders, and tlie cultivation of a fixed time foi 
obtaining lelief is a good method of assisting 
natuie * * the same houi daily should become 
the fixed i ule ** ^ and clockwoik piecision is 
desiiable The advice given about diet and 
I pxeicise IS piactical Cliapteis are devoted to 
‘simple,” “ habitual ” and ‘‘ chi oine ” constijia- 
iion,and the details of the dietetic and medicinal 
' treatment foi each class of cases aie detailed 
j and useful 

The ail th 01 wiites “ Constipation is appaient- 
ly a simple matter to tieat, but in leality a com- 
plicated problem Drugs aio piesciibed not in 
I hnphnzaid fashion, but with caieful thought to 
the condition, extent and vaiiet3' of the disease, 
and also to the idiosyncias3' and constitution of 
the disease 

I Di Sheinian Bigg will be lememheied by 
j many of our leaders when be was in tbe Army 
1 Medical Service and Staff Suigeou at Allahabad 
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He has wiitten seveial semi-populai medical 
books, but this one on Oonstijmtion we can con- 
fidently lecomuiend as a very useful essay on a 
common und veiy nnpoitant complaint The 
book IS nicely got up and punted, and a list 
of piesciiptions at the end adils much to its 
value 

Nothnagel’s Encyclopaedia, Volume III,— 

Edited by William P Rorthup, m d , containing 
articles on Measles, Scailatina and Rothela by 
Dr. Tu von Turgensln, and an at tide on Dipli- 
thena by the Editoi Published by Messrs W 
B Saunders & Oo , Philadelphia and London 

This excellent volume quite maintains the 
high standaid of excellence leached by its 
piedecessors The tiaiislation is caiiled out 
iiiidei the editonal supei vision of Alfied 
Stengel, Ji D , Professor of Clinical Medicine in 
the University of Pennsjdvanin The sepaiate 
volumes aie edited by piominent Ameiican 
specialists who have been “lequested to make 
such additions to the oiiginal ai tides as seem 
necessaiy to them to bung the ai tides fullj'^ up- 
to-date, and at the same time to adapt them 
thoroughly to the Ameiican and llnglisli leadei ” 
These additions aie placed in paienthesis, so that 
the leadei has no difificulty in distinguishing 
between the ouginal mattei and the addu 
tions 

The volume at pieseiit undei discussion 
diftei’s from the otheis as explained in the 
following paiagiaph taken fiom the tianslatoi’s 
pieface — 

“In the present volume it lies been necessary to 
substitute for one of the Gei man articles (that on ‘ Diph 
Iberia ’) an article by an American writer, owing to an 
arrangement made by the German author to issue a 
translation of his article opart from this senes * * 
' * ‘be exception of the article on ‘Diphtheria ’ 
the articles in this volume and in the remainius 
volumes of the senes will be those of the oriEinal 
German edition ” ° 


The book is handsomely gob up and we 
punted m a type that is easy to lead It i 
libeially supplied with illustrations, and there ai 
seveml leally beautiful colouied plates sliowin 
the thioats of diphtheiia and folliculai tonsilli 
tis, Koplik s spots, etc The tianslation ha 
been u ell done, and the sentences are foi th 
most put deal m their meaning and in gooi 
htyle, but to this theie aie some notable exceii 
tions where the style is clumsy, and wheie tli 
meaning of the sentence can only he o-atlieiei 
by leading it seveial times A more“ caiefu 
le vision will eliminate these defects fiom 
lutuie edition 

The Ameiican,— and to oui view udy,— spe] 
bng IS of couise employed, though wheie sucl 

'ouid, etc, aie used, we fail to see consistence 
m still using the unchanged spelling of "pneu 
moD,a” and "ly„pb” The'woida "garge 


and "piled” do not appeal to have yet i cached 
the dictionaues on oui side of the Atlantic' 

The raattei of the book throughout is excel- 
lent, and the completeness whicli chaiaeteuses 
the discussion of each subject fills it with in- 
terest, tlrougb, with the exception of Diplitliei la, 
veiy little lecent progiess lias been made in 
these blanches of medicine The leadei 
natuially bums eaily to the aitide on Diph 
theua foi leceiit infounation, and we piedict 
that none who do so will meet witli dis- 
appointment The lustoiy of the study of this 
disease is given, and concludes with the lemaik 
“so that to-day diphtheria may be legaided as 
the disease of which we have tlie gieatest 
knowledge as to causation, clinical symptoms, 
tieatment and pievention ” We take exception’ 
howevei to the attempt to include within oui 
knowledge such nnpioved facts as that “ the 
hands and clothing ot phj sicians and nuises in 
attendance on diphtheiia cases aie uiidoubtedlj 
a frequent soiiice of infection” and tnat 
“amongst the more indehnite souices of 
infection aie defective diainage, decomposiim 
substances, sewei gas, etc ” Even though the 
lattei remaik is immediately followed°by the 
statement that the piesence of tiie Lofflei 
bacillus 18 absolutely essential to the pioduction 
of diphtheuH 


Wijllliv DUO-U UtJUUinpOSUlfT 

substances and sewei gas” contain the Loffle” 
bacillus, and, if so, why has it not been found? 
It seems a pity to include loose unpioved state- 
ments of tins soit in a woik which will lightly 
be accepted as an autboiity and doubtless 
often quoted in text-books In this connection 
we lemai Ic that the autlioi considers that “ unless 
the piesence of the diphtheiia geirns is shewn 
not only in the thioats of those about the dairy 
or fai m, but also (and this must necessaiilv 
be a difficult task) in the milk supply, the 
lattei cannot be fairly condemned as the souice 
of infection ” These statements appeal to us 
to lack consistency 

The cliapteis on etiology and patholoo-y aie 
well wiitten and, os one would expect, Full of 
uiteiest They aie illustiated by some excellent 
plates The question of diagnosis is well 
discussed, and we aie glad to see that the 
iinpoitance of lecognising the whole clinical 
pictuie of the disease is emphasized, and that 
c inical diagnosis is not entirely suboidmated to 
the bacteiiological— as modem bacteiiolouists 
would appaiently have it be The poi tion of 
the book dealing with the prevention of the 
spiead of tlie disease is well woith leading, and 
the methods of disinfection aie descubed m 


The propaiation and use of antitoxin and the 
duration of immunity fom. a most mteiestinc 
chapter and the views expressed aie well sun” 

iNew York Infant Asylum, m the New York 
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Foundling Hospital, and otliei institutions and 
localities Wheie epidemics of measles and 
dijibtlieiia have co-existed, measles cases have 
been found to shew a lelatnely shoitei peiiod 
of immumtj' lesulting fiom antitoxin tieatment, 
and it IS lecommended that the immunizing 
done be lepeated eveiy two weeks in measles 
epidemics Theie is peihaps scaicely sufhcient 
impoitance given to the deteiioiation of antitoxin 
that lesults fiom keeping With all thebnghtpic- 
tuie of antitoxin lesuIts befoie us, it is melancholy 
to read of the high moitality due to bioncho- 
pneumonia following diphtheiia, and that “it 
IS doubtful if, aftei its occuiience, we have 
to-day any bettei meaus of combating it than 
foimeily ” 

The opeiation of tracheotomy is well and 
deaily desciibed, and theie is a liapjiy omission 
of those useless anatomical details that have so 
unnecessaiily been intiodnced into this simple 
operation — that only jiuzzle and confuse the | 
beginnei and aie nevei thought of by the J 
expeit Tiacheotomy, howeiei, except in raie 
cases finds little favoui with tlie authoi whose ' 
allegiance is pinned to intubation An inteiest ' 
mg histoiy of intubation is gi\en with the 
ghastly death -1 ate that beset it in the eaily 
days befoie a satisfactoiy shape of tube was j 
anived at and antitoxin came to its assistance 
Ample pictuies, dingnms and skiagiams are given 
to shew the details of intubation The authoi ’s 
vehement vindication — we had almost wiitten 
“ apotheosis of Di Joseph O’Dw^ ei i caches its 
climax in a paiagiaph that desei ves to be quoted 
in full — 


cuneiice of moibilh sine exanthemate is not 
lecogmsed by the authoi Wheie diphtheiia 
IS endemic any occuiience of peisistent laiy ngeal 
stenosis in a case of measles should be looked 
upon as an added infection of bacillus diphtheria 
and tieated at once with antitoxin Stiess is 
laid on the impossibility of making a diagnosis 
of measles fiom the lash alone 

In dealing with tieatment the time-honouied 
piactice still so common in Germany of keeping 
measles jiatients in daikened looms tluough 
feai of ophthalmic complications is lightly 
condemned 

“ It shonld not be left to ojilithalniologistB to warn 
against the injurious efftcts of darkening the sickroom 
The general practitioners should see to it that patients 
suffering from infectious diseases are not deprived of 
light » 

The aiticle on scailatina, so laie in this 
country', will peihaps piove of less inteiest to 
Indian leadeis, but those who have been through 
an e|)idemic at home and haveiealized the tiying 
questions that may' aiise in legard to isolation 
and disinfection will find this chapter of the 
gieatest inteiest The diagnosis of scailatina 
fiom septic eiythema and antitoxin lashes is 
well dealt with, but the often great difficulty 
ol distinguishing these conditions at au eaily 
date IS fully lecognised Nephiitis and othei 
complications of scailatina affoid a veiy' inteiest- 
iiig discussion leplete with important clinical 
obsei rations 

Tieatment by cold watei douching in selected 
cases IS stiongly suiipoited and desciibed in 
detail, and the impoitant fact, never believed by 


“ Ihe insti-uinents of Dr O’Dwyer answer every pur 
pose for which they were intended Tet, in sprte of 
this fact, no set of insti'uuients has been eo constantly 
modified All these modifications have been totally an 
necessary Many have been discarded as worse than 
useless Putting aside ihe uinversal craze for better 
ing something which is absolutely good, the cause for 
these modifications may be attributed, first to bad 
results obtained from improperly made, tubes and 
instruments Upon this fact Dr O’Dwyer was in the j 
habit of laying great stress In response to a demand, i 
makers put upon the market their own tubes Those I 
do not fit the larynx and canaa serious injury Second, . 
to faults of the operator — insufficient experience, or ' 
inborn and sometimes unavoidable clumsiness, appa 


the lelatives and seldom lecogmsed by the doctor, 
I that “ patients in a febnle condition do not take 
cold ” IS emphasised 

The lolume concludes with a desciiption ot 
Geiraan measles, wincii though biief is up to the 
staiidaid of the othei articles Thiougl out the 
book authoi ities aie fieely quoted, and a vast 
stole of facts and clinical obsei vations is in- 
cluded, giving the \oIume eveiy' claim to be le- 
gaided as a standaid woik of lefeieiice 

Diseases of the Skin —By H Radclipie 
Ohockbr, h d (Bond ), f n.c p 


rsntly at times national in its extent ” 

With consiaerable experience both of tracheo- 
tomy and of intubation we cannot but expiess 
oui opinion that the authoi is unduly biassed in 
favour of intuhatioii, good operation though it 
undoubtedly is 

Measles is veiy fully and ably' tieated, and 
supplies by no means the least interesting 
poition of the volume The simultaneons oc- 
curience of two exanthems, the incubation of 
measles and the duiation of the peiiod of in- 
fectivity with a laige numbei of illustrative 
cases fully leahse one’s expectations of mteiest 
Koplik’s spots aie caiefully described and illus- 
trated by a beautifully coloured plate The oc- 


We w'elcome the appearance of the 3id Edition 
I of this well-known woik, which gives us an up- 
I to-date summaiv of the subject, as many of the 
I ai tides have been re written and some diseases 
j which weie only briefly leferied to in thefoimei 
' edition have now received a chaptei to them- 
selves Modem methods of tieatment by diugs 
and phototherapy — the X rays and the Finseii 
lays aie well desciibed 

The book staits with a descnption of the 
piimaiy and secondaiy' lesions of the skin, then 
passes on to geiieial seraeiology, diagnosis, 
pathology and tieatment, aftei this the various 
diseases are dealt with in then ordei according 
to the authoi ’s classification — Hypenemise, exu- 
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(lationes, moibi appendicmm, nemoses, &c 
Each disease is dealt with os to its varieties, 
s) inptoins, etiology, patliology, anatomy, diag- 
nosis and tieatment Gieat caiehas been devot- 
ed to the subject o£ tieatment, and the niiraeioiis 
leferences in footnotes aie veiy useful The 
leadei will find iniicli infoimation in the appen- 
dix viii the subject of clinical examination, and 
the use of baths, with many foimulre 

Manj' diseases which we look upon as almost 
peculiai to India aie well desciibed — Delhi 
boil, Madina foot, eleiihantiosis, guinea- wonn, 
amhnm, &c, and this alone should make the 
book populai amongst Indian students and 
piactitioneis 

The book is beautifully got up, nicel> punted 
on good papei, but we should have liked to see 
a few inoie illustiations ard plates 

Manual of Bacteriology —By Muir and Ritchie 

Third Edition, 1902 Young J Pentland 

Wi have pieviouslj had occasion to lavoui- 
ably leview the eaihei editions of this concise 
work on bactei lology, and the present edition 
maintains fully the good qualities which weie 
then noted The work has been bioiight well 
up-to-date without much inciease of bulk Tm- 
inunity is moie fully treated and the lecent 
advances cleailj^ descubed, while a useful chap- 
tei lins been added on an, soil and water The 
paiasites of malaiia and amoebic dysenteiy 
aie included within the scope of the woik, and 
this book can be lecommended as a leliable 
conipenduim of the science of bacteriology 


no students of dentistiy in India (as distinguish- 
ed fiom the oidmary student of medicine), tbeie 
IS little hope of the woik being in gieat demand 
in tins coiintiy 

I The fiist sixtj'^ pages deal with geneial suigery, 

1 a shoit account being given of bacteriology and 
inflammation, neither of which are veiy exhaus- 
I tive Some of the statements of the authoi will 
1 piobably piove puzzling to the begmnei, as foi 
I instance on page 11, we find that “all acute in- 
l flainmatoij processes, whethei in the domain of 
suigeiy 01 medicine, are caused by bactei ml in- 
fection,” and again, on page 19, the wiitei infoims 
1 us that “ 111 his teaching of this subject (i e, in- 
flammation), lie has for many yeais adopted a 
I division into pliysiologic or repaiative inflam- 
I mation, and pathologic oi destiuctive inflam- 
' mation , the fiist occmiing without any infection, 
' the latter due to bacteiia” A inaiked featuie of 
tliese chapteis is the adiocacy of the application 
* of stiong solutions ot peichloiide of meicurj' 
to flesh wounds, lb IS lecomraended that it should 
not be applied in stiongei solution than 1 500, 

j and it IS stated that it should be iisuallj^ employ- 
I ed in solution of 1 1,000, tliese solutions ap- 

I pear alaunmgly stiong to theoidinaiy individual, 

I and would piobably give use, iflibeially applied, 
j to cbemical inflammation in winch we aie old- 
fashioned enough to believe, not to mention tbe 
dangei of absoiption The authoi expi esses a 
dislike foi lodofoim which, accouling to him, is 
seldom used as a local application , this is haidly 
I our expeiience in Indian hospitals 


The Elements of Bacteriological Technique, 

A laboratorj' guide to, for the medical, dental and 
technical student By J W H Etrb, with 
170 Illustrations W B Saunders A Co , 1902 
This work is a handsome lolntne of 350 
pages with numerous useful illustiations, chiefly 
of a diagiammatic natuie The desciiptions con- 
tain full details of the various points tieated of, 
and will be most useful for leady lefeience in 
the laboratory, as the incieasing numbei of 
complicated tecbnical piocesses lequiied dailj 
m bactei lological woik necessitates the use of 
some such woik as this The prepaiation of 
media, etc, piocesses of staining, methods of 
cultivation and examination occupy the fiist 
and laiger pait of the book, while the lattei 
pait deals with the piocesses requited in the 
bacteriological examination of watei, sewage 
effluents, an, soil, milk, etc Foi accuracy and 
detail the book can be thoioughly recommended 


^ Surgical Principles and Sur- 

real Diseases of the Face, Mouth and 
Jaws for Dental Students By H Hobaoi 
Grant, A m , m n , Professor of Oral Surgery m tht 
Wia^lle College of Dentistry, Ac Philadelphic 

Ifl t ted " Co . f 902, pp 230 


intended foi the use 
students of dentistry, but as at piesent tliere i 


I lb IS stated that “ the influence which 
attiacts the leucocytes to the point favouiable 
foi colonization of bacteiia is called chemio- 
I taxis,” but the student might have been 
j mfoiined that theie is both a positive and 
I negative phase of chemiotaxis 

Ulceiation and Gangrene aie discussed in 
Chapters IV and V, the two following chapteis 
being devoted to Septic Infections 

The section dealing with Anmsthesia is dis- 
appointing, considering the importance of this 
subject to the Dental Surgeon, and the chaptei 
on Hj'diophobia, Epilepsy, Apoplexjq &c , seems 
I out of place in a book dealing with diseases of 
the Face, Mouth and Jaws The geneial 
pathology of Tumouis takes up about twenty 
pages Roiitgen theiapy is lecommeiided foi 
lecurrent sai coma, but the authoi is silent ns 
the meiits of this system of treatment in 
cases of Rodent Dlcei and Caicmomata 

The lemnining bundled pages are taken up 
with desciiptions of diseases of the Face and 
Jaws, but we cannot lecommend the book to the 
piactitionei who is m aeaich of infoimation on 
these subjects, foi at the best the desciiptions 
aie superficial and not to be compared with 
sections devoted to the same subjects in our well- 
known text-books on surgeij' 
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ABSTRACT OF FEBRUARY NUMBER OF 
LES ARCHIYES D’OPHTHALMOLOGTE 

1 HE February number still carries the name of the 
late Professor Panaa on its cover as its first editoi, 
anil It opens with a biographical sketch of Pauna’ great 
life work For SIS j ears the late “Doyen” of Fiench 
ophthalmology oravely faced sure and slowly— advanc 
ing death, without shrinking from any part of his work, 
winch he still could do Obliged by the progress of pro 
gressive muscular atrophy of the Aran Duchesne type 
to abandon operative work, he still continued to use his 
poweiful brain, which remained active to the last 
Before he took up ophtlialmolog^ , Panas had made a 
reputation as a general surgeon, and as a pathologist 
The small type enumeration of his many valuable mono 
graphs fills over four pages of the Archives, his later 
works being almost esclusively devoted to diseases of 
the eye He was a great favourite socially, and the 
death at the ripe age of 70 years of this brilliant Greek, 
18 widely mourned in the country of his adoption 

Exploration of the pupil by Dr H. Coppez 
of Brussels — The writer pleads for more system in 
the observation of pupil changes He adopts the view 
that a dilator muscle exists in the ins, and is controll 
ed by the sympathetic, he traces at length the nervous 
mechanism of pupillary movements, and lays down a 
scheme for the methodical examination of cases which 
deviate from the normal The photo motor reflex is to 
be examined by day light, noting (1) the relative dia 
mater of the two pupils , (2) the diameter in mm of 
each pupil , (3) the direct reaction of each pupil to light 
(normal, diminished or abolished) , ( 4 ) the consensual 
reaction of each pupil to light (n 1, d— d, or ab— d) , and 
1.5) the reaction of each under convergence and accom 
modation 

When the inequality of the pupils is slight, being due 
to physiological causes, or to lesions of the dilator 
muscle, a feeble light must be used It is then neces 
sary to note (1) the relative diameter of the two pupils, 

(2) the effect produced by instilling cocaine on the side 
of greater dilatation (no increase of dilatation will take 
place in spasmodic mydriasis, there will be a maximum 
dilatation in paralytic mydiiasis, and a moderate m 
crease of dilatation in a healthy eye), and (3) the effect 
produced by instilling atropine on the side of greater 
contraction (feeble dilatation in paralytic myosis, and 
normal dilatation in spasmodic myosis) 

Regeneration of the Vitreous Body by Dr 
A. Hcemers —(From the I'athological Laboratory of 
Ghent University) The writer claims to have proved 
that loss or injury of the vitreous is repaired at the 
expanse of “ exoplasmic products” derived from the 
supporting framework of the retina , (2) that the vitre 
oua body in the embryo has intimate relations with the 
internal lamella of the secondary optic cup, (3) that 
the vitreous body in the adult is in certain species 111 
close relationship with the sensory portion of the same 
lamella , (4) that lost vitreous is replaced by a new 
formation, obtained at the expense of the supporting 
framework of the retina , and (5) that the vitreous must 
therefore be ranged amongst tissues of ef todermal origin 
It 18 111 fact closely related to the “ exoplasmic forma 
tions” described by Studnicka in the spinal cords of 
lower vertebrates, which are supposed to be secretion 
products of the neuroglia elements 

It H ELLIOT, M B B s (London), f r.o s , 
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SURGERY 

Empyema in Children. — Dr F J Cotton has 
made a study of the records of 180 cases of empyema 


in children, 46 treated by himself 86 verified as 
to result, and 146 with fairly satisfactory data All 
I cases were under twelve yeats of age, and the 
I youngest was only seien months, 61 per cent were 
I under and 49 pei csnt over five years of age The great 
1 majority of cases followed lobar pneumonia Out of 119 
cases there was aiiteoedent pneumonia 111 104, and 
pneumonia was probable in nine more In only four was 
the affection definitely primaiy Tuberculosis had but a 
slight rOle 111 causation There was no case which 
gave positive support to a diagnosis of tuberculai 
empyema 

(Jultnrea were recorded in 48 instances In 33 pure 
pneumococcus cultures, in a double empyema pneumococ 
CU8 on one side, streptococcus on the other , one 
pneumoooccns and st iphy locoocus , one pneumococcus 
and saprophytes , in seven pure streptococcus , two 
staphylococcus, one saprophytes only, and two sterile 

There was great variation as to date of empyema 
following the piienmoiiia, the average was nearly seven 
weeks The usual ty pe was total empyema , encapsuled 
cases were the exception In children the amount of 
effusion tolerated withont cyanosis and dyspnoea was 
much gieatly relatively to adults 

Operation — Preliminary tapping was always done 
In seven cases nothing more was required The usual 
operations were — Incision in the 7tli or 8th space 
in the axilla, or subperiosteal resection of the 7th, 8tli 
or 9th rib, about one inch being removed in the mid or 
posterior axillary line '1 ube drainage was used —(TAe 
Boston Medical and Suigieal Journal, It/i Juli/ 1902) 

Dr Cotton expresses a preference for the excision 
operation, chiefly because it gives room for digital ex 
plorotion and foi scooping out large fibrinous clots, 
lining the pleura He is not enthusiastic about lounter 
openings, and his expeiience of Estl aider’s operation 
was not a happy one 

Temporary collapse was not an uncommon complica 
tion, and hienioiTliage occurred on the table several 
times 'I he bleeding always yielded to hot irrigation 
Perse irrigation is not to be recommended in these cases, 
he considers it “piobably dangerous and hardly useful,” 
and expeiience teaches us that this opinion hits off the 
truth Irrigation 111 empyema operations is usually 
best confined to the complication of liremorrhage 

There were 26 deaths in the whole series, a mortality 
of 14 per cent Under two years it was 37 per cent, 

' between two and five years 20 per cent , and over five 
I years 7 5 percent only , a striking difference Of these 
I deaths 6 or 18 per cent occurred in 33 pneumococcus 
I infections, and 3 or 37 per cent in 8 streptococcus 111 
fections, 1 e , twice us high Infection and exhaustion 
I were the two most frequent causes of death 
' As regards re expansion of the lung, it was often 
noticed before the pitieiit was lifted from the Uble 
' Erapyemata that appeared to heal soundly often broke 
down later, and recurred either as localised or extensive 
c erapyemata 

I His general conclusions aie thus summarized — 

I (1) Empyema in children usually follows lobar pneu 
' monia — after a varying interval 
1 (2) The infection is usually with pneumococcus 

(3) Spontaneous cure, even when aided by tapping, 
IB rare 

(4) Opeiation should not be delayed, as time lost is 
j strength lost, and the issue is largely one of nutrition 

(6) The best form of operation is in general the sub 
periosteal resection of an inch of the 8th or 9th rib in 
the posterior axillary line, the evacuation of pus and 
fibrin masses, and tube drainage 

(6) Irrigation at or after operation is not usually ad- 
visable 

(7) The routine after treatment in fiesh cases should 
be tube drainage, the tube being progressively shortened, 
and removed when the cavity is nearly healed 

(8) Where failure to heal seems to depend on failure 
of the lung to re-expand, treatment by valve or suction 
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^pparntua is indicated This is especially of value 
111 the more chioiiic cases 

(9) The mortality is about one in seven , in small 
children it is much greater than in those over five years 
The causes of mortality are, in the niain,bejoud our 

(10) The great majority of cases heal even when the 
healing is delayed for many months, chronic empyema, 
in the ftrict sense, is rare in children 

(11) The closnre of the cavity depends niaiuly on 
nutrition or adequate drainage 

(12) Recurrences may occur from faulty drainage at 
any time, and they may occur years after apparently 
sound healing, without obvious cause 

(13) Deformity of the chest is usually temporary and 
) lelds to treatment 

(14) Long continued discharge from the cavity is not 
infrequently followed by cheat deformity and scoliosis 
of a severer type, permanent and sometimes extremely 
severe 

Tubercular Testis —Dr Orville Horwitz, of 
Philadelphia, has published an analysis of ninety »i:i; 
opevdixo^i f oT ihs xc^xof of T'uhox'cxtlosxi of ths Tcstxcle^ 
which he had previously read before the American Asso 
^nation of Genito-Urinary Surgery In 66 cases cas 
trntion was performed, epididymeotomy in 18 instances, 
and the remaining 16 were treated b> incision and diain- 
age, or curettage, for abscess of testis or epididymis, or 
•scrotal sinus following abscess He favours the conser 
•vative course of resecting the epididjmis instead of cas 
tration when the epididymis is alone supposed to be in- 
fected by the tubercle bacillus There appear primd 
fane reasonable grounds for doubting the wisdom of tiia 
less radical course, and theie are many surgeons who 
deem it sounder to castrate when any of the glandular 
structures of this organ are invaded by this bacillus 

The disease commenced in the epididymis in 48 
cases, in the testis in 27 cases , and in tlie remaining 
21 cases the piimary lesion appears to have been in the 
kidnej in 3 , in the prostate vesiculm semiiialea or 
'bladder in 14 , in the lungs in 3 , and in the hip joint 
in 1 case 

As regards etiology, traumatism has been demon 
strated as the starting point both clinically and expen 
mentally GonorrhcBa is also shown to be a predispos 
ing cause The spermatic artetj bifurcates just before 
entering the epididymis, and the vessels which ramify 
in this are more tortuous and smaller than in the 
testis Hence it is, possibly, that primary tubercle of 
the epididymis is commoner than in the testis 

In these primary oases the disease usually begins in 
the globus major, whereas, when the disease starts in 
some other part of the genito urinary tract, the second 
ary focus is nsualU found in the globus minor, and 
this is the common seat of induration left by a gonorr 
hoeal epididymitis Hydrocele was a concomitant in 
onlj 16 of the 96 cases, and was usually associated with 
the tubercular testis as opposed to the epididymis, 
•where it was very uncommon if only the epididymis 
was involved In none of these hydroceles was there 
much fluid accumulated 

The author’s conclusions are —1 Primary tubercular 
infection of epididymis is commoner than that of testis 

2 Infection of epididymis followed by infection of 
testis IS commoner than vxce rcrad 

3 Primary infection of epididymis or testis occurs 
through the circulation, and may occur on the site of a 
slight trauma or be associated with an inflammatory 
attack such ns that caused by gonorrhcea 

4 Secondarj involvement of epididymis or testis 
usually follows primary invasion of the seminal vesicles, 
prostate, urethra, bladder, ureter or kidney 

6 There may be rapid invasion of the testis, with 
acute inflammation and abscess , or the onset may bo 
slow and gradual ^ 

* 1,0 with only one focus of disease, 

the tuberculin test is of value ’ 


7 In doubtful cases, with hjdrocele, the fluid 
should be examined for tubercle bacilli 

8 Injections of iodoform or sulphate of zinc are 
not advisable 

9 Epididymeotomy is recommended for quiescent 
enoapsuled, caseous nodules in the epididymis 

10 It 18 alleged that epididymeotomy with resection 
of the vas deferens is not followed by atrophy of the 
testis 

11 Drainage and curetting of tubercular abscesses 
should only be done when radical treatment is contra- 
indicated 

12 Donble castration should be performed where 
both glands are diseased, and if there is no evidence 
of CO existing tubercular disease in tlie geiiito urinary 
tract 

13 Whether infected seminal vesicles should be 
excised along with the epididymis or testis is a most 
point The author favours later removal if necessary 

14 Anti tubercular remedies should be employed 
in conjunction with surgical measures — {1 he Journal 
of the American Medical Association, 2lst J'une, 
1903 ) 

Internal Hydrocephalus in the Adnlt, 
simnlatmgr Cerebral Tumour —Dr W B 

Warrington relates an instructive case m which 
cerebral tumour was diagnosed during 14 weeks of 
observation of a man 39 ymars of age, whereas the 
autopsy revealed hydrocephalus resulting from serous 
meningitis The following points are considered as aids 
in differential diagnosis — 

1 Duration — It is often longei than in tumour, and 
its progress is marked by intermissions 

2 I he skull may be enlarged 

3 Absence of localising symptoms 

If the cranial nerves in the anteiior fossa are pressed 
upon, the resulting paralyses are of a fluctuating charac 
ter 

4 Slight exophthalmos, fine tremors of tongue, 
bauds and hjis, weakness without definite jialsy of the 
legs 

6 Examination of tlie fluid obtained by lumbar punc- 
ture Cell elements suggest a meuingeiil origin Sig 
iiificaiice of albumen is varied— (TAe Medical Pxess 
and Circular, 30th July 1902) 


Definition of Progressive Paralysis , its 
Differentiation from Similar Forms of Dis- 
ease — By Prof Waldimir Tachisoh, of Dorpat 
The writer puts aside the commonly accepted etiolo- 
gical factors of general paralysis of the insane and pins 
his faith in a specially malignant form of syphilis as 
the sole cause But it is not a syphilis such ns is com- 
monly observed It is not a case of focal lesions, of sym- 
metry or asymmetry of the disease in various organs 
or tissues It is a peculiar parasyphilitic virus that affects 
every tissue of the body equally and progressively Not 
one organ or tissue is more aflfected than another during 
the progress of the disease Similarly the functions of 
organs are attacked in equal proportion 
Truly this is a form of syphilis and a form of general 
paralysis that is camare to alienists that are not Russi- 
an, and the writer’s paper is far from furnishing convin- 
cing proof of its existence —(7’/;e Journal of Mental 
Pathology, July 1902) 


Jjelt Subpbremc Abscess following Appen- 
dectomy —\The Boston Medical and Surgical Journal 
iVth July, 1902) —Dr E A Dirling reports the case of 
a young woman, 21 years of sge, who had an attack of 
appendicitis on 4th September 1901 She was operated 
on eight days later The appendix was found embedded 
in a mass of omentum, small intestine and ciecum It 
was gangrenous and perforated, but there was no pus A 
fortnight later the wound was opened up, and a pocket of 
offensive pus was evacuated The patient left hospital 
late in October apparently recovered Soon afterwards 
She began to expenence pain on the left side under the 


194 


HE INDIAN MEDICAL GAZETTE 


ribs in the splenic region On 25th November a lumbar I 
incision was made o\«r tlie site of bulging and tender 
ness, and an abscess cavity of siine size was found It ' 
was retroperitoneal and occupietl the Bjiace bounded I 
above and behind by the iliaphragin and in front b^ the i 
peritoneum biug behind the spleen, and below by the ' 
left kidney A sinus persisted Ou the 9tli Februarj 
1902, ten weeks aftei opeiation, the jiatient was antes 
Ihetised for the fomlih time, the sinus was dilated, and 
the remains of the cal ity was curetted She recovered 
and was discharged cured on the 9tli April Retroperi j 
toneal subplnenic abscess on the Ze/t side is not a com 
mon sequel lo appendicitis Both latra and retroiien 
toneal subphienic abscesses are much luoie common on 
the right side, especially in association with appendicitis 

Electro-Thermic Hsemostasis in Abdo- 
minal and Pelvic Sargery— By A J Down as, 

A M , M D {The J ournjl of the American Medical Amo 
ciation, 12th July 1902) 

Dr Downes is an eloquent advocate of electro-tlier 
mic btemostasis in preference to the use of the ligature 
He considers it causes less pain, that there is leas 
tendency to the formation of intraperitoneal adhesions, 
and that there is more chance of eradicating malignant 
disease, also that it affords a better opportunity of 
obtaining a bloodless field for operation He adopts 
this method for hysterectomy, salpingectomy, ovario 
tomy and appendectomy, using instruments and 
apparatus specially devised by himself 

D M M 

MEDICI VE 

Tee following extract will be of great interest to 
many of our leadeis 

The Hsamolenoooytio Curve in Malaria — 

By A Billet, ii d , sc d , M^decin majoi de Ist classe 
in the French Army lu G R Section de et Ghir 
Mil XIII, Int Med Congress Our observations fioni 
tbe lirematological standpoint were made fiom Decern 
ber 1899 to July 16th, 1900, on twenty cases of malaiin, 
seen among tbe troops of the Constantine garuaon 
We may as well state at once that m all we found 
Laveran’s htematozoou in its various forms In these 
20 patients we observed 70 attacks of regularly inter 
raittmg fevei, and made altogether 653 examinations 
of the blood, which gave the following results — 
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At each examination of the blood a note was made 
not only of the temperature aud phase of the attack, 
but also of the number of xanthocytes and leucocytes, 
the form aud proportion of these latter, and the nature 
and number of the parasites observed We shall heie 
give only the conclusions at which we an ived — 

I In malana theie exists a well defined hremoleu- 
cocytic curve, which has been already alluded to bj 
Kelscb, Dionisi, Bastianelli and Vincent This curve 
IS always tbe same in the diffeient types of attack — 
quotidian, tertian and quartan — but vanes according to 
the phase of the evolution-cycle of the hiematozoou, 
and the course of the attack We have (1) a premomtorg 
hypoleucocytosie, whose onset is, as a rule, observed two 
01 three days before the attack, te, even before the 
appeal ance of the hrematozoon in the blood, and which, 
therefore, is certainlj of value as a therapeutic indi 
cation foi the exhibition of quimne if begun at the 
time of its being observed mag abort the attach This 
initial hypoleucocjtosis is at first slowly progres- 
sive, lowering the pioportion of leucocytes to xan- 
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thoevtes from the noimal mean of 1-600 to 1—600 
01 1 — 800 , but as soon as the parasites appeal m the 
penplieral circulation, tbe pioportion becomes repidly 
lowei, the poleucocytosis attaining its apogee at the 
onset of shiveimg— at the very moment that the 
pai-asites, having attained the highest stage of their 
development, begin to leproduce themselves asexually 
At tins peiiod the proportion maj be 1-900, 1—1,000 
oi even lowei In exceptional cases 1 — 1,600 or 1 — 1,600 
may be obseived, indeed we have seen 1 — 1,860, the total 
number of leucocytes having fallen to 3,000 or even 
2,000 pel cubic millimetre (2) A rapidly rising leucocyte- 
curve whose rise begins during the stage of shivering, 
and continues during the hot aud sweating stages ending 
in marked kgpei Icucocijtosis at the teimmation of the 
attack 01 on the following day — at the begiiimiig of 
the next attack in cases of quotidian fever This 
hypeileucocy tosis is nt its maximum at the time that the 
pai-asites — the result of the segmentation of tbe rosette 
— eiitei the ciiculation and attack othei xanthoev tes, 
being then small amoeboid bodies The proportion of 
leucocytes to xanthocytes uses from 1—800 to 1 — 600, 
and at the height of the hypeileucocy tosis may be 
1 — 300, 1 — 200, and even, in exceptional cases, 1 — 100 or 
1 — 90, the total number of leucocytes being also increas 
ed, leaching 12,000, 15,000, 20,000 and even 26,000 to 
35,000, the normal being 8,000 to 10,000 pei cubic 
millimetre 

II This hypeileucocy tosis is only temporary, the 
proportion soon falling, and at last causing a hypoleuco 
cy tosis, which becomes more and moie marked as the 
time of onset of tbe cold stage draws neai In quotidian 
cases extreme bypoleucocytosis is attained in 24 hours, 
in teitian cases m 48 lioure, and in quartan cases in 
72 hours Then after the cold stage, the hiemoleucocytic 
curve rises again, attaining its maximum by perleuco 
cy tosis at the termination of the attack or on tbe 
following day 

III We have thus in malana a remaikably regulai 
and constant leucocyte curve, equilibrium being giad- 
uaily restored, even in the absence of treatment, after 
a certam number of attacks, on the disappearance from 
the ciiculation of the paiasites 

IV In malana the leucocytosis is always a mononu- 
cleosis— the mononuclear leucocytes being aloue affected 
When the poly nuclear leucocytes are affected, we may be 
sure that we have to deal with a complication — an infec 
non by the pneumococcus, a streptOLOccus, a staphylo- 
coccus, 01 the bacillus coli This mononucleosis is above 
all a lymphocytosis, i e , it is characterized by the 
piedomiuance of the cymphocytes or small opaque cells 
with a single nucleus, strongly basiphile, and filling 
nearly the whole cell The large mononuclear cells of 
inegular shapes, vvitli almost colourless protoplasm and 
horse shoe shaped nucleus which stains only slightly are 
also numerous it is true , but these are — as firet pointed 
out by' Metchnikotf — phagocytes containing within then 
protoplasm melanous particles, which are the cUbris of 
malarial parasites Between the lymphocytes and the 
large mononuclears, we have all the intermediate forms, of 
which the neutiophile polynuclears aie the least numer 
oils, being in certain cases only 30 or it may be 20 per 
cent of the total leucocytes Eosinophile cells are as a 
rule absent fiom tbe cireiilation dining tbe whole febrile 
period, re-appeanng when the temperature becomes 
normal When malarial cachexia is marked, these latter 
may be greatly increased in numbei forming 10 or even 
20 pel cent of the total leucocytes 

V Just as we have a general leucocyte curve in 
malana, we have a mononudear leucocyte cut ve, which 
also varies according to the phase by the attack and 
the stage of development of the parasites It is an 
interesting fact that this mouonuclear leucocyte 
curve IS almost identical with the general leu- 
cocyte curve In other words, after a slight rise 
for a few days before tbe attack, there is a sudden 
fall during the cold stage and then a rise, the 
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luaMinum being leached at the termination of the attack, 
or in quotidian ague, just befoie tlie onset of the next 
attack The peicentage of mononuclears to the total 
number of leucocytes uses fiom 40 duiiug the cold stage 
to 60, 70, 60 and eveu higher at the end of the attack, the 
lymphocytes themselves being from 30 to 60, 60, and 
even 70 percent of the total leucocy tes 

YI In the tieatmeiit of malaiia by quinine ue have 
also a leucocy te cm ve, which is a lepiodiiction and some 
times an exaggeration of the normal malarial leucocyte 
curve, consisting ns it does of (1) a quintne hyperlmcoci/- 
tosis, which occiiis within a few — generally three orfoui — 
bom’s after the ingestion of the drug , and (2) a qmntne 
hyperleucocyiosis, which comes on about ten oi twelve 
hours after the ingestion of the diug, and affects the mo 
noiuicleais, being often moie maiked than the ordinaiy 
malaiial hy perleiicocy tosis — the propoition of leucocytes 
toxanthocytes being kept atfiom 1—300 to 1 — 100 and 
sometimes even 1 — 90, while the total niimbei of leuco- 
cytes may exceed 35,000 and even 46,000 per cubic 
milliiuetie This quinine mononucleosis has a curve 
which IS that of oidiuary malaiial mononucleosis some- 
what exaggerated — the mononuclears being 70, 80, and 
even 90 percent of the total leucocytes The quinine 
hy pel leucocy tosis diffeia fiom the ordinary malaiial 
hyperleucocytosis, in that it continues as long as 
parasites exist in the blood and quinine is exhibited, 
the norm being restored pan puMiJ nitli the disappeai- 
aiice of the parasites, as a result of such exhibition 

VII Qiiinme is then the specihc drug for the ti eat 
ment of malaiia, in tint it induces mononucleosis which 
18 the special phagocytosis required foi tins disease 

VIII To sum up the study of the malarial hmmo 
leucocytic ciine appeal’s to be of much value from the 
points of view of diagnosis prognosis and treatment 

foi in most infectious diseises it is the polynioi 
phonuclears which ai e affected 

W D SUTHERLAND, mb 


limiiiaiy note” on malaria at Constantine in the Annales 
de UlnsMiit Pasteur for March 1902 Ho studied the 
evolution of the parasite in the blood of 395 cases, 
mostly soldiers, and found that first infections are only 
seen duiing the summer and autumn , in the winter and 
spring only i elapses occm Fiesh infections are charac- 
terised by a fever, which is often iriegular, and in many 
cases of the pernicious type , relapses on the other hand 
show a classic mteimittent, with iigor, heat, and sweat 
ing The flesh infectious show the small endoglobulai 
parasite of l-3p diameter, but slightly if at all mobile, 
and rarely pigmented — the parasite of Italian ‘‘ restivo- 
aiitiimnal” and “ tropical ” fever in fact, and invariably 
crescents are formed later, and persist until the month 
of December In the relajises (winter and spiing) the 
parasite is lai gc, amoeboid and forms rosettes 

In 20 cases Billet found m the same patient a trans- 
formation of the parasite He concludes that 
there was no fiesh infection in these cases, as the second 
form was found at the time of yeai in which no primary 
infections are obsei ved, and he enunciates the opinion 
that the small “cestivo autumnal” oi “ tropical” pai’asites 
aie but the piimary' form of the paiasites of teitian 
and qiiaitan fevers The quaitan and tertian paiasites, 
then, according to Billet, are only to be distinguished in 
their secondaiy forms, especially^ in legat’d to their 
lOsette foimatiou, and clinically 

Nothing no’wr under the sun — In the AicJav 
f Sehtjiu-Tropen-B'ygiene, 6 Dd , Heft 11, J Rohlbingge 
points out that the peiiodicnl administration of “full” 
doses of quinine in malaiia is — ns La reran shows — 
no new thing, and that therefore van del Scheei, Koch 
and Plehn, who have in lecent years wiitten so much 
legarding this method of tieatment, need not strive ns 
to piionly of invention, foi certainly Sy denbam recom- 
mended the method 
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FOREIGN EXTRACTS 

The sent of election for intra-m'uscular 
injections — Most of our readem know how painful 
injections into the substance of the deltoid aie, and that 
injections in the mtra scapular region have their incon- 
veuiences — so they will be interested in the report of 
Marato and Chaipeiitiei made to the Neuiological Society 
of Pans to tho effect that m the buttock theie is what 
they call “ the analgesic zone,’ in which inti’a-muscnlai 
injections are well borne and easily made The zone is 
bounded lateralh bv lines drawn at4 cm (If in ) from 
’the sulcus iiatium, superioily by a hue dtawn thioiu'h 
the sncro coccygeal articulation, and infeiiorly by°a 
line diawn parallel to this thioiigh the middle point of 
Uie anus The injections aie made with an oidinary 

Pravazsvringe, the needle being thnist into the buttock 

forwaras and outwards, so that its direction is neaily 
that of a line drawn from the anus tbroiigb the buttock 
to the gi eat tioclianter The patient stands leaning 
fsrwaid, grasping the nates with Ins hands and separa^ 
iiig them, as if he weie being exammed for piles 

The nature of elephantiasis -Biault, who 
was recently appointed lecturer on tropical medicine at 
the Algiers Medical School, in an article in the Gazette 
da B6piiau% Civils et ^r7i<airei. Nos. 63, 64 of 1901, 

states that in his opinion elephantiasis is due to either 
a streptococcus, or the filana , that the lesions are ana- 
torairally sinidai and the treatment of the condition the 
rarae the difficu ty lying m an exact diagnosis foi the 
thp air 'I? parasitic vanetv, and 

dm.mrr’i """i'" the niicrobic variety 

dm mg the exacei bations of the disease ^ 

The Malaria parasite once more— Billet 

kimwn'to’'L?t ‘'r IS probably 

tiiown to most of mir readers, lias an interesting « pre- 


THE TRIENNIAL REPORT ON BOMBAY 
HOSPITALS, 1901 

This report, though dated 26th Septembei 1902, only reached 
us in Febiiiaiy 1903 It is the last lepoit on Bombay Hos- 
pitals issned by buigeon General Bambiidge, iMs, now 
retired The year 1901, as all know, was one of scarcity and 
distress in the Bombay Piesidency, but except for plague 
there was a diminisbed moitality fiom all the othei chief 
diseases ' It is most Batisfactoi-y to hnd that the hospital 
attendance is now returning to the noimal oi at least to what 
it used to be in the comparatively happy days before the 
invasion of plague The niimbei of deaths from plague 
lepoi ted to Government in three years wei-e — 1399,119 448 
in 1900, 38,495 and in 1901 158,941 ’ ’ 

The number of surgical operations peifoimed m the 
yeai 1901 reached the total of 63,948, an increase of almost 
one thousand ovei those of the pi o\ ions j eai These inclu 
ded 108 extractions of guinea worm , 13 of the yigger flea 
1,050 operations in bones , 642 on yoints , 676 amputations ’ 
6 trophinings 2 mastoid operations , five operations on 
the spinal column , 931 on the mouth and nasal cavity 
and 3,246 eye operations, which incliideil 179 foi entro- 
pion , only & for strabismus , 61 for lachrymal fistula , 709 
for cataract. Tins seems to show that neithei squint 
iioi cataract is especially common in the Bombay side' 
Of the abdominal opeiutions the most impoitant were 
41 abdominal sections 132 for liver abscess (61 cui ed the 
rest died oi “otherwise’ ), 3 oMrations on the kidney 
66 foi hernia (including 32 foi radical cure, 31 being succeM’ 
ful) There weie no excisions of the appendix, and only 1 
operation for pentyphhbc abscess Of rectal operations we 
find 165 for fistula in ano, a common complaint in India 
and for piles 225 by ligature, 91 by excision, 9 by cautery and 
hy incision The stone operations wera as follows 

161 removals of urethal calculi , 9 suprapubics (7 cured) 
341 lateral penneals, 13 medians, 7 vaginal, 64 htbotrity and 
773 litholapaxies (32 of which died) For liydiocele we find 
186 operations b 3 tapping , 228 treated hj injection *>9 bv 
incision , 31 incision with eversion of sno, 24 excision of par 
letal part of sac There were also treated 17 hamatoceles 
Thwe were also 360 gynaicologicnl and 302 obstetric operations 

The largest numbers of important operations in general 
surgery were performed bj Lieutenant-Oolonels Hatch Cai 
son, Corkery and Stevenson, Majors Quicke, Street and 
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Hojel, and Captains Evans and Hooton. For croslung veai 
cal stone Lieutenant-Colonel Hatch did 40, Lieutenant-Oolo 
nel Stevenson 216, Lieutenant-Colonel A. V Anderson 88, 
Major Street 27, Captain Burnett 213, and Captain H M 
Moore 31 operations, out of a total of 8^ , and out of 370 
lithotomies 27 were performed by Lieutenant-Colonel Dalai, 
19 by Captain Burnett, and 63 by the late Assistant Snrgeon 
Aqnino The majority of the abdominal sections and obste- 
tric operations were done by Lieutenant^Oolonel Dimmook 
and by Miss A- M Benson, M D , and of 709 extractions of 
cataract 641 were done by Major Herbert. Asaistant-Sur 
geon Nanavati also did 74 extractions of the lens and this 
oflBcer and Assistant-Suigeons Anklesaria, Kallianwala and 
Ghandy each did nnmerous other operations. 

We read that there are four State aided institutions for the 
treatment of lepers The Matunga Asylum is well managed 
and has a successful septic tank installation foi its sewage 
It 13 said that though there is no compulsory segregation 
“ many of the inmatM stay permanently ” 

At the three medical schools for hospital assistants 234 
npils were educated, at Poona, Ahmedabad, and Hjdera 
ad There is no mention in this report of tbe working of 


deep pressure as while rubbing some oil the parts 
were painful The pain was most marked on pressing 
the calf muscles 

(d) All the patients felt out of sorts, and there was loss of 
appetite Four of them had in the beginning consider 
able abdominal pam and diarrhoea , in these cases tha 
cedema was much less 

{«) Three cases complained of precordial pain, cheat oppres 
Sion, pnlpitation and dyspnoea , one case had also 
orthopncea 

(f) None of the oases had any fever when I saw thorn, and I 
was told throughout the disease there had not been any 
fever 

(y) Urine was examined in well marked cases it was of high 
colour and high speoifio gravity, but contained no 
albumen 

The diagnosis lay between Epidemic Dropsy and Ben bon, 
but we have httle hesitation in oonsidenng them from the aooonnti 
given, to be cases of Epidemic Dropsy, the ocoarrenoe of which 
in Calcutta and in Madras in 1901 we have already chronicled- 
At the same time we may give Dr Surveyor’s account of the- 
blood examination in one of these cases — 


the Medical College at Bombay 
Surgeon General Bainbndge writes as follows — 

“ It gives me much satisfaction to state that the services 
rendered by Medical Officers, and especially their profes 
sional work, have, for the most part, been excellent. It 
seems unnecessary to submit a list of all those who deserve 
commendation , but I wish to bring to the special notice of 
Government the names of Lieutenant-Colonels Greany, Hen 
derson, Hatch, Carson,Willis, Dimmock Stevenson and Lyons, 
of Majors Burke, Quioke, Meyer, Ohilde, Hojel and J B 
Smith, and of Captains Street and Burnett And I also beg 
to mention for their good service and capabilities, the names 
of benioi Assistant-Smgeon T D W Gillespie, and Asms 
tant-Surgeons W B George, H A. Lafond, H W de B 
Prescott and A V M King of the Indian Subordinate 
Medical Depaitment, togethei with Rao Saheb D G Sabnis 
and Khan Bahadur K. B Ooopei Civil Smgeons, and Mr 
B Mackenzie £2 H. A Khan Bahadur F A. Moos, and 
Messrs J P Wadia, B H Nanavati, N K Kalyanvala and 
M J Mistri, Civil Assistant-Snigeons 
Captain J H McDonald, IMS, has woikeS hard, and 
with zeal, as my Personal Assistant 
The report is a recoid of good medical and surgical work 
all round 


the BOMBAY MEDICAL AND PHYSICAL SOCIETY 

The August number of the Traiitadtons of the Boinfxii/ Medi 
cal and Physical bocietij contain many articles of interest and 
value 'We reproduce tn exl'nso in another column Captain E D 
W Gnegs article on ‘ Hhrliohs Theory of Immunity, 
os it i» a clear summary of a difficult subject 

Among other articles is one by Dr N F Surveyor on a rare 
sequela of snake-hito viz , Iom of the t^s from slonghing 
and consequent amputation Mamr W H Quioke, IMS, 
r n c B , contributes notes on a number of sursloal oases one 
of the most remarkable being a “congenital enlargement of 
tbe penis caused by an obstruction of a fold of mucous mem 
brnne of tbe urethra and contraction of the terminal part of 

the urethra ’ ,, , , , 

Another remarkable case was a rupture of the liver without 
senouB BjTnptoms , death on 12th day from recurrent hromorrhago 
and rupture of a hiomatoma on the surfni,e of the right lobo 

°^A^p!meTby Dr S K. Nanman on “ A disease wMoh has 
recently ajjpeared In Bombay gave rise to an animated 
discussion, in which Dr Surveyor, Dr Powell and Major Ubildo 
took part. The symptoms as recorded by Dr Nanman are as 

follows — , , iU „ 

Ul) Swelling of feet and legs , in some cases the swelling 
was very little and evanescent, but m the majonty the 
feet and legs were considerably enlarged, and oedema 
tons w ith red and sbimng appearance of the skin In 
some the cedema extended to the thighs , in one case 
the oedema was most marked on buttocks and hips, in 
another on the lower part of tbe atemnm In some 
cases the oedema was also noticed on the face below 
the lower eyelids I was informed that in several cases 
the oedema was Orst noticed on the shin and ankle 
about the malleoli and was evanescent Day by day it 
increased and became permanent 
(61 Those -with marked oedema complained of ungling and 
^ formication m the effected parts One with oedema on 
the face complained of burning pam and feelmg of 
constriction In some cases potechie, streaks and 
discolorations were noticenblo 

lA All complained of unusual fatigiio and weakness in the 
^ letrs. especially towards evening There was no pam 
on touching or slightly pressing the skm, but on 


“ Date of examination 1-8-02 

Hod blood corpuscles per 1 o m m 2640000 

Hsemoglobin percent 80 

Htemoglobm richness of each E B C 0 6 

Hiematoonte per cent of R B C 26 

mts sec 

Coagnlation time 4 16 

Ratio of the different mneiies of Leucocytes 
Date of examination 1 8-02 

Polymorphio cells 68 4 

Eosinophile cells 0 6 

Large HyaUne cells 4 5 

Lymphocytes 36 6 


21-8 02 
8200000 
30 
0 6 
32 

mts sec- 
3 80 


21-8 02 
46 8 
1-0 
13-2 
40 0’ 


Major C H L. Meyer, M D , 1 .M.S , reports an nnnsnal 
case of malaria m a Goanese cook in the J I Hospital He 
sums up the remarkable features in the case as follows — 

“Tbe parasite m this case is, 1 thmk, undoubtedly of the 
malignant variety, and in support of this statement are the 
following facts — (a) Tlie 6ndmg of crescents and crescent-hke 
bodies The paucity of gametooytes is accounted for by the short 
duration of the fever (barely 8 days) (6) The chamoter of 
the spornlation m the ante mortem blood 61m which was qmte 
unlike that of the quartan or benign tertian parasites, but (jmte 
consistent with the appearances given by the mahgnant vanety 
(c) The absence in the ante mortem blood 61ms of any forms 
except very young aracebul-e and sporulatmg forms, t e , no 
parasites of on intermediato age conld be found (d) The 
hremoglobin in tbe rod corpusoles was unaltered and these 
bodies were normal or slightly reduced m size and some 
times “brassv ’ (e) In sporulatmg forms m the antemortem 
blood specimens the parasite usuSly occupied only one half 
or three qiarters of the corpuscle and the unoooupiea part 
of tho latter presented the normal appearance of a rod corpus 
cle (/) The number of spores in the ante mortem speci 
mens varied from 7 to 1 1 they were very small (smaller than 
benign tertian or quartan spores) and not grouped in any regular 
‘daisy” or ‘ sundower’ arrangement (y) Ihe unperiodic 
ohameter of tho fever the patient suffered from, the absence of 
distinct rigors and tho severe toxio effects also point to a malig" 
nant infection There are two facts which are against tho above 
conclusion (1) The young parasites lu the ante mortem Hlms here 
and there showed a sUghtly splaying and rather abundant pro 
toplasm, appearances which are more characteristic of benign 
than mahgnant parasites (2) The sporulation of tho parasite as 
seen, especially in the post-mortem brain and bone marrow hlms 
Hero tho spores numbered from 16 to SH, the average being about 
20, they were very small, rounded, showed with beautiful clear- 
ness and wore grouped around the centrally or laterally massed 
blackish pigment Dr Jlanson in “ Tropionl Diseases (and 
others elsewhoro) give the number of spores in the malignant 
parasite as 6 to 8, or 7 to 12 — rarely 16 or 16. My case, thei efore, 
if malignant, is peouhar , nnd we must explain the appearances 
(a) either by assuming wo bad benign infection ns well ns malig- 
nant (the facts ns I have shown are all nguinst this), or (6) that we 
are dealmg hero with an unrecognised vnnoty of malignant 
parasite , or (c) that post-mortom conditions (the po't-mortem was 
made 14 hours after death) had raodiffed tho ohameter of tho 
Bporulnbou ” 

Dr B Row has a valuable paper on ‘‘precipitation on plagno 
sera,” which, however, is too long and technical to be abstracted 
here therefore we only quote his summary and eonoliisions — 

“ From the results I have been able to obtain I learn the 
following — 

A It appears that daring the successful struggle through a 
plague infection man and animals, like the rabbit and tho liorso. 
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of 1902, ■William Shillits, died on 6th January 190^ The 
-tveenty nine officers n ho entered the service prior to 1853 are — 


Jfianl IVaiJir 

Surgn Ma] Willlmm Shilhta 
DIG AO Macrae 

„ T C Hutobidon 

8nrgn ''faj John Cnmpliell, c B 
Surgeon J R Witheoombe 
J G H M Vaopher^on 

Surgn Alaj CharleR Hathaway 
„ W F Mactior 

„ F Tumhull 

S G J P Walker 

Surgn Ma] John Squire 

,, Thomao Maxwell 

„ C K Webb 

,, TBS Browne 

Surgeon D H Small 

S G G H Ray 

AsBt. Surgn Robert Nichol 
S G A J Payne 

Surgeon Robert Parker 
S G Sir Joseph Fayror, 

Bart, K c s r 

B S J B Sonvon 

D S 0 Edivarrl MeKellar 

S G SirA C C DaRenzy, 

K c B 

,, Sir Alex Chnstison 

Bart. 

,, J M Cunningham, 

D S G J O^Corbyn 

S G W B Beatson 

Aast. Surgn B D Slver 

D S G C T Paake 


Dafe nf entr>i Dale of retiremenl 

7th July 1S38 23rd July 1863 
24th Jau 1839 28 Ian 1886 
16 Oct 1839 3rd Jan 1866 
, 22nd Dec 1840 24tb Sept 1864 
loth Feb 1842 10th July 1869 
18th Sept 1842 16th Mar 1870 
10th Aug 1-43 14th Feb 1886 
3rd Dec. 1844 21 at Sept. 1866 
11th Feb 1846 nth Dee. 1872 
6th April 1846 26th June 1877 
30th Apnl 1846 28th Dec 1871 
26th Jan 1846 23rd Jan 1868 
1st July 1846 7th Jan 1871 
20th Oct 1848 9th Aug 1881 
21st Nov 1846 lat Jan 1866 
3rd Jan 1847 1 7th Dee 1879 
20th Ian 1847 6th Jany 1854 
20th Dec 1848 lat Feb 885 
let Jan 1849 24th June 1865 

29th Tune 1850 lat Deo 1874 
20tb Nov 1860 13th Juno 1881 
9th JuJ] 1851 Slat Mar 1877 

29th Jniy 1851 9th Dac 1882 

20th Oct. 1861 24th Nov 1882 

20th Nov 1851 31st Mar 1885 
2tth Nov 1951 lat Jan 1879 
30th June 1852 20th Dae 18M 
2nth July 1862 23rd Aug 1868 
26th Aug 1852 1st Jan 1879 


sperially distin^ished themselves by the sucoess with whicli 
they have cultivated general science, and the earnestness 
with which they have applied themselves to the promotion of 
education and othei philanthropic objects These men 
specially those of the Bombay establishment liave been 
treated bv us with suoh unfairness that a late Physician 
I General of that Presidency a man whose name is held with 
honor both in and out of his profession— I ailnde to Dr 
M’Laren— felt himself authorised to assure the late Lord 
Frederick FitzOlarence that had any officer treated his dog 
boy in the manner in which the Oonrt of Directors and 
Board of Control have treated the Medical Service he wonld 
have been bronght to a Court-Martial, and cashieied for dis 
honourable breach of faith The Physician Gteneral’s illnstra 
tlon was a strong one but after explanation, its justice was 
admitted by that Commander in Chief, who thenceforth felt 
as warmly on the subject as the head of the Medical 
Department 

‘‘68 In behalf of this noble and ill used Service Lord Dal- 
housie made a generous intei position and, though His 
liordship’s efforts were at the time unsuccessful, his appeal 
was so forcible and his general views have been so earnestly 
and ably snppoited by Lord Canning, that justice cannot 
long be denied them if the Armv of India be kept a Loca lone , 
but to the Meilical Service amalgamation would be ruinons 

“ 69 Than Di Alexander the Director General of Hei 
Majesty’s Military Medical Service I am ossnred that no 
worthier or moi e honorable man exists but he is only a man 
of finite knowledge and human feelings He knows the 
officers of his own Service he knows that many of them are 
eminently deserving of that promotion which at present it is 
not in his power to bestow, but for which amalgamation 
would afford an opportnnitv And, not knowing the men in 
the Local Army, nis pai tialities would needs be in favor of 
the men of 'his own Service to an extent that would prove 
minons to the just claims of the medical officers of the Local 
Sei vice And even if he should deem it his duty, on the first 


Owing to the system of giving an Honorary step in retiie 
ment most of these officers are shewn os holding a rank 
higher than that they actually held on retirement. Tlie 
only one who attained the substantive rank of Surgeon Gone 
1 al was T M Cunningham 

The oldest officers on the Madras Retired List are the 
following — 

John Colebrook 
James Macdonald 
F L Clementson 
A C NIncleod 
J G Gibbs 
S V Heard 
H Young 
G Maiw 
T L Paul 
J A Cox 


Surgeon 

D 'S G 
Snign Majoi 


S G 

Suign Majoi 
D S G 


Retired llth May 
Ist Aug 


Slat Dec 
26th Feb 
18Ui Nov 
1st Dec. 

20th Nov 
31 at March 1876 
llth Nov 1^6 
Ist Maich 1877 


1883 

1872 

1873 

1874 
1874 
1874 
1876 


Bombay has no less than eighteen medical officers as 
compared to ten in Madras, who have been on the retired 
list for ovei a quartei of a centuiy 


Asst. Surgn 
Surgn Major 
Surgeon 
Asst. Snrgn 
Surgeon 

D M G 
I G 
D S G 
Surgn Major 
D S G 
Snrgn Major 
Surgeon 

D S G 
“Snrgn -Majoi 

8”G 


Henry Room 
R Dent 
J Reynolds 
A Kelsey 
H "Wilson 
J M Milford 
J Mills 
T W Ward 
J F Shekelton 
F S Stedman 
Tas Gilbert 
F H Plumptie 
John Roche 
A. R. Cowell 
T H Sylvestei 
R. Byramiee 
B R Butler 
W Thom 


Retired 


24th O.t. 
28th Nov 
3l8t Dec 
12th Apnl 
12th Oct 


1800 

1862 

1862 

1863 

1884 


14th August 1868 


1st Tan 1870 
2nd Oct 1871 
7th Jan 1873 
10th Nov 1873 
22th April 1874 
26th May 1874 
13tb Oct. 1874 
7th March 1876 
10th Sept 1OT5 
6th Oct. 1876 
1st Apnl 1877 
16tb Sept. 1877 

Fob the above we are, of course, indebted to Lieiitenant- 
Colonel D G Crawford l M.S , now at home on furlongh 

We quote the following from the Minute by Sir J Outram, 
dated 2nd January 1860 on the Indian Medical Service, we 
take it from Physician and Friend already reviewed — 

“ 67 There is one class of officers in respect of whom I 
would fain make a special appeal on this score, as they nie 
a class which, to onr disgrace he it said has been treated 
■with singular harshness and illiherality alike by their mill 
tarv and cml snpenors I allude to the officers of the 
Medical Department a body of men ivho not only are unsnr 
-^ed by any other body in the Service for jirofessionaUeal 
aiTd skill, gallantly and devotion to their duties, hot have 


oppmtninty, to promote to tho higher grades those medical 
officers the senioiitv rules of whose Service prevented their 
obtaining promotion foi the same semcea ns secured promo 
tion for their more fortunate brethren of the Royal Array, 
the very number of promotions that have recently been made 
to the grade of Deputy Inspectoi in the Royal Service would 
for a considomble length of time prevent him doing justice 
to those of the Local Service whose names had been hono 
isiblv mentioned bv the vanons Generals commanding in the 
Field and ere these arrears of promotion were disposed of, 
the claims of those, in whom as members of his own Service 
he naturally feels moi e interested wonld have again acoumu 
lated and pressed for favorable notice." 

From tho Appendix to the Minute 

“ The boons I crave for the Medical Semce are, in my 
opinion, hut a small instalment of whit is due to a body of 
highly educated and accomplished English gentlemen, 
ilistingnished fni then devotion to their duty their philan 
thropic zeal, aud their high moral character— a body of men to 
whom almost every member of the Civil and Alilitary Service 
18 indebted for his owm life saved or his health restored, oi 
for like blessings bestowed on those most near and deal to 
him I regard om treatment of the Indian Medical Semce 
as regards ‘relative i-ank,’ its pay rules, the distribution to it of 
its honors, and its exclusion from the Political and Admini 
strati ve Department as unworthy alike of our age and nation 
Bnt in now proposing to open up freely to that body the 
Civil Political, and Miscellaneous offices of the State, I do 
so exclusively on consideiations of State policy 

“ The preliminary education of medical men places them 
on a level, in respect of intellectual accomphshments, with 
the average of those with whom it is om good fortune to re 
emit our covenanted Civil Service and above the average of 
our pnrely military officers and their profession and educa 
tion gives them special qualifications for aiding in develop 
mg the resomces of the country and in ameliorating the 
condition of its inhabitants They am necessarily acquain 
ted, to a greater or less extent, with Geology, Botany, and 
other branches of Natuixil History To their researches do 
we owe most, if not all the economic discoveries in Natural 
History by which tlie East has of lata years enriched the 
industrial resom ces of the world And it is superfluous to 
indicate the many benefits which a knowledge of Natural 
History ■will eunble a diatnot officer to confer on the iieople 
of his district. As Buperfloons is it to dwell on the vast im 
portance to the people of this country, amongst whoin one 
overworked civil smgeon can rarely travel, that their dirtrirf 
officers should have that knowledge of the laws of health and 
of practical sanitary economics which is demanded of 
candidate for a Medical Diploma. The knowledge of amdi 
cal Jurisprudence possessed hv every medical man, would be 
of incalculable value to district officers in the detectmn and 
prevention of enme, enabling them to arnve at denmto 
and correct conclusions in very many cases wherein from 
want of snob knowledge doubt must under existing arrange- 
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ments neoessanly exist In their minds to the detriment of the 
interests of justice , and, ns in the case of the doubtfully in 
sane, to the danger of life and propei ty, and the prolonged 
sufferings of the helpless And, to conclude a senes of lilus 
trations which might easily multiply, I need but glance at 
the boon that would bo afforded to the villages in the more 
1 emote parts of the countiw by the occasional passage 
amongst them of gentlemen competent to afford them medi 
cal aid— to give sight to the blind liearing to the deaf, and 
ease to the suffering — who but foitheadient omongst them 
(for magisterial and fiscal purposes) of a kind physician, 
skilled toeii wounds to heal, might for ever seek reiief in 
vain from the local native practitionei 
“Believing as I do that medical officoi-s are admirably 
qualified for civil executive duties, and tliat their extensive 
employment in such duties would be advantageous to the 
material and social interests of the people, 1 am not less 
satisfied that it would tend to the elevstion and improvement 
of the Medical Service itself In the medical; as in all pro 
fessions, there are “ round” men whom a mistake on then 
own parts, or an ill judged selection on the part of their 
paients or guardians, have thrust into “square lioles” men 
who, with httle natural taste or aptitude for the heahng art, 
have high quohfications for the pel formance of othei duties 
and it IS, I conceive, emmentiy desirable that men of this de 
scription should not only be permitted, bnt invited, to trans- 
fer tiiemselves from an unoongemal sphere to a congenial 
Such a transposition is effected in England by the existing 
arrangements and demands of Society in India it can only 
be effected through the interposition of Government And 
by encouraging it the Indian Government would not only 
strengthen them civil establishment, but greatly add to the 
professional prestige of their Medical Corps Would it have 
pi emoted the welfare of the sick, the pohtical inteiests of 
England, or the reputation of the Indian Medical Service, 
had Bit John M’Neill been compelled to remain in medical 
charge of a zdloh instead of representing his countiy in 
Persia, or had Dr Lord been kept attached to a lemment 
of Native Infantiy? Weie the years during which Horace 
Hayman Wilaon was condemned to feel pulses and examine 
tongues (because he was an ‘ Assistant-Suigeon ) considered 
as profitably to himself, his patients, or the w orld at large 
as they would have been had his marvellons philological 
genius been pi ovided with the full scope and free develop 
ment that a Professorship would have afforded ’ Did not 
the public voice of England justly iidioule and condemn 
the persistent confinement to professional duties of the ac 
complished brother of Sir Alexander Burns who, but foi 
the real experience of our Service, miglit have achieved a 
name as gi eat as that bequeathed by his illustrious lelative’ 
Not five years have elapsed since very cutting strictures were 
made in the medical penodicals on the legulations which com 
polled Lord Elphinstone — whose constant and anxious efforts 
It is to put ‘the right man in the right place’ — to keep Lie 
big m charge of a native hospital, and tlie son of the omi 
thologist Gould— a man hardly less vei-sed in Oi nitbology than 
his fathei-— m medical charge of aGoveinment steamer, 
principally employed in conveying tixiops and coinmissanat 
btoies between Bombay and Kuirachi 
“By admitting medical officers to civil and miscellaneous 
posts as freely as oui mihtory officers no additional cost would 
be incurred, and no embarrassment would be occasioned to 
the operations of the Medical D^artment Eoi when it 
became known that, through that Department, the general 
service of the State could be entered, and that, by the eb 
mmation from its effective sti-ength of ofiicei's having ad 
ministrative tastes and aptitudes, departmental piomotion 
was accelerated, we should not only find an abundance of 
candidates presenting themselves at the competitive exami 
nations in London, but candidates of even a higher calibre 
tlmn those w e now secure For, seldom as I look into medical 
penodirals, I am w ell aware tliat the gentlemen now in our 
•iervice do notsend home encouraging reports of the manner 
m vvhich we treat them And at the racent competitions in 
^ndon, but forty three competitors appeared foi upwards of 
fifty appointments By opening to them the posts I have 
named, and treating them in reference to piomotion, in the 
same spirit of hborabty as the medical officers of the Royal 
Ajmj have been treated, we should make the Local Medical 
^orvire as popular and ns highly esteemed ns the Local Mili 
tary Semce 


Oapt.^ W Lethbridge, M B , I M 8. who has recen 
returned fram furlough, is posted to the Foreign Departme 

^ Madras officer owing 
^e appointment of Captain Armstrong, lm s , as Viceic 


LIEOT^-AOT COLO^BL J G FUHERTOX, IMS AMO 1 
Baluchbtan, is granted three months’ piivdege’ leave an 

from 25thMarch 


Captain J W Grant, lm s , is granted leave for I'li 
months from 1st March 

TVe note that in the notification of the last batch of I M S 
oflacers they are stated to have “completed n couise of 
instruction at the Medical Staff College,’ as a matter of fact 
they vvere at Netley It is satisfactoiy to see that theii 
commissions are dated 1st September, the “day on which they 
entered the M S College.” 

It would be an act of grace to restore the lost foui months’ 
service to the many batches of men who weie deprived of 
it by A M S agitation during the past ten years 

Captain W B MoKeohnie, lm s , was recently appomted 
Special Plague Medical Officer at Jubbnlpoie 

Captain Crdddas, i m s , is appointed to the medical charge 
of 6th P I , Capt. H Earle, l M 8 , to that of 20th P L, 
Capt Pearson, IMS, to 46th P I , and Capt King, I M 8 , 
to 47th P I 


The following officers have passed the L S examination 
in TJidu — „ 

Captain D MoCay, IMS, Lient J B Clements, IMS, 
Lieutenant H H G Knapp, LM 8 , Lieutenant A. W Over 
heck-Wnght IMS, Lieutenant R E Lloyd, IMS, and 
Lieutenant F McLennan, IMS 

Captain W S Willmore, i m s , is granted leav e home- 
foi one year 

Ltedtenant W D Ritchie, i m S , is granted three months’ 
leave (m c ) 

Senior Assistant Surgeon and Hont Capt W R 
MoAedle, I 8 m d , is granted six months’ leave {in c ) 

Captain J E Utbican, m d , i m s , is permitted to return 
to duty 

A Bengali paper recently has endeavoured to show that 
the Black Hole of Calcutta episode is a myth, in spite of the 
fact that Dr HolweU, one of the sumvoi-s, erected the monn 
ment (of which we gave a picture in oui January number) to 
the memoiy of his fellow sufferera 

Lieutenant J MoPherbon, i m s , and Captain J W 
Watson ai e both gazetted as having acted ns Resident Snr 
geons at Baroda foi short periods, and Lieutenant L P Far 
rell, IMS, was appointed Residency Surgeon from 2nd March, 
in Edition to his duties ns Medical Officer, 19th Bombay 
Infantry 

Lieutenant C B McConoght, lm s , acted for a short 
period os Civil Surgeon of Karachi 

Lieutenant Colonel J P Barry, i m s , has repoited 
his arrival in London 


The following IMS officei-s have got extensions of 
furlough —Lieutenant Colonel W A Lee, l M 8 , for two 
months and six days , Captain W C H Foster, IMS, for 
foul months (m c ) , and Lieutenant L J M Dias, for thiee 
and a half months (m c ) 


The services of Captain E J O’Meara, IMS, are placed 
temporarily at the direosal of the U P and O Government, 
and those of Majoi G B Fienoh, lm 8 , permanently at the 
disposal of the same Government 


Captain T B Kelly, i h o s (Ed ), i M 8 , reverts fiom 
Civil to Military employ at his own request, and is posted to 
the Goorkha Regiment at Landsdowne 


Captain R. F Standage, lm s , is confiimed as an Agency 
Surgeon, 2nd class, from 6th January 1903 


The services of Captain P More, IMS, are placed pei- 
manently at the disposal of the Punjab 


Lieutenant Coionel D P Macdonald, i m s , went on 
SIX months’ leave in March preparatory to retirement. Lieute 
nant Colonel Macdonald entered the service in April 1873, 
and consequentlj i etires on full pension, and we understand 
that he will also get the extra pension of £100 a year 

D P Macdonald served for manj years in a Goorkha 
Regiment, he sawsorvicein the Jowaki Expedition of 1877 78, 
the Afghan War of 1878 79-80, and the Chin Lusliai Expedi 
tion of 1889 90 Shortly aftei his i etnrn f i om the Lushai 
Expedition he was sent ns Senior Medical Officer to the Anda 
mans, where he had an up hill fight in effecting manj impiove 
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iments, much needed, in the sanitaiy state of tlie barraoks and 
jails of the Penal Settlement On his return he was appointed 
JMedical Stoie keeper to Governiuent, Bengul, and on his 
return from furlough went temporarily to complete his service 
to Minn Mil 

In the retirement of Lientennnt-Colonel D P Macdonald 
just on the eve of promotion, the IMS loses one of its most 
popular members 


Captain Barlb, i m a , has been posted to the Medical 
Olinrge of 20th Punjab Infantry , Ckiptain King, l m a to 
the 47th Punjab Infantry, Captain Tate, l ll 8 , to 2nd 
Punjab Cavalry , Captain Oruddas, l M a , to 6th Punjab 
Infantry , and Captain Pearson, i il 8 , to 46th Punjab 
Infantry 

Captain P Wall, i m s , is granted six months’ extension 
of leave (ni o ) 

Lieutenant Good, lm s., on return fiom China, takes 
r medical charge of 16th Madras Infantry 

Captain G MoT G Smith, t m s , is appointed Civil 
Surgeon of Karnal vice Major P W O’Gorman, M d , lm s 


Major P W O’Gouman, md, dph, i m.8 , a^in 
becomes Medical Storekeeper to Government, at Mian Mir 
vice Lieutenant-Colonel D P Macdonald, i Ji s , granted 
extraordinary leave to England 

Major W Molesworth, i m s , has got ten months’ com 
bined leave to England 

Captain T H Symons, i m s., has been granted three 
months’ privilege leave from 14th April 

Captain E K Mittee lm s , has got throe months’ 
pi ivilege leave fiom Ist Apiil 


Captain C H ILeet Palk, i m s , is appointed Supenn 
tendent of the Madras Lunatic Asylum fiom 7th November 
1902, “ without piejudioe to the acting appointments since 
held by him ” 

After a long tone of service and many extensions Honorary 
Majoi Hill, Assistant Seoi-etary to the P M O , H M ’s Forces 
in India retii’es, and his place is taken by Honorary Lieutenant 
A D McIntyre. Major Hill is well know n to generations 
of Medical Officers iii militai-y employ and is generally 
repoided to be the author of tout wondeiful volume, I A R., 
Vol VL 


Major P HehiBjIMS , becomes Civil Surgeon of Manipni 
in aildition to his military duties 


Captain J Molvant, imr, is oonfirmed in the appoint- 
ment of Superintendent, Pi-esidency Jail, Calcutta and 
Captain J M Woolley, IMS, as Superintendent of the 
Bhagalpore Central Jail 


The post of Sanitary Commissioner, Ben fal, has been 
given to Blajor J C Ohiikson, IMS 


Captain B H Deare, lm a , who resigned the Sanitary 
Oommissionership at his own request (he having been 
appointed to it duiing his absence on leave out of India) 
returns to the general line, and is posted to Bampore Bauha 
as Civil Snigeon, and Supeiinteudent of the Central Jail 
there 


Major J G Jordan, lm: s , is transferred from Ramporo 
Bauha to Chittagong 

Major H J Dyson f r.o s , i m S , on furlough, is posted 
on papei to be Civil burgeon of Jessore 


Captain O Y C Hunter, ims, is appointed to the 
medical chai'ge of 3rd Brahman Infantry 


Assistant Surgeon B K Basu, mb, is appointed to the 
officiating medical charge of the Banda District, TJ P 


Captain G T Birdwood i m b , is appointed a Civil 
Surgeon 2nd class, as also is Major G B French, i m s , on 
the promotion of Lieutenant-Colonel J F MaoLaien 
LM 8 to the grade of Ist class ’ 

The following promotions were gazetted on March 7th, 
1903 — 

Captains to be Majors, IMS 
The 31st January 1903 
James Muir Crawford, M B 
Bawa Jiwan Singh 
Charles Henry James 
Frederick O Kiiiealy 
Arthur William Trerainhere Buist, M B 
Ernest Gerald Robert Whitcorabe 
Baman Das Bosu 

Lieutenants to be Captains , I M S 
The 27th January 1903 
Archibald Currie MacGilchnst, M B 
John Wallace Dick Megaw, M B 
Edward Owen Thurston, M B 
George Browse 
Cecil Maurice Goodbody 
Robert Steen, M b 
Fredeiic Fenn Elwes, M B 
Ian Lament Maclnnes, M b 
Ernest Albeit Churohward Matthews, M b 
Lessel Philip Stephen, M B 
Leonard Gilbert m b 
Thomas Geoi ge Nesbitt Stokes, M B 
Hari-y Malcolm Mackenzie, M B 
Michael Harris Thoi nely 
Francis Victor Owen Beit M B 
William O Sullivan Moipby, M B 
Matthew Oorry m B 
Cecil Charles Munson 
Herbei t Armstrong IVilliams, M B , D s 0 
William Ohnstopher Long 
George Oi ofts Beamish 


Majob a j Macnab lm s , f e 0 b , took obaige of the 
Oivil Medical duties of Mai dan, relieving Oaptain, H M. 
Oruddas, l M S , on 21st February 


The new regulations for the strength of the military 
estabbshment of the hospital assistant branch of tho Indian 
Subordinate Medioal Department are published In Array (3ir- 
culai dated Ist January 1913 page 35 clause 16 'The total 
Btiength IS fixed at 861, viz , 655 for Punjab and Bengal, 137 
for Madras, and 169 foi Bombay Ooramands 


The services of Oaptiin L Gilbert, M b , lm 8 , are placed 
temporal ily at tho disposal of the Government of Burma. 


Thp services of Captain W G Richaids, IMS, are placed 
tempoi-arily at the disposal of Madras and those oE Captain 
W E McKenclinie, ILB , i m 8 , at the disposal of the Central 
Provinces 


The services of Lieutenant Colonel T J H Wilkins, I M.8 , 
ai’e replaced temporal ily at the disposal of H B the Oom- 
raander in Chief 


Joticc 


Lieutenant Colonel T Grainger, i si s , reported his 
- departure on furlough on 7th February 1903 I^ was one of 
the many officers lecalled during the China Crisis in 1900 
because the Military authorities were deteimmea to have no 
repetition of tlie Bloomfonteiu typhoid episode during the 
China War 


Captain R. P Wilson, ims, who has jomed Bengal for 
cml employ, is sent on special plague duty to Patna. 


CaftainE T F Bibbell E.AMC, is appointed ^rsona 
vjAriAin . _ ,, „ „ , OQjjjjjand, cics Captain 


Assistant to the P M O , Bengal ^ 
. J M Buist, E A M 0 , gone to England 


SciENTlPlo Articles and Notes of Interest to the Profession 
in India are solicited Contributors of Original Articles will 
receive 26 Reprints gratis if requested 

Communications on Editorial Matters, Articles Letters 
and Books for Review should bo addressed to The Bditob, 
The Indian Medical Gazette, o/o Messrs Thaoker, Spink & Co , 
Calcutta- 

Commnnications for the Publishers relating to Subsonp- 
tlons Advertisements and Reprints should be addressed to 
The Publishers, Messrs 'Thaoker, Spink & Co , Calcutta. 

Annual Stibscriplions to the Indian Medical Gazette, Ms 12, 
including postage 
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(SiiSiirat g.vtiqlt8. 

VESICAL CALCULUS 

(IIe\d before the Norfolk Branch of the 
British Mfdical Association) 

W E HAIOH, frcb, 

LIEUT COL.I I 51 


Mt expel lence of stone in the bladdei has 
been eaiued iii Bombay, chiefly m tlie Sii 
Jamsetii’s Hospital, a laige geneial hospita witli 
a medical school attached Although calcuhis 
IS not veiy common in that city among the 
lesidents, theie are distiicts not far off where 
It 18 fieqneiitly met with, and these feed the 
Bombay hospitals All along the coast the climate 
is damp and muggy, the usual day tempeiatuie 
beino- 84 Fahienheit, the nights aie seldom cold, 
and but little clothing is woi n Except in Bom- 
bay wheie the watei-supply is excellent, dunking 
watei IS chiefly taken from wells, but the 
villager is leally not veiy paiticulai as to what 
watei he dunks, the watei is usually soft 
Fuithei away fiom Bombay, above the lulls oi 
ghauts, the climate is much dnei,the watei moie 

scanty, and agiioultuie 18 earned on pnitly by 

urination iiom wells and paitly by the lainfall, 
but“neai Bombay the abundant fall of 80—100 
inches m the lainy season is sufficient foi the 
lice ciops Fiom the former localities, neai 
Poona and Nasik, a niimbei of stone cases still 
come, and 1 need baldly say the country 
patients aie far siipeiioi tor treatment to those 
who have resided in the relaxing climate of 
Bomba} , in ovei-ciow'ded localities and in houses 
which uie hlthy and badly ventilated Hence 
the mortality percentage of my cases is ceitainly 
not as good as that of up-countiy surgeon^ 
who ha\e agricultural patients chiefly I cannot 
theiefore astonish yoA by the small moi tality 
amoim my cases, but shall biiefly compaie the 
mortalities of the different operations after I have 
said something as to the treatment which I 
think preferable, and also a few words on 
other points in connection with opeiations 
The coinpobition of the calculi in the majo 
iity of cases IS uiic acid in some foim, but as 
legal ds the debated point as to the oompaiative 
baldness of Indian and English stones I must 
say that there seems to be no difference between 
the two, judging tiom the appearance only 
Some suigeons have giown so heated on 
this subject that they maybe said metaphoii- 
cally to have throw’n stones at one anothei, 
but unless the opeiatoi has had expeiience 
of both, it must be a difficult point to detei- 
niine, and my practice is entirely Indian I 
have frequently found calculi so hard as to 
require the use of kid gloves to protect the 
hands, and a few taps with a mallet on the 


handle of the lithotiite also necessary to assist 
Its action, and I have once oi twice met with 
stones which defied all my exertions a d those 
of my colleagues I have also found that it ifr 
mueli better to use the larger rather than the 
smallest lithotiite, which will take the stone, it 
this be done, there is less difficulty m 
should the stone be haidei than usual Some 
suigeons, I think, try to ciush 
possible lithotiite and thus meet with diftculty 
^ It IS not my intention m this short paper tn 
enter into the causation of stone, all that I need 
say is that the free action ot the skin m a. 
climate such as Bombay and the scanty secre- 
tion of urine, might lead one to siyipose that the 
concentration of the urine would assist in the 
foimationof stone, but being a moist cimat^ 
the peispiiatioii is much moie peiceptible, the 
skin is more flabby and tlie surface damp, so that 
one seems to peispiie more than in a dry climate 
As to diet, the chief food is vegetable, but being 
neai the sea and there being laige cieeks iiilaiid, 
a considerable quantity of fish is eaten by 
Mahommedans, Hindoos, and paiticulaily by 
the descendants of the Portuguese, many ot 
whom are fisheimen, and I have had several 
haid uric acid stones from the villages in which 
the latter reside Euiopeans in India are not es- 
pecially liable to stone have had only two cases- 
during a lesidence of nearly 25 yeais and seen 
a few moie in children, neither of the adults 
lesided in Bombay 1 cannot, therefoie, tluow 
any Imht on causation, which has been fully 
discuss'ed by others without much lesult unfor- 
tunately, and I can only ngiee with the geneia ly 
leceu ed view that it seems to depend on ii regula- 
iities and disorder of digestion Notwithstaiid- 
incr all that has been written of late on the treat- 
ment of vesical calculus, theie still i emains a good 
deal of difference of opinion on this subject 
I propose to shortly state the views 1 have 
formed as the result of my experience in 
Bombay These do not, it is tiue, differ much, i£ 
at all, from those of other Indian surgeons, but 
on one oi two points theie is certainly lOom for 
discuasion 

Fust ns legaids lateral lithotomy, it seems 
to me, that theie me very few occasions in 
which this operation is called for, it is true 
that it can be faiily easily performed, and in 
childien at all events, with a small rate of 
mortality The chief objection which I have 
against it is the possibility of incontinence of 
urine occurring subsequently , this is a very 
serious sequela indeed to a child, who for 
the lest of liis life is to be the victim of this 
disagreeable condition, one which in England at 
all events will prevent him fiom mixing witb 
his fellows, to whom he will be a souice of dis- 
gust and lemaik If we ask how this condition 
arises, I suppose we must answer, ns the result 
of too free division of the neck of the bladder 
We should then be careful to avoid such divisioa 
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IS the conclusion weaiiive at, unfoitunately, 
ho-wevei, it is diflScult to measure the length of 
oui deep incisions as tliey ai e not visible, and the 
size of the stone may lequire an incision laigei 
than \ie should considei safe, hut 3’et we cannot 
avoid making It I have seen patients sufteiing 
fvom this sequela who had been operated upon 
most caielul and skilful opeiators, and I have 
no doubt that had I been able to follow up 
my own cases, I should have met with a ceitaiii 
iiuinbei in a sunilai state No wntei has, as 
fai as I know, ever guen the peiceiitage of 
these cases, and 111 Indian piactice it would 
he impossible to find out, foi patients disappear 
to then own houses and aie iievei lieaid of 
again, and 1 am inclined to thinlc that the}’ 
Avould be more likely to consult anotliei surgeon 
latbei than the one to whom the occiiiience 
■could be attributed Then, ngnin, except in 
ver}’ slight cases, no tieatment that I am ac- 
quainted with lias the smallest effect on the 
hladdei, and the patient is doomed foi tlm 
lest of his life to be incapacitated fiom imvmg 
with otheis, to a ceitain extent is debaried fioin 
work, especuiiiy in a civilized society, and is most 
]uobably unable to many In the case of 
Indian chiUhen it is of couise likely that the 
child IS alieady mained, and then if his state 
becomes known, a quarrel 01 tioublesome law- 
suit is entailed, owing to the natuial objection 
laised by the lelations of the unfoitiinate giil 
If we weie to suppose that this comnhcatiou is 
not moie than 1 111 1,000 01 even 2,000 cases it 
would, to iny mind, he quite sufficient to make one 
hesitate before ])erfoiming tins operation Ima- 
gine what oui feelings would be weie we 
oui selves 01 aiij’ of oiu family afflicted in this 
unfoi tnnate muimei I have, howev ei , known a 
few instances of slight incontinence in which 
power had been legamed, but not if any period 
of time had elapsed without improvement 

Theie is also the possibility of openfng tlie 

peritoneal cavitv, an accident which has not, I 

ihmk, been sufticiently commented upon, and 
which' would be verj’ likely to end fatally, 
especially as it may not he noticed unless the 
opening is large enough to allow of tlie escape 
of the°intestme Oii one occasion only that 
I am awaie of it occuiied in my piactice, and, 
1 am soiiy to say, with a fatal lesult In old 
peisons, although the occiinence of the incon- 
-tineiice is not quite such a serious objection 
bad as it is, jet the feai of hmmonhage is not 
to be undeiiated. and if the patient is aged and 
feeble, this hfeinorrhage may be quite sufficient 
•to tuii’i the scale against him 

Now, as legal ds litholapaxj , in adults we liave 
in oidinaij’ uncomplicated cases an almost ideal 
operation, the only objection to it being that it 
leoimes a ceitaui amount of piacticc U itliout 

we must, like the 
who has to lust 
destioy the first 


going 80 lai as to say suau 
skilled ophthalmic suigeon 
•destioy a hatful of ej’es, 


patients on whom we opeiate by ciiishmg, jet 
theio is no doubt that our fiist few cases should 
be caiefully selected, and that we sbould be 
assisted and advised by a skilled jnofessional 
biotliei , hence it is difiiculb foi any one who 
lias not these adiantages in a hospital to extend 
his snigevy in this diiection !Foi,he maj’ have 
no choice of patients and no advice close at 
hand, his first patient on whom he pioposes to 
opeiate inaj havecjstitis and mnj’ be old and 
feeble, hence it seems to me difficult foi men to 
get Bufiicieiit piactice in this countiy wlieie 
stone 18 not \eiy fieqiient The rate of moitn- 
lity, as pioved by Keegan, Fieyei, Milton, Smith 
and otheis, is so much smallei than thatof lateial 
lithotomy that at the pi esent daj’ in adults, at 
nil eionls, most of us, 1 think, aie agreed that this 
is the opeialion foi choice Although it is the 
operation I have myself mostfiequently peifoim- 
ed, j et all the details aie so fully discussed m 
the admirable piactical book by Fiejei that I 
have nothing to add which has not been fully 
desc! ibed 

Most stones can be ciushed pei niethinrc 01 
peiinenm, encysted calculi and peihaps some 
\erj haid calculi aio the only ones that cannot 
be tieated bj’ this method I need only sav 
that as legal ds encysted stones (hen number 
will be found to deciease with the inci easing 
piactice of the sui geon , this obsei ration has been 
made befoie, and peisonally I bare only met 
with one case in which the stone was leally 
encysted 111 such a waj' as to be unieaclmble 
bj’ the lithotnte 1 had ciushed one stone and 
withdiawn the fiagments when the sound was 
felt to impinge on a stone of appaiently small 
diinensions, and winch could not be giasped bj' 
the litbotiite, haiiiig opened the nietliia in 
the peiineum and introduced the fiuefingei, I 
found that the top of a calculus could he felt 
lying in a pouch, no eftuils of mine in the 
hladdei 01 by lectum could dislodge it, I 
theiefoie decided to opeiate again Intel ns the 
jiatient was not fit fm fuithei juocediiies Aftev 
the lapse of a few days, I opened the bladder 
abor e the pubes ai d felt the top of the stone w itli 
inj’ fingei , ns the apei tui e of the pouch was small, 
it was iiecessniy to giadually dilate it befoie an 
instiument could be introduced, the stone then 
twisted lound in its abode on attempt at 
seizure, so that I had to get my assistant to 
grasp it with two hngeis pel lectum, after 
which it has easily icmoved , it was loiind, haul 
and weighed two and a half diachms , the patient 
made a lapid lecoverj 

If, when theopeiatoi is unskilled, litholopnxy 
be attended with difilcultj' and with iisk to the 
patient ivhen an adult, how iniicb inoie is this 
the case when we come to childien lu -whom 
the tissues are easily torn and the})assnges small 
and difficult In the hands of Keegan and othois 
the opeiatioii has pioied a most successful one, 
butitiequues the greatest caie m its peifoi in- 
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aiice In the first place, although the passage 
of the sound may be peifectly easy, the surgeon 
may find to his disgust that, owing to the 
doubling up of the small penis, of which he can 
get little hold, a small lithotiite will absolutely 
refuse to ]ia9S beyond the base, this point being 
often constricted Even should he succeed in so 
doing, his difficulties are by no means ovei , he 
will find the lithotrite held and its movement 
restucted by the uaiiow passages, and he will 
have to pass it moie than once each tune with 
difficulty, and also intioduce the evacuating 
canula Moieovei theie is fiom some stones an 
amount of fine dust which becomes collected 
neat the neck of the bladdei, is ground into 
the mucous meinbiane, and every withdiawal oi 
introduction of an instinmeiit is attended with 
much difficult}', and, I feel sine, by laceiation 
of the delicate meinbiane The advantages of a 
perineal opening, as ad\ ocated b}’ Keith of the 
Indian Medical Seivice, are not, I think, suffi- 
ciently known in England , if they weie, they 
would be much moie appieciated The uietliia 
IS opened ui the pei ineum on a staff, and the 
lithotiite IS passed thiough this into the bladdei, 
the operation becomes like that in the female , 
the ease with which the lithotiite can be mani- 
pulated IS much iiici eased both at its uitioduc- 
tioii.duiing ciushiiig aud on its lemoval, so that 
if ddbns be collected at the neck it is no longer 
foiced into the tissues I do not Iiesitate to say 
tliat the opeiation is facilitated b} 50 pei cent, 
if there be cystitis or much powdeiing of the 
stone, 1 find it is a good plan to pass a silvei 
tube thioiigh the opening ii to the bladdei , 
it allows escape of dust and thiough it the 
bladdei may be sviinged.if necessary, tins plan 
18 specially useful in old people with cystitis 
The tube may be kept iii foi a few days oi ten 
days, and I have nevei found any difficulty 
aiise fiom delayed closure, in the couise of 
a shoit tune it is completely sound The 
administration of chloi of oiin dining tlie opera- 
tion is a veiy iinpoitaiit factoi m its success A 
timid aiuesthetist may, b} never getting the 
patient well undei, very much iiiciease the 
difficulties of the suigeon, and even give use ton 
good deal of dangei to the life of the patient 
Eoi it IS quite impossible to seize aiid-ciush the 
fiagments with ease, unless the bladdei walls aie 
passive, some bhiddeipnie cei tainly moiesensitive 
than others, and in such cases the movements of 
the lithotiite at once set up conti actions which 
\ ery much hampei if they do not altogethei put a 
stop to fuithei piogiess And I have found it 
on many occasions absolutely impossible to even 
tiiiii the instiument until moie chloroform had 
been gi\ en Then latei when the suigeon begins 
to leniove the fiagments, he may fiiid'the bladdei 
at once lesist, and if foice be applied theie is 
consideiable nsk of luptuie The only way is 
to push the chlorofoim until all such lesistance is 
icmoved With a good chloioformist the opera- 


tion is compaiatively plain sailing, with a bad 
one the operation is full of checks and annoj ances 
to the suigeor, and the time lequiied to complete 
the opeiation is much piotracted I have had' 
to opeiale wdien the patient had not been under 
fiom fiist to last, although altogethei a good 
deal of chloioforin liad been given owing to the 
tune consumed, and m such cases when all 
18 at lost finished, the patient is found to be 
deeply naicotized just when he should be 
lecoveiing fiom the effects Unless one can be 
sure of obtaining a skilful ansesthetist, 1 doubt 
if it be advisable to opemte by clashing, fortun- 
ately, howevei, in England one isgeneially to be 
secuied leadily This is not always the case in 
India, and I well lemember on one occasion, 
aftei waiting foi twenty minutes and finding 
the patient still livel}', asking the chlorofoimist 
how much he had given He solemnly lephed, 
*' I have alieady given thiee ramims” 

Supi a^nihic Litliotomy , I considei ns regaids 
adults, to be undesuable excejit m the case of 
veiy laige stones I have removed one weigh- 
ing seventeen ounces by this route, it is now 
in King’s College Museum, London the patient 
died a foitnight nfterwaids 

In oidinary cases the opeiation is much 
infeuoi to litholopaxy, and in old patients I find 
that the wound lieols with difficulty oi not at 
all , phosphates accumulate, and the patient dies 
slowly from exhaustion If the patient be kept 
on his face as recommended by a Russian 
suigeon, he has to undeigo a most tedious- 
method of tieatraeiit — I might say torture — and 
if the bladdei be sutured, it by no means follows- 
that he is out of the wood although his chances 
aieiinpioved In either case I find it best to 
diain thiough the peiineal uiethia , it does not 
increase the risk of the opeiation, and it only 
takes a few minutes to put in the tube But 
in childieii I hold that the opeiation (except foi 
very small stones) is a very good one, aud should 
cei tainly be considei ed by an uiexpeiienced 
opeiatoi as prefeiable to ciushing It seems to- 
me that a good deal of the difference of opinion 
between Indian and English suigeons as to the 
advantages of the two opeiations would be 
lemoved, were it admitted that in the case of 
childien the supiapubic is veiy safe The 
bladdei is high and easily made by injection 
to use well above the pubes, it is theiefoie 
readily opened without dangei to the peiitoneura, 
its contents can for the same reason be easily 
removed, and the subsequent sutuiing earned 
out with facility I thiuk the opeiation has 
not been quite sufficiently appreciated, because in 
the case of children lateral lithotomy has 
been opposed to litholapaxy, aud the supiapubie 
has been considei ed much more foi adults If 
lateral lithotomy were put out of the question 
111 the ease of childien, ns I consider it should b 6 , 
tins it would be foi us todeteiraine which, under 
the ciicumstances, It IS best to peifoun, supia- 


204 


THE INDIAN MEDICAL GAZETTE 


[June 1903 


pubic oi litholopax.}' in the case of a cbild 
My feeling most ceitainly is, that foi men 
•engaged in geneial as opposed to hospital 
practice, the suprapubic is much the safest, 
111 the case of a specialist moie could be 
said on the advantages of litholopaxy, but 
111 England, at all events, only a few can 
become sufficiently practised, and theietoie it 
IS unnecessaiy to say more, seeing that any 
•geneial suigeon may wish, or have to opeiate, 
and Ilia}' do so safely b) the supiapubic opeiation 
We must also take into account the fact that 
cystitis 111 childien is less common, much moie 
leadily subside^, and hence the cutting opeiation 
13 more cleanly, and the incision moie likely to 
heal satisfactoiily than in those cases in adults ' 
111 whom the supiapubic may have to be 
peifoiined owing to tlie size of the stone 1 
opeiated foi instance during the last ten yeais 
on ten children by supiapubic lithotomy with- 
out a single death, the}' weie, however, good 
patients, that is to say, the stones weie not of 
unusual size and might well have been ciushed 
it was with the intention of testing the 
opeiation in such cases ns against crushing that 
1 jieifoimed it When the atone I'a veiy^ huge 
and the child feeble, then this opeiation is not one 
of choice but of necessity I do not theiefoie 
•include such cases when compaiiiig the results of 
■thetuo opeiations I have also leinoved stones 
weighing 2^ and 3 ounces fioin childien of 8 and 
10 yeais, when ciushiiig was not advisable, but 
the lesults weie fatal The specinieiis I hand 
louiid weie taken fiom young boys, and I may 
mention the bladdei was sutuied lu some but 
aiot in all instances 

BiJ Evacuato^ — If the stone be small, and 
the patient have faiily looiny passages, it is often 
possible to lemove the calculus by a good-sized 
evacuating cnnula, heie aie ten calculi which 
Tiave been removed in this way It may happen 
that on attempting to withdraw the canula so 
gieat lesistance is expeiienced as to leiulei it 
impossible to do so except by foice, foice should 
not of course be used, os much damage may be 
done If the evacuatoi is forcibly conijnessed or 
a stylet passed, the stone can usually be expelled 
and may aftei wards take up a more favouiable 
position 111 the eye of the instiument 1 have 
aeveial times succeeded in this way in leraoviiig 
a stone which at first appeared impossible 

PeiineaL Calculi — Here is an luteiesting 
•examjile of a stone or lathei stones which I le- 
moved from a sac in the penneum, situated 
pai tly anteiioi and pai tly m the sciotuin There 
was atuinoui about the size of a golf ball, which, on 
manipulation, gave a pecuhar sensation, a grating, 
but not exactly a hard grating feeling due 
to the movements on each othei of the com- 
ponents of the mass Theie weie a iiumbei 
pf calculi, over 200, all beautifully fitted against 
each other and facetted 1 have opeiated on 
another similar case, but have not the specimen. 


and I assisted Colonel Banks, ims , to leinoiea 
still laigei one, which case was published in 
the Bombay Medical and Physical Society’s 
J oui nal 

1 have also removed a preputial calculus 
consisting of neatly' 1,000 stones similai to the 
pel meal one , theie was a laige globe at the end 
of the iienis, neatly as laige ns a tennis ball, it 
gave a similar giating sensation on manipula- 
tion If I lemembei lightly I sent it to the 
King’s College Mu sen in 

Mortality — 1 have taken the statistics of the 
Bombay' Hospitals fioin 1891-1900 inclusive 
omitting one oi two years which I could not 
obtain , owing to the way in which the statistics 
aie piepaied, I cannot unfortunately separate 
those ot my own hospital fioin the otheis The 
moitality all lound is certainly high, as I liave 
aheady stated , patients who have lived long in 
Bombay aie not good subjects foi opeiation, but 
only a rainonty of the cases aie, howevei, really 
lesidents of the city , ciiciimstanceB such as 
intempeianee, want and hot climate, the ovei- 
ciowding and filth of Bombay a-e all against 
tlie patient A suigeon who had jiiactised up- 
coiintiy as a Civil Suigeon in a diy climate once 
loinarked to me, that lie was much siii prised 
at the higli inoitality of stone in Bombay 
He himself hud jniblished 100 cases of lateial 
lithotomy with only' two deaths Yet when he 
was appointed to tlie Jamsetjee, I found that 
his moitality was about the same as that of 
his jnedecessois, and as I woiked witli him, I 
was able to closely watch his coses It will 
be seen that the moitality of the suprapubic 
opeiation is 25 7, of peimeal lithotomy 16 t>7, 
and litholopaxy 4 6 I may heie state that I 
hove included cases letuinod as “dischaiged 
othei wise” as fatal, because I know fiom expeii- 
eiice that such is pietty suie to be the ending, 

I also letiiins under the head of litliotiity aie 
included in litholopaxy because suigeons did 
not at fiist use this Leim, but stuck to the old 
one foi some tune 

3’hen, again, as regaids peiineal lithotomy 
duiing the last ten yeais, I have no hesitation in 
saying that this opeiation was only peifoiined 
I because, lot some reason oi other, litholopaxy 
I was not possible, and the patients weie haidly 
good ones foi any opeiation whatevei , the rule 
being to ciush on every possible occasion 

Duiiug the less than ten yeai-s theie weie 31 
cases of supiapubic with 8 deaths, ''48 of peiineal 
with 22 deaths, and 429 of litholopaxy with 20 
deaths Compaiing these statistics with those of 
the whole Bombay' Presidency from 1881 — 1900 
inclusive and from 1891 — 1900, omitting the 
Bombay City' hospitals, we find theie weie 141 
cases of supiapubic with 58 deaths — a moitality 
of 41 1, eight thousand two hiindied and uinety- 
thiee of peiineal operation with 695 deaths oi 
8 3 pel cent, and five thousand thiee bundled 
and eighty'-tluee litliolopaxies with 214 deaths. 
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01 4 01 pel cent Jfc is inteiesfcing to note the 
giacliial use of ]itholo|)a\v tiixl decline of 
cutting opeiations, and tins would be still 
moie inaiked weie insti iimenfs foi ciush’tig 
supplied luoie libeially to up-countiy stations, 
foi native ]iatients ai e only too glad to esuijie 
the knife, but except at big hospitals tins is 
not the case, and consequently patients must be 
cut 

Taking iny own ca«es of 29 opeiated on by' 
supiapubic, nine deaths occuiied, oi 32 pei cent , 
of 119 lithoteinips, peiineal, 12 died, or 11 pei 
cent , and of 352 litbolapaxies 16 died, oi a 
111(11 tality’’ of 4 7 

I may' state that my own table does not include 
a sciies of 200 cases m inoie, of winch I have 
not siifhcieiit data to nistify' my publisbing 
them , they u eio pm ate cases, and in many 1 
was unable to secuie even the stones, as fiiends 
like to keep them , but I should say without 
liesitation that the lesults weie ratlici moie 
favourable than in hospital piactice, ns tl e 
patients rveie of a bettei class altogethei and 
mostly' visitois fi oin out-stations whose lieiiith 
had not been deteiioiated by' even a shoit 
residence in Bombay' It is tiue that as legaicls 
adults, I baVe lesened the su|)rapiibic opeiations 
foi the woist cases, and weie it not fm the 
opeintien peifoimed on cinidien, the moitnlity 
would have been much higliei 

I tiiist that I may have in these lemniks said 
something of inteiest it little that is new, and 
that 111 a pait of England, which may' I suppose 
be still considered as the chief stone distiict, 
theie may be some piesent who will gne us the 
benefit of then opinion, moie especially' asregaids 
suprapubic opeiation in childien 
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SOME SEPTIC INFECTIONS AND NERYOHS 
LESIONS FOLLOWING CHANCROIDS 
By E F GORDON TUCKER, 

OAPT , I M 8 , 

Acting Second Physician, Jamsefjee Jejeebhoy Hospital, and 
Professor of Pathology, Grant Medical College, Bombay 


A — Aithutia folloiving Chancy aids 
In civil hospital piactice m India, and in 
military piactice, we fiequeiitly meet with a 
well defined clnonic disease involving the joints, 
almost always aflecting seveial ai ticulatioiis, 
])eimanent m its effects, crippling m its lesults, 
and extiemely lesistant to tieatment, and the 
Instill y' geneially given is that tins type ot 
aitlnitis has followed the appeaiance of a chan- 
croid It IS the inle to learn that this chaiicioid 
appealed within thiee months hefoie the disease- 
111 the Joints, also that the soie appealed definite- 
ly two 01 tliiee days alter exposuie to infection, 
had a typical appeaiance and course, and was 
not followed by any' manifestation of syphilis- 
at all These conditions ot cliaiicroul and 
ciippling joint disease aie evidently in the 
lelation of cause and effect I desiie in the- 
piesent papei to call actention to tins and 
some othei lemaikahle lesions which follow 
lapidly on veneieal soies, as I think they 
have not leceived the attention they meiit, and 
in my exjierience aie a veiy' fiequeiit souice of 
invaliding in the native aimy 

The term “ chanci Old” is applied to what is 
usually spoken of as the “ soft” oi “ non-in- 
fect’iig” sole Its tj'pical chaiacteis aie well 
known, namely, that it appeals after a very 
shoit incubation peiiod, two oi tliiee days after 
exposuie to a specific viius This viius is of 
low malignancy oi vitality , theiefoie'the ulcei is 
found entiiely on the genitals at the pait wlieie 
the V HUS was locally' applied, seldom or never 
on the fingers, lips, or eyelids These soies 
are frequently multiple, and loim ulceis with 
shel VI ng or punched out mai gins, leading down to 
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a slough}^ base, winch fieely secietes pus, this 
pus contains the specific viius Tlie eilges of 
the ulcer do not luduiate, and it is not followed 
by the appearance of systemic infection The 
glands that leceive the lyinphati&s of the ])ait 
•are peculiaily liable to inflame The inflamed 
glands become enlaiged and tender, fuse to- 
getbei, and suppurate The chancroid heals 
lapidly undei local antiseptic applications 

In a small peiceiitage of cases in England, 
but in a much laigei peicentage of cases in 
India, the tiue viius of syphilis is inoculated 
at the same place and tune In such cases, as a 
lule, the chancioid does not heal with readiness 
uiidei the antiseptic diessings it becomes a 
callous shallow soie, secieting a thin sanious 
fluid In about foul weeks aftei its appeal ance 
the edges and base begin to induiate, and final- 
ly piesent appeaiances which cleaily indicate 
the natuie of the case, and call foi meicurial 
tieatment Secondaiies aie not long in de\ elop- 
ing, and the case luns the usual couise of 
syphilitic disease 

in a second gioup of cases, we find that the 
patient has been exposed to a double infection 
of anothei kind, fiist, the chancioids appeal, 
then evidences of aspecifac uiethiitis 

Thirdl^^, theie is another gioup iii which the 
patients come with oidinaiy t} jiical chancioids , 
tlien appeals a goiioiihoeal discliaige fiom the 
-meatus, and finally the chaiiciuid induiates, and 
this is followed by the usual maiiifestalions of 
syphilis 

The cases, theiefoie, with which we ha\e to 
■deal, of chionic joint disease, sejitic infections, 
and nervous lesions, coming on aftei such an 
evidence of tuple infection, become extiemely 
complicated in then jiathology and etiology, 
and we have to distinguish in oui tieatment 
how fai this condition is a maiufestiuion of 
septic infection oi of syphilis , oi how tai the 
sjphilitic condition is modified by the septic 
infection and vice veisl 

These cases of ciippliiig punt disease when 
met with m militaiy hosjutals aie geiieiallj' 
-classed as syphilitic iheumalisin In the great 
majoiitj' of cases, howevei, theie has been no 
manifestation of syphilis at all Noi do they 
show the chaiacteis of agonoiihceal iheumatism 
even in those cases where we have to go by the 
histojy (so often unieliable in native patients) 
which the man gives us, and in those instances 
wheie we can follow the case from fiist to last, 
that 18 , from the immaiy infection to the onset 
of the iheumatoid condition, we can obseiie the 
joint disease following a chancioid which we 
know was nevei complicated with a uiethiitis 
I have seen and tieated many of these cases 
when in medical chaige of native legiments, 
and have been stiuck with their fiequency and 
the geiieial likeness one to anothei which they 
show” and conclude that they lesulb fioin the 
hbsoiption of micio-oigamsms (not the gonococ- 
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cus) 01 then toxines, fiom the ulceiating sui face, 
which micio-oiganisms oi then toxines exeit a 
specific effect on endothelial surfaces analogous 
to that of the diplococci or miciococci of oidi- 
naiy iheumatism Foi a good idsumd of the 
woik which has been done on the micio-organisms 
of iheumatism, see a papei on “ The Miciococcus 
of Acute Rlieumatism” by Di Walker in the 
P ! act It 10 net foi Febuiaiy 190S 

The general histoiy of such cases is as follows 
Thiee weeks to thiee months after the appeai- 
ancB of a chancioid the patient is attacked with 
iheuinatie pains about the joints, geiieially the 
knees, but sometimes the shoulder, elbow or 
ankle-joints The pain is extieme On ex- 
aminaiion, it is found that the ends of the bones 
foiming the ai ticulation aie extiemely teiidei on 
piessuie , theie is no appieciable eftusion into the 
joints and no incieased lieat in the pait Theie 
IS nevei any evidence of a peii-aiticulai inflam- 
mation Tlie patient piefeis to keep his knees in 
a position of slight flexion, although theie is 
no sj’iioi lal effusion Aftei some two weeks 
of such symptoms, it is found that theie is still 
slight tenderness in the joint, out the most 
no iceable featuie is the extieme atiophy of all 
the muscles immediately above and below it 
Fuither, the limb is fixed in the position which 
the patient has assumed duiiiig the painful 
stage, and this position, in the case of the knee, 
IS well illustiated iii the following photogiaph 
In such cases the liamstiiiig muscles appeal to 
undeigo adaptive bhoiteniiig veiy eaily 

It will be obseived that such cases lesemble 
very closely the “ osteocopic” pnius of secondary 
syphilis, with this diffeience, howevei, that 
there aie no signs of secondary syphilis what- 
evei apai t fiom tiie joint disease Fuithei, the 
effects of the disease aie permanent and mark- 
ed, unlike the ordinal j' bone pains of secondary 
by])hili8, winch aie slight m degree and tiansient, 
and often deal up without specific tieatment 
Also duiing the secondary stage iheumatoid 
pains are common, and in some cises very 
severe Hutchinson says that when iheumatism 
18 severe in the secondaiy stage of syphilis it 
occurs probably in those in wliom there is an 
uiheiited tendency to aiLliiitic diseases* 

Such cases aie distinct also from file ordinary 
gonoiihoeal iheumatisni, in which, as a rule 
one j nnt only, and that a large one, is aflfected, 
and the condition is maiked by an evident 
acute effusion into the synovial cavity, and 
also much pei i-ai ticulai inflammation The skin 
over the joint is red, and often cedematous 
The tendon sheaths aioiind the joint inflame 
and tend to become matted togetliei Subse- 
quent! the muscles aiouiid the ai ticulation 
atiophy, and the combined matting of tendons, 
and oiganisation of inflammatoiy ]noducts, with 
the musculai atiophy, give to the limb that 


* Hutcliinson on Sypbilis, 1893, p 31 
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cuuoiis “woodeny ” appeaiance which is chaiac- 
teiistic Lastly, as I have befoie pointed out, 
such casesof avthiitis following chancioids show 
no uiethiitis thioughonfc 

The following is a typical case of avthiitis 
following chancioid — 

Case I — Ghronxo Arthritis foUomng 
Chancroid 

M S aged 32, was admitted into my wards in a 
crippled condition due to old standing disease in both 
the knee joints He was attacked three months ago with 
pain and some swelling of both the knees The pain 
was worse at night The swelling subsided under local 
applications and enforced rest, but left the knees in 
their present condition Both le^ are kept flesed at 
a little more than a right angle Movement during still 
greater flexion is easy and painless, but extension on 
passive movement is impossible owing to the adaptive 
shortening of the hamstring muscles There is no 


chnucioidal pus, which I have occasionally been 
able to examine, has shown cocci foi the most 
pait, also streptococci, staplijdococci, oi diplo- 
cocci, separate 01 togethei Pus fioin buboes haa 
shown diplococci De Luca consideis that m 
chaucioids iheie is a 8]iecific coccus, whicli is 
found m association with tiie staphylococcus 
p 3 ogeiie 8 auieiis and stieptococcus pyogenes, 
and tliat the viiulence of the specific coccus is 
heightened by the piesence of tlie two pyogenic- 
cocci Bacilli hate also been desciibed by 
Ducio}’ as piesent in ebancroidal pus, but 
attempts at cultivation have failed Theie can 
be no doubt that infection from such soies must 
practically always be a mixed infection Wfr 
know that the lympliatic absoiption from such 
ulcers, even when of minute suifnce aien, can be- 
vel y intense , in fact, it frequently happens 
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fluid in the joints, but slight thickening of the synovn 
membrane The joints appear large on account of tlu 
great wasting of the muscles around them Tliere le a 
sensation of 6ne grating in llie sjnovial membrane on 
passive movement He states tliat ten years ago h< 
had gonorrhoea, which was evidently complicated with 
chancroids, as he states that the prepuce was lost by 
ulceration On tlie under surface of the penis, where 
the friBiinm would have been, is a large white scar of a 
fairly recent chancroid Thera is nothing in tlie history 
or in the patient’s appearance to suggest syphilitic 
infection The present condition of the knee joints 
IS shown m the following illustration He lefused 
tenotomy or other operative interference The position 
of the right knee, shown m the figure, represents the 
amount of extension of the leg possible The atrophy 

ot mnecles 18 well seen in the left leg 
PaiMogri/ —The micro-ojgamsm^ which car 
be found lu chancroids aie of many kinds 


that a patient comes with an angi^q rapidly 
suppurating bubo, and tiiat one can demonstrate 
to him as the sonice of the tiouble — a minute 
sore, tlie size of a laige pin’s head, beneath the 
piepuce, of the existence of which he was 
pieviously ignorant In fact, the law that “ the 
smallei the chanoioid, the woise the bubo” has 
often been emphasised 

Fnithei, we know that in tropical climates 
buboes aiise in the axillae oi giouis wheie no 
cutaneous lesion can be found These “climatic 
buboes” me often a souice of tiouble in diagnosis, 
especially when occuniug in Emopeans and m 
the piesence of a plague epidemic The micro- 
organisms of the skin aie piobably many, and 
of vaiious kiuds, and it is reasonable to believe 
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that tlieii vnnlence becomes exalted m the heat 
of a tiojiic.il climate, aud m associatioii with an 
unusual amount oL exudation horn the cutane 
ous glands Tlie staphj lococeus epideiuudis 
albus ol Welch is the most common uiicio oi- 
ganism of the skin , obtained Irom cultiues it is 
only slightly ogenic It is supposed to be a 
cause of stitch abscesses It seems tome that 
the absorption of these cocci fiom the skin, when 
then vnnlence has been exalted by heat and 
inoistuie, explains the “ climatic buboes” so often 
met with in Emopeans in India, and not by any 
means always among the aiuemic oi debilitated 
Ml Aiuold Caddy* sums up an extieinely valu- 
able paper on climatic buboes thus — “ I think 
we liave m climatic buboes an adenitis occni- 
iing in peisons debilitated by tropical indaen- 
ces, and so fai only the teim climatic, as indi- 
cating the piedispoBing cause, is appiopiiate 
But thcie IS no doubt in my mind that the 
«xeiting cause is the entiance of the ordinaii' 
miciobes of suppuiation into the lymphatic 
system, inoie often thiougl tiifliug lesions of 
the skin” In many of these cases, howevei, 
which I ha\e seen in Emoiiean soldieis 1 have 
■not found any evidence of debilitation, and con 
bidet the condition is best explained by an 
exaltation of the Miuleiice ot the micio- 
oiganisms of the skin, due to the assistance in 
giowth fiom heat and moistuie which these 
cocci lecene on the suiface of the body in 
tiopical climates 

Following out this idea, I think it is leasoii- 
able to hold that the seventy ot the chancioids 
which one sees m India, aud the maiked lesions 
which the absoiption of the poisons tioui them 
pioduces, aie to be explained by the exaltation 
of the poison undei the influence of climatic 
conditions 

The following case shows well the influence 
of a mixed inlection, m jnoducing a septic in- 
fection of endothelial sui faces in a syphilitic 
subject 

Case II — A case of xnfecUre soft chancre associated 
with inflammatory/ poli/arthritis — E H , male, aged 26, 
WEB admitted into my wards, suffenng from swelling 
of both knee joints, and pain and Bwelliiig in the left 
shoulder On the penis around the fnenum was a largo 
thancroid, discharging a sero purulent fluid freely, 
without any induiatiou of the spreading edge of the 
ulcer He stated tliat lie had had the sore for fifteen days 
The joints had become affected a few days previously 
There was a marked papular eruption of secondary 
syphilis on the chest and flexor aspects of the limbs 

Both knee-joints were distended with fluid tlie skin 
over them red and puffy, and the joint ends of the bones 
were extremely tender A similar condition obtained 
m the left shoulder Tlie patient looked very ill on 
admission, with fever, rapid pulse, dry brown tongue , 
and the local signs suggested that the synovial effusion 
was becoming purulent There were no sfgns of any 
endocarditis, and the lungs were clear The urine 
showed nothing abnormal j , j i, i 

Both knee joints were placed on well padded back 
splints, and frequent fomentations applied Hutchiii 


son’s pills weie given, and theineicnry pushed , quinine 
was also given The chancre rapidly healed up under 
antiseptic lotions 

In about ten days tho symptoms of acute inflara 
illation of tlie joints subsided, and there was left merely 
a bilateral passive eIFnsion in the knee joints whicli by 
the eighteenth day of treatment had become almost 
absorbed i ho temperature rose at night to 101 — 102,° 
falling to 99—100° in tlie morning It was not the rise 
of temperature which is frequently met with in second 
ary syphilis (one in every tiiree cases — Fouiniei) it 
suggested a sliglit septic intoxication Here then, in ad 
dition to the ordinaiy b lateral passive effusion into the 
joints characteristic of secondary syphilis, we liad evi 
deuce ot the effects of the ahaorption ot se|itio micro- 
organisms Had not the inflammatory symptoms in 
the joints so lapidly subsided under local Irealment, 
and on the removal of the scat of septic absorption, 
I should have asked a surgeon to see the case with a 
view to draining tlie joint * 


B — Peiipheial neniitis following chancioids 

The next iiiiiioitant lesion we find following 
cliancioids is a veiy seiioiis foiin of poljMieui itis 
Siiino jeais ago Lieutenant-Colonel Maitland, 
IMS, called attention to these cases, and publish- 
ed accounts of a group of them winch occuiied 
111 tlie 1st Bomba}' Lanceis 

Tho peiipheial neuiitis appenisveiy shoitly 
aftPi the healing of the chancioid, and often a 
slowly healing ulcei on the penis may be found 
III association with the jiaialysis The onset is 
sudden, but tlie pa.aljsis affects one muscle 
aftei anothei, and then i caches a point at which 
It stops Thelowei limbs aie most often affected, 
but geneially theie is some paiesis of the uppei 
exticinUies Some modibcation of sensation m 
the paial) sed limbs is always piesent, but this 
aiifesthesia is tiansient, and may have completely 
d sappeaied when the patient comes foi tiolit- 
iiient Evidence of ti ue syphilitic infection may 
Ol may not be found I believe that the neive 
condition has no conned ion with syphilis at all 

Some of the muscles aftected ultimately legniii 
then ])owei, veiy like cases of acute anteiioi 
polio-myelms, but some aie alw'aj's left func- 
tionless, and this condition is incuiable Many 
of the patients become hojieless cii|iples with 
flail-like diumstick legs, a few emaciate and 
die The paialysis geneially concerns the limbs, 
but sometimes one side of tho face becomes 
paialysed , and laiely, and that only in veiy 
bad cases, the diapliiagm fails, and bieatlung 
becomes puiely costal 

The following are illustiative cases — 

Case III — Peripheral neuritis following chancroid 
P T , aged about 30 Hindoo, was admitted into 
hospital, September 22iid, 1902, for loss of power and 
sensation in tlie upper and lower extremities He 
Boniatimes did tlie work of a cooly, and had to lift 
he ivy bags at other times did the work of a cart 
driver Ha oocasionally took a moderate quantity of 
alcoholic drink, but never in excess He was rather 
poorly developed 


* Foi a recent paper on the advantage of earlv surgical in- 
terference in these cases of septic synovitis, see a papei by 
Mr Wallis 111 the F M J ot Januaiy 3rd, 1903, p 9 
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Mistory — Four montha ago lie bad a sore on the 
■penis, winch haa left a acar, but was not followed by 
secondary symptoms One month after this he had 
an attack of fever Shortly after this he suffered from 
rheumatoid pains m the limbs Four days after tins 
rheumatic attack began he noticed coldness and numb 
ness in the lower limbs for which ho sought treatment 
This feeling of numbness was preceded by formication 
in the upper limbs Almost immediately afterwards 
a similar sensation appeared in the lower limbs. Then 
there rapidly appeared loss of power in the muscles of 
all the extremities 

On admission there was loss of muscular oo ordi 
nation in the lower limbs, and the patient was unable 
to stand or walk Power of movement of the feet and 
toes was present, but all movements were feeble 

When lying at rest there was marked foot-drop 
There was wasting of the anterior and posterior muscles 
■of the leg, especially the former The calf muscles were 


The following case shows the moreseveie type 
of this complaint. Some of these cases end in 
death Two such cases, who became miserable 
wrecks, weie sent on sick fui lough, and died 
in then homes 

Cask IV — Severe muhiple pertphei al neuritis, follow- 
ing repeated chancroids, and associated with the presence 
of a Hunterian chancte 

Private K. K , 16th Bombay Infantry, aged about 
twenty eeven, was admitted August 12th, 1902, for a 
Hunterian chancre, and was placed at once on Hutchin- 
eon’s pills, which were pushed as rapidly as possible 
No symptoms of secondary sypbilis developed On 
September 4tb, it was noticed that the right side of the 
face was paralysed , he could shut the right eye, but 
there was marked weakness of the orbioulans palpe- 
brarnm as compared with the left side About the 



Fia 

somewhat tender The extensor brevis digitornm pedis 
was alao wasted The hand was kept ffexed owing to 
weakness of the wrist extensors. Tliere was marked 
wasting of the interossei of the hand and also of the 
muscles of the thenar and hypothenar eminences 
Sensation was lost in the palm of the liaud and fingers, 
and in the feet nud legs half way up to the knee 
The pupils reacted to liglitand accommodation The 
patellar and triceps jerks could not he elicited 
Nothing abnormal could be detected in the thoracic and 
abdominal organs 

Three months and a half after admission he was 
practicallj in the same state There was less pain in the 
muscles There was considerable power in the right wnat 
extensors, and slight power in the left The fingers 
remained flexed when the extensors wore not put into 
phalanx was extended and the second and 
third flexed There was marked wasting of the interossei 
mmoles Fig II shows his condition at this lime 
Treatment with potassium iodide and mercury, later 
wuh Blrjchnine and iron, appeared to have absolutely no 


II. 

6th of September he booame very emotional, weeping 
when anyone approached him, and screaming when he 
was moved or examined He declared that he was 
losing power in his limbs, and that he had pains all 
over 1 im He could, however, walk with assistance 
Ther< was no aneesthesia, but he volunteered the atate- 
ment-that lie had a feeling in the limbs as if ants were 
crawling over him, Two days after tine there was 
complete paralj SIS of both legs There was only slight 
tenderness of the calf muscles There was no paralj sis 
of the arms at any time, but both upper limbs were 
extremely weak, especially the right Knee jerks lost 
ankle clonus not obtained The diaphragm moved 
slightly during respiration, but breathing was almost 
entirely costal respirations from 24 to 30 per minute 
The muscles of the neck acted naturally The pulse 
was small, easily compressible, and varied from 108 
to 120 There were occasional attacks of collapse The 
temperature rose at night to a little above 99“ , in the 
raorntngs it was subnormal, about 97“ 

There was great mental depression and power of 
attention was almost ml No Incontinence of nnne 
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or fffices pie treatment adopted vraa a hjpodermic 
injection of hquo-sVjchiHnre (m v , subseqnentlj- m m) 

onoe a day , the mercury waB contiiijrfed, and m addi 
tion a mixture containing iodide of potaesium and 
nux vomica From the iirae of tlie exhibition of atry 
cbnine he began to improve On September 23rd, tie 
temperature ran up to 100 2, and he had a typical 
attack of quotidian fever, extending over the four 
following days, the temperature reaching 103 4° Er- 
aonnation of a blood film for plasmodia was negative, 
and this, coupled with a rapid emaciation, suggested 
uisSennoated tuberculosis but carefuJ auscultation ro 
vealed nothing abnormal in the Iniigs Quinine was 
exhibited, and the temperature fell to normal It was 
therefore a malarial infection, probably contracted from 
other cases m the same ward, vid an anopheles 

With this interruption recovery was progressive, but 
not rapid On October 6th, he could use all the muscles 
■of the lower limbs , weakness was most marked in the 
quadriceps extensor cruris there was no perceptible 
difference on tno two sides Power m the upper limbs 
was almost entirely regained, and the diaphragm acted 
normally m respiration There was no loss of sensa 
tion anywhere, or of ability to localize a pin prick with 
the eyes shut He was still in a very emctioiial state, 
and was very emaciated The eyes reacted natiirallj 
to light and accommodation After the termination 
of the malarial attack the pulse and respiration rate 
fell to normal The ciiancre had completely healed 
On his discharge from the service shoi tly oftii be was 
able to get about with the aid of two sticks 
These nervous symptoms coming on twenty-one days 
after the appearance of a Hunterian chancre, one would 
naturally infer to be eyphilitic , but a reference to the 
man’s medical history alieet gave the clue to the case 
From tins record it appeared that lie bad been regular 
and temperate in Ins babife down to the early pait of 
19C1 In January 1901, he contracted a soft chancre 
winch required local treatment only, and he left hospital 
after thiity nine days’ detention In May 1901, he was 
again in hospital witii a chancroid, and left Iiospital 
after eighteen daj 8 At the beginning of April 1902 
he was again in hospital with chancroid, which required 
twenty eiglit days’ treatment On 12th August, he was 
re admitted for an infecting chancre 

Pathology — Tlieie can beno doubt that tJie ina- 
joiity of these cases of peiipbeial neuutis aiety^- 
pical enough We know fiom expeiience of di|)h- 
theiia that a supei ficial ulceiatioii may he follow- 
ed by paialytic conditions of a veiy inaiked kind 
Some of tliese cases, lioueiei, in their sudden 
onset, absence of nnsesthesia, oi merely’ a slight 
and tiansient sensation of tingling, hut especial- 
ly the mnnnei m which muscles oi gioups of 
muscles aie picked out, show a veiy close lesem- 
blance to the acute anterioi poho-my elitis of 
children 

I have had at piesentno oppoitunity of making 
& post-moi tern examination on any such case, 
and theiefoie at piesent must leave it open, 
hut it IS iiiteiestiiig in this comiectiou to note 
the effects rvhich have been pioduced in animals 
hy the injection of pus-pioduciug organisms 

“It has been found by independent obseiveis 
that in cases wheie labbits lecover aftei intia- 
venous injection of bacillus coli communis, a 
ceitam pioportion suffei fiom paialysis and 
sometimes from atiophy of muscles, especially 
of the posterior limbs, these symptoms being 
due to'lesions of the cells of the anteiioi coinua 
of the spinal coid Somewhat similar lesuUs 


have been obtained by others aftei inoculations 
with stajdiy lococci and stieptococci, a ceitam 
jiropoition only of the animals showing paialy- 
tic sy'mptoms and coiresponding changes m 
the spinal coid Tlie lesions aie believed to he 
due chiefly to the actions of the juoducts of the 
micio-organisms on the highly organised nervous- 
elements Much fuithei lesealch lequiies to be 
done before the inipoitaiice of these lesiilts can 
he piopeily appieciated, but it is not impiobable- 
that it -will thiow light on the causation of 
neivous lesions which occui in the human sub- 
ject, and the etiology of which at piesent is 
quite obscuie"* 

The autliois then instance those cuiions cases 
of paialysis associated witli cystitis, of winch 
I have seen one example 

Tieatment — If we admit the occiuience of 
these senons lesions following chancioids, oiu 
tieatment of the ulceis ought to be moie ladical 
tlian it generally is We should aim at the 
pievention of the occiinence of tliese sequelie 
It IS baldly realised what a laige amount of 
time patients pass iii hospital when suffeiing 
fiom chancioids and then effects Fiom eighty 
to a bundled and twenty days is no uncom 
mon time foi these patients to pass in hospital 
Seveial yeais ago I leaint fiom Mr Jonathan 
Hutchinson, jimioi, a method of ti eating them 
which I liave found invaluable in India in inili- 
taiy practice, and I see that it is desciihed in 
his aiticle on gonoiihoea in Ti eves’ System of 
Suigeiy The ulcei should he well exposed and 
laved with hoiacic acid solution, a 6 pei cent 
solution of cocaine should then be diopped on 
the sin face, and then with a fine camel’s ban 
biusli liquefied caibolic acid should ho painted 
ovei the whole suiface of the soie The acid 
must, of couise, he caiefully applied so as to 
pi event it i mining ovei on to healtliy paits, hut 
this can he pievented with oidmaiy caie as 
the acid immediately coagulates the albuminous 
mateiial with which it comes in contact, and 
stains it a milky white The application of 
cocaine, howevei, is not necessaiy , as the pain, 
if there is anj’, haidly lasts ten seconds, tho- 
foul ulceiating suiface is immediately tians- 
foimed into an aseptic healing soie By tins 
method, a patient haidly evei lemains m hospital 
longei than a week, and if the cases aie obtained- 
eaily, buboes become extiemely laie 

The treatment of buboes ought also to be 
moie ladica! than it usually is 'The lympliatic 
gland 18 the first line of defence against 
micio-oiganisms 'These nutating paiticlesaie 
caught in the meshes of the g'and, and excite 
an adenitis, the object of winch no doubt is to 
produce a phagocytosis Neveitheless, as long, 
as the miciobes lemam m the gland pioducnig 
foci of suppuration, so long must tlieii toxinea 
continue to be manufai-tmed in abundance , and 


• Muu and Ritchie, Bacteriology, 1807, p 167 . 
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-as L-’af has sliown that the gland is directly' 
connected v?ith a vein, we can undeistand that, 
if the gland be allowed to go on suppuiating foi 
a long while, as sometimes happens, a large 
amount of to’cic raateiial is being absoibed over 
a long peiiod of tune And fuitheimoie, it is 
passing diieot into the venous cuculation A 
suppuiating gland in venereal cases does not 
bleak down by one centie, but from several If 
a section be made of such a gland seveial foci of 
diffeient ages and sizes will be found thioiighout 
its substance, aud so long as one centie of sup- 
jHiration lemains, even if this centie be on the 
<leep aspect of the gland, the wound in the 
gioin will never heal It is, theiefoie, quite use- 
less making incisions through the skin ovei the 
gland Suppuiation will go on until the whole 
gland has neciosed It is, theiefoie, bettei to 
anticipate matters by removing the gland at 
-once 

The skin aiound the wound should be caiefully 
asepticised, and when the patient is uiidei the 
anaesthetic, the paits should be well scrubbed 
with a nail biush, the oedematous shin aiound 
the wound cut away with scissom, and the ne- 
-cioaing gland dissected away, if possible, oi if 
not, scraped away with a Volkmaiiu’s spoon 
The cavity should then be swabbed out with 
some 1 m 40 caibolic Having m this waj'^ 
conveited a foul aiea into a clean cavity, silk- 
woim gut sutures should be mseited, a small 
drainage tube put m at one end to facilitate 
tile lemoval of serum, diessings and bandages 
fii inly applied, and the thigh put up in slight 
flexion If the skin is veiy oedematous, the 
stitclies will piobnbly come away, and the 
wound will have to heal up aseptically from the 
bottom As T geneial lule, however, the wound 
heals by fiist intention, and the stitches can be 
aemoved on the tenth day 

As legaids the tieatment of the joint condi- 
tion the affected joint should be jilaced on a 
splint to pievent flexion and subsequent conti ac- 
tions Jleicuiy and iodide of potassium seem 
"to ielie\e the jiains 

Tlie nervous lesions above desciibed appeal to 
be incuiable, hypodeiinic injections of stivch- 
-niiio seem to be of the most leal use 


ROTE OR THE CLIMATE OF ERTTHRI 
Bx G M GILES, 

UEUT -COL , I M.S [litUnd ) 

The courtesy of the Italian Goveinment 
giving to our expedition against the mad Mull 
a flee passage aeioss the pait of the Som, 
Pemnsuln, fmmed by then colony, lias invest 
'this little known coiner of the globe with 
niiexpected uiteiest foi English men and 
especial foi the Anglo-Indian commun.tv ma; 
memheis of whicli aie actually emploUd 
the pieseut seivice It has, therefoie, occuir 


to me tliat a note on the Italian olRcial statistics 
on the subject might be of iiiteiest to the leadeis 
of the Gaz&tte, au'l tiuough the kindness of 
Piofessor Palazzo, tlie Duectoi of the Italian 
M eteorological OfBce, I have been kindly fui nished 
with a couple of pamphlets which piactically 
contain all tliat has j'et been printed on the 
subject A veiy complete set of obseivatones 
has been lately established, but as yet the statis- 
ti&s lie in manusciipt and aie necessauly as yet 
fai too short a peuod to be of any great value 

One ol these pamphlets contains a veiy able 
account of the climato of the Litoial zone as 
exemplified by the poit of Massina and Assab, 
and IS horn tlie hand of Di Giovanni Petella, 
one of oui confi h es in the Italian Naval Service 
The othei on tiie elevated inland post of Addi Ugii 
IS fiom the pen of Captain A M Tancredi, a 
military officei, botli biocliuies showing to the 
full the ability and caie winch cbaiacteiizes the 
Italian man ot science 

Most of US know something of the amenities 
of the climate of tlie southein end of the Red 
Sea, and tliough Di Petella has a woid oi 
two to say in its favoui, and has evi- 
dently expel lenced something of the queei 
attiaction, winch all climates including the worst 
seem to exercise on those who have endined 
them foi some time, jmt it must he confessed 
that a peiiisal of the statistics he affoids leaves 
one more than evei impiessed with the un- 
desiiability of Somaliland ns a place of lesidence 

In this paib of the Red Sea const, we find 
an unifoim high tempeintuio, bS'F being about 
as low a tempeiature as is expeiieiiced in the 
coldest month A lugh lelatue humidity, and 
foi any cooling effect it can have a piactical 
absence of inin The \eiy depths of the sea, 
as far as the woid has any application to so 
shallow a basin, aie hot, the temperatuie of the 
sea at the suiface being as high as 96° in Sep- 
tembei and about 92° at hve fathoms depth , 
and even m the coldest months, the suiface watei 
seldom falls below 80° 

Geologically speaking, the foimation of the 
land, putting aside ot course compaiatively 
modem coialline foimations on the plains close 
to the coast, belongs entiiely to the primitive 
locks, gneiss, mica-chists, and feiiuginous 
cij'stalliijfe foi mations predominating “ A land- 
scape cast III viigiii coppei with heie and theie 
in the mountain background, a few clumps of 
palms, sciaggy thorn bushes, and Lamaiisks, and 
tinj-- points of (SalmtcZoi a Pei Sica to accentuate 
lather than modify the wanntli of colouring, 
IS all that meets the eye A sky steel giey in 
its shimnieung beat at noon, and fmnace-hke in 
its fieice colouiing at sun down, vaults ovei 
a foiegiouiid of thnty-inch dust” Wliy on 
earth the Italian and the Biiton, mheiitors of 
tlie two best climates of the woild, should elect 
to push then flags to such a land concerns not 
M.qoi Smith 01 Hony Captain Fabio, but the 
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queei anti-scientific folks they call statesmen, 
■who send the two gallant officers theie to make 
then choice between heat-stioke and the bioad 
speais of the man to the country bom Ten 
years hence, I suppose the ineteoiological offices 
of London and Rome will possess much moie 
exact data, the taste of the local speai-inan in 
punted piece-goods will be utteily debased, and 
Majoi Smith and Hony Captain Fabro will 
be commemoiated only by appropiiate tablets 
in a couple of old-woild chinches of the 
Castelli Romani and the fai away lands in the 
Noith 

To the othei climatic amenities of Massima 
may be added the additional discomfoit, that, at 
low tide, extensive flats of coial leefs aie laid 
bale, which undei the fieice sun, exhale an 
ancient and fish-like smell which is likened by 
Di Petella to that of an ill caied foi fish 
maiket 

Duiing the summei, the wind is usually flora 
the noith, and is apt to fall dead calm in the 
mornings and evenings — a condition of things 
which, combined with a high relative humidity, 
causes gieat suffeiing 

Tiie worst peiiods aie, ho wevei , those when the 
Khamsin blows A strong N -N -W wind, in- 
tensely hot and diy, so called flora an Aiabic 
woid meaning fifty, because it is supposed to pie- 
domiiiate foi about 25 days before and after the 
summei solstice Foitunately it usually lasts 
for a much shoitei peiiod at Massana, and its 
effects aie geneially modified by sea bieeze in 
the afternoon, but while it lasts, aftei a biief 
sensation of coolness, on account of the sudden 
fall in the lelative humidity of the an, and con- 
sequent lapid evapoiation fiom the body siuface, 
the effect is that of being exposed to the blast 
fiom a furnace Coming as it does, direct flora 
the Nubian deseit, it is loaded with the finest 
dust to ail extent that makes it difficult to 
breathe, so that those caught by it iii the open 
are fain to he prone with then faces wrapped in 
then garments 

The lains aie veiy scanty and most capiicious 
in then distribution, and about the only definite 
piediction that can be made is that it will not 
lain duiing June 

There is practically speaking no rainy season, 
the aveiage laiiifall araountnig only to 7 86 
inches falling often in isolated heavy showers, at 
veiy uncertain periods, so that a month absolute- 
ly rainless in one yeai ina}' be coinpaiatively 
wet in the next In so fai as it can be said 
to possess a rainy season at all that of 
Massana falls during the winter, from Decem- 
ber to March, in shaip contrast to that of the 
jStnteiland, within the mountains, wheie, as 
elsewhere in these latitudes, it occurs in July 
and August duiing the time of the S-W 
monsoon 

Rain falls on less than 30 daj's in the jmar, 
and in the majority of these, the quantity col- 


lected IS too small to have any appreciable 
effect A climate altogether abominable, as may 
be judged by the following table of the pimcipal 
climatic data — 


Tahulai statement of the pi inctpal dimatio data of 
Massana, on Bed Sea coast — Lat 15° 36' 4-1* 
Lomf 39“ 40’ B 


Month 

Mean 

Temper 

atnree 

Mean 

Maximum 

Temper 

atnres 

Mean 

Minimum 

Temper 

atnres 

Relative Humidity % 

Rainfall 

Number of rainy days 

Fmht. 

'a 

-SP 

a 

o 

O 

Frnht. 

.. 

Centgd 

■a 

Pq 

Centgd 

Inches 

a 

a 

January 

78 0 

25 6 

904 

32 4 

68*0 

200 

76 

2-05 

521 

72 

February 

78-9 

260 

922 

334 

684 

20"2 

76 

0 63 

16-2 

6 1 

March 

81 0 

27-2 

948 

34 9 

701 

21-2 

74 

0 68 

17 6 

36 

April 

813 

290 

98 4 

36 8 

72 8 

22 6 

69 

0 11 

25 

1-2 

May 

885 

313 

1017 

387 

76 6 

24 7 

66 

0 66 

141 

11 

June 

924 

33 5 

105 9 

41-0 

807 

27 0 

51 




July 

913 

34 8 

108 b 

42 6 

84 7 

29 2 

68 

013 

33 

1 3 

August 

91-6 

34 7 

108 7 

415 

83 4 

285 

67 

0 26 

67 

1 7 

September 

92 0 

33 3 

103 0 

39 4 

78 4 

257 

60 

017 

40 

10 

October 

874 

31 7 

98 7 

37 0 

77 2 

25 1 

60 

0 35 

90 

I 0 

November 

84 3 

290 

93 2 

35 1 

76 0 

23 8 

65 

0 78 

20 0 

2 1 

December 

80 7 

27 0 

92 0 

33 3 

69 6 

208 

70 

2-27 

67 6 

37 


III the above and following tables the data are 
fuinislied bothm the English units of the Faien- 
heit scale and inch, and iii those in use on the 
continent, w:: ,of the Ceiitigiade theimometei and 
metre, the latter lepiesenting, of course, the 
oiiginal data, while the foimei are raeiely ap- 
pioximate tianshgiiiations made by means of a 
scale 

Foitunately, as we leave the Red Sea behind 
us, the heavy moistuie of the atmospheie 
changes to extreme diyness, and as most of the 
inland distiicts ate elevated veiy considerably 
above the sea level, the tempeiatine never reaches 
such uucomfoitablo levels, and the climate of 
ceitain favoured regions is exceptionally good, 
contiasting veiy favouiably with that of oiii 
most popular lull stations 

At a very little distance flora the Red Sea, m 
fact, we find a oefinite lainy season at the normal 
period of the yeai — of July, August and Septem- 
bei — with a smaller but quite definite chota 
bmsat in March, Apul and May The hottest 
time of the jeai is the spiing, at which period of 
the yeai the an is intensely diy, the winds 
being mostly fiom the N -E, while, however, a 
settled hill station, with well contiived appliances 
for the storage of water, may be a most desirable 
lesidence, it can easily be uudeistood that, 
in view of the fact that the country is almost 
entirely waterless during the dry season, the 
suffeiings of troops on the maich, lying as the 
loute necessarily will, for the most part along 
corapaiatively low Ij'ing valleys, walled in 
between bare sun-baked hills, can haidly be 
otherwise than severe Geologically speaking, 
the country is a mass of piimitive locks, gmnite, 
gneiss and raica-schists predominating, the 
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‘^uiface beiilg bioken and fclie giadients seveie, 
so tliafc even m places wbeie there is a lespect- 
-able lainfall, none is letained m the soil, so that 
■wells and spi mgs aie few and fai between, and 
tempeiatures that would be toleiable enough 
with plenty to dunk, become absolutely insup- 
ipoi table undei the dessicating eftects ot an at- 
inospheie, almost devoid of wateiy vapoui and 
"loaded with dust 

On the whole, however, Di Petella finds the 
climate of Massana less unhealthy than might 
be expected , foi , although the moistuie-loaded 
atmosphere produces in almost eveiy one the 
most aggi avated prickly heat, with the usual 
sequel of boils, malaiial fevei, tj'phoid, dysen- 
teiy and hepatitis aie coinpaiatively laie, 
and he legaids most of the so-called cases of 
-climatic fever ns being neithei of malarnl not 
of othei zymotic oiigin, but as simply the diiect 
effects of heat, the fatal cases being mostly 
instances of tuie heat-stroke, while he finds 
that the temperature of even healthy adults 
IS unifoimly laised a degree oi moie (centigrade) 
-above the normal during the continuance of the 
Khamsin 

The progressive improvement of the climate 
■of the elevated inland plateaux is well shown 
111 the following table — 


Tdbh showing comparative m-an monthly tempera 
tures of four stations in Eiylhrea 


niovTH 

Massflua, 

6 m ,18 ft. 

Ghindn, 
962 m , 
3,166 ft 

Cheren, 
1,460 tn , 
4,790 ft 

Aamam, 

2 327 m , 
7,633 ft 

4^ 

►a 

6 

Contgd 

e 

O 

O 

a 

Ih 

P-H 

% 

c 

o 

O 

Frubt 

Ceutgd 

Januai*y 

781 

25 6 

6i2 

18 4 

63 3 

17 3 

688 

14 9 

I February 

78-9 

200 

694 

20-8 

67-0 

19 4 

61 5 

16 3 

March 

79 4 

27 2 

73 3 

22-9 

72-0 

22-2 

61 0 

16 4 

April 

84 3 

290 

78 fii 

268 

770 

24-9 

62 8 

17 I 

May 

885 

313 

796 

283 

76 8 

26 3 

63 5 

17 5 

dune 

92 4 

336 

84 1 

28-9 

74 8 

24 7 

63 5 

17 ^ 

July 

91 7 

34 8 

87-2 

307 

72 7 

22 6 

61 8 

16 4 

AuRust 

94 5 

34 7 

834 

l^6 

68-0 

20 0 

61 4 

16^1 

September 

92 9 

33-8 

84 5 

293 

684 

20 2 

62 6 

Ifl-p 

October 

89 2 

31-7 

70 8 

24-9 

674 

19 6 


13 6 

November 

84 3 

29-C 

72 3 

224 

653 

18 4 

fW 4 

Id (X 

December 

807 

27 0 

658 

18 7 

63 3 

17 3 

68 8 

14 9 


The above figures ha^e not the same value as 
those of the preceding table, being taken fiom 
■those of one yeai, whereas the otlieis are the 
aieiages of seveial, but serve sufbciently well 
to illustmte the piogiessive fall of tempeiutuie 
■for each month, as we ascend to hio-hei levels 
abo\e the sea 


Climate of Addi-Ugii Sei ahi-Ei ythi ea Lat 14° 
53' N , Long 38“ 48' 40’ E Elevation, 6,633 
yeei= 2,022 metres 


Ililontli 

Menu 

temper 

aturea 

M onn 
mavimum 
temper 
atures 

Jlean 

minimum 

temper 

aturea 

Relative Humidity % 

Rainfall 

tr 

c£ 

'O 

r-i 

*3 

o 

u 

Q) 

H 

s 

,a 

s 

Centgd 

Frnht 

Centgd 

Frnht 

Centgd 

Inches 

E 

« 

JanuaiT 

64 9 

18-24 

79 o!26 C6 

61-6 

10 87 

39 67 

0-02 

0 35 

2-0 

Febtniary 

663 

19-02 

81 4 27 37 

519 

11 02 

28 65 

Oil 

2 76 

1 6 

March 

70 8 

21 44 

87-0,30 57 

.55 8 

13 12 

30 07 

0 62 

16 36 

66 

^nl 

70 7 

21 .35 

86 6l29 70 

56 4 

13^2 

35 at 

0-91 

22 77 

93 

May 

70 8 

21 40 

84 5129 12 

58-2 

14.57 

36 69 

166 

40 18 

10 3 

June 

69 6 

20 77 

82 3 27 90 

604 

16 74 

39 09 

2 41 

60 59 

16 3 

July 

64 5 

17 89 

73 923 18 

547 

12 68 

71 94 

540 

134 87 

250 

August 

64 4 

17 61 

73 4|22-92 

54 7 

12 66 

74 07 

725 

178 13 

24 3 

September 

67 0 

19 67 

78 8,25 90 

662 

13 34 

53 46 

148 

36 85 

66 

Octobei 

67 6 19 76 

80 3|26 80 

644 

12 40 

53 04 

0 80 

1 62 

30 

November 

65 6 18 47 

78-7|25 86 

52 6 

11 34 

13 57 

0 19 

4 2 

16 

December 

63 6 17 44 

78 0 

25 66 

60-0 

9 95 

42"27 

0 32 

8 36 

16 


The mean annual tempeiatuie woiks out at 
67 4° F (19 6° C), 01 neaily the same as that of 
Southern I tal}^ though it is a much more uniform 
climate, the annual lange of temperature being 
much sinallei Tlie annual lainfall amounts 
to 21 inches (512 34 ram ), and there aie 107 rainy 
days in the year, but, on the whole, the climate 
IS an unusually diy one, the average relative 
humidity being only 45 G7 pei cent The N -E 
and S -W monsoons have about the same relative 
duration as in India, and theie is usually a 
moderate bieeze Occasionally, howevei, it is 
visited by cyclones of gieat violence, in one of 
which ^on 26th September 1900) the ane- 
mometei registered the high velocity of 21 66 
Km per hour 

Tlie station is said to be very healthy, 
thougli there IS a cei tain amount of malaria to 
bo met with at the end of the rains It is to 
be hoped that similar spots aie to be found 
within oiii own temtoiy and that they will, 
if possible, be utilized as it appears piobable 
that the campaign will prove of a most exhaust- 
ing chaiactei to all engaged in it 

o o o 


NOTE ON THE MYCOID BODY FOUND 
IN THE BLOOD CORPOSCLES IN REMIT- 
TENT FEVERS 

By W liEONATlD BRADDON, P 11.0 S , &o , 

Stale Surgeon, JVegi I Sembilan, Malay Peninsula 

(Continued from page 170 ) 


Many of these elevated stations iiossess als- 
quite a lespectable lainfall, and must be wel 
suited foi adoption as health lesoits, as may b 
judged fiom the following table of the piincipa 
climatic data compiled fiom the results of hv 
yearn obseiyations furnished m Captain Tan 
cred s pamphlet ^ 


The ■writer has sent a number of apecimena stained 
by all of the proceasea named to the Editor of the 
Gazette, ivith a requeat that he ■would troth pronounce 
Ilia o'wu opinion uiioii them and submit them to those 
whose work has made them authorities upon the phyaio- 
logyt the pathology, or parasitology of the blood as well 
as upon the microacopio appearances of bodies which 
it may be possible to class among mycetozoa It may 
be hoped therefore that the readers of the Journal 
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may abortly have the benefit of these opinions upon activities of the leucocytes are long preserved , and tint 

may be noticed, whicli Haj em had not seen, namely, the 
The opinion of these authorities will possibly be possession of amccboid activity by the blood plates also 

known to other readers as soon as myself, but I have If to the solution be added a little M blue, the leuco 

little doubt but that they will be, as must any one who c>te activities, though slowed, aro not entireh 

esamiues these or similar specimens struck, as I have stilled, and two phenomena are to be discerned m 

may been, first with the entire dissiunlarity of the process, in moat speoimeiis of blood, and at what 

organism from any other of the appearances, whether ever time taken, but especi illy, as it has seemed to 

pathological, or artificial, previously described in me, marked at those crises of regenerative activita 

connection with the blood, and, secondly, with the winch occur after fever One of these is the forma- 

close resemblance which they offer to mycelial growths tion from all, but particularly the large p m n 

It IS true that, so tar, no fungi of such microscopic size leucocytes, of processes, single or many, which are in 

have ever previously been described, certainly nothing of every respect similar to “ghosts,” or the colourless 

the kind ever been demonstrated or even surmised to be stioma of red blood cells But these they often exceed 

of occurrence m the blood True also, that this element m size Becoming detached from the white cell these 

has been, speciallj of late years under constant scrutiny bodies are really difficult to distinguish from phantoms 

by a host of more than competent observers, by no one and immature erythrocytes 

of whom has the mycoid parasite been signalised It A tmrd phenomenon, not less striking than either of 

may seem bold to claim therefore for an organism for these, is a slow process in the large polymorphonuclear 

which I am alone the humble sponsor, a position which white cells, whereby the nucleus disappears, the 

if established, must make it not only one of the most whole cell body is transforhied into a finely granular 

interesting, but also one of the most important, of re cyanophil material, and tins is lesolved finally into a 

cent additions to luomatology But there is no reason number of small segments corresponding in size and 

why mycetozoa, of even tlio most miscrosoopic dimeii appearance to the smallest blood plates In fact no 

sions, should not exist equally with those which are one who should study the changes observable in the 

macroscopic Nor is there any causa u priori, why such blood, by the method indicated, could fail to perceive 

organisms should not gam access to the body, aud that between the “ heaps " of closely contiguous, but 

flourish there, as do some larger forms (mycetoma), still discrete blood plates, and the large leucocytes 

although the latter do not invade the blood whose nuclei may be seen m a state of subdivision 

That the bodies themselves should have so long escaped preparatory to complete resolution, there exists a comr 
notice, is a result, naihaps of a certain rigidity of proce plete senes of gradations 

dure, m regard to the study of the blood, by which If the picture of an unbroken series between the 
Its observers have, somewhat uiiaocountabiy, chosen to small Ij rapliocyte and the large polynuclear cell afford, 

bind themselves The dry method of examination of as Gulland, Arnold and otliers seem to think, a sound 

films instantaneously fixed, and therefore altered as little reason for believing that the gradations are real 

as possible, has of course its obvious advantages, but it evidence of change, and so far a (iroof that the last of 
would seem that the sum of the conclusions which it is these forms owes its origin to the first (and even 
possible to reach by this method must be early reached, Ehrlich is forced to admit that the transition is a 
and that in regard to soma of the elements at least, little definite one from the large Ivmphocyte to the polyiiu 
or nothing of value has been learnt from it I retoi hero clear form) — then, the same reasoning must hold good 
especially to the blood plates, of which it is clear that for the disooveiy of Haj em (m regard to whioh Ehrlich 
those (excepting Hiyem) who. have described them m however inconsistently denies its force) that between 
the text books, really know next to nothing Yet anj tlio plates and tlie mature red cells, a senes equally 
one who will study these elements, as observed fresh, unbroken exists, and is so far to be accepted as a jiroof 
in a suitable solution, may obtain a very clear and sound that the origin of the red cell is from the plate, thus 
conviction of their real structure, wbicli is, asHajera truly the liieraatoblast, and to which I have pointed 
first insisted, that of a nucleated bady, intermediate out, is readily to be made out between the polynuclear 
in appearance, in properties, and m functions, between leucocyte and the Inematoblast, which must therefore 
aied aud a white blood cell In a properly isotonic be taken to be the last stage in the career of the wliite 
solution, such as that suitable for staining the mycoids, as it is the first in that of the red cell To these 

the colouring by the blue of the oyanoplasm of these concluaioi s, more fully discussed in a second paib of 

elements occurs immediately, and there may be seen the paper already referred to, I refer here only to show 

after a few minutes the gradual extiusioii of this how much tliat is important has passed unobserved 
nucleoid, if not true nuclear portion from the body of by the hreinatologist who has been hampered by a 
the plate, which is then seen to remain as a perfectly restriction alwaj s to fix and dry speciraeiis 
colourless nearly flat disc of clear stroma, of perfectly Morphology — As revealed by any of the above stains 
circular outline, exactly resembling, in everything the mycoids are seen to consist, according to tlie stage 

except size and degree of resistance, the maturer of their growtii, as fine dots, inegulur fine branched 

erythrocyte, of which it is certainly the true and reticulations, and of densely packed aggregations of 

normal precursor For, as Hay em pointed out, between the same not avork (the “compact" forms), resembling, 

the smallest colourless plates and the full grown aud when the ramifications are closely compressed, especially 
fully hcemaglobinised red cells, an unbroken senes as seen m fi eali blood, tenuous, almost hyaline tuasses- 
raay be made out, in almost any specimen, showing of protoplasm— and, as I conceive them to he — true 
every degree of gridatioii both in size, in extent of plasraodia 

acquisition of luemaglobin, and in strength, or power The organism may occupy any position in, and any 
of resistance to disintegration on the part of the cell extent of the corpuscle, lu the interior of which it is- 

Thia IS not easy to be seen in merely fresh blood, in clearly seen to be, in most cases, completely imbedded 
which the influences which make for decay or de Thedisc itself is frequently greatly enlarged, its contour 
strnction of the corpuscles begin immediately, and soon being then often, as in the cose of occupation by the 
destroy the integrity of all the elements Nor are simple tertian parasite, altered, hut with an even distor 
any of the “preserving” fluids, uhich are usually re- tion It may be wholly filled by the growth, which 
commended foi the purpose, of any value m the study would then appear ultimately to burst the corpuscle, 
of these processes In the solution used by the writer, and become free In cases heavily and chronically in 
all the elements may be kept in almost perfect fected, many of the discs have more or Jess of their 
condition for dais In such a solution not only is the hremoglobin discharged, but how far this may be due to 
irradation in size between plates and red cells, insisted a specific action, upon the part of the parasite, I am 
on by Hay em, easy to be observed, hut the amccboid unable to say 
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The number of parasites present m a given specimen 
of blood vanes greatly I have seen patients, m whose 
blood it was difficult to find corpuscles free from them 
lu practice as a guage to what esteiit the patient may 
be benefiting by treatment, lam accustomed to make a 
rough estimate of the proportion of discs infected, by 
^ouutiug the number of mycoid bearing ones, aud those 
that are healthy, in each of ten separate fields 

Not all the mycoids met with, even in one and the 
-same patient, present the same appearance Nor have 
I found it possible as yet to determine what the exact 
cycle or period of the growth of them may be Noi, 
•even in specimens in which all the forma seen appiear 
do be of a similar or the same species or character, 
•do they ever appear all to be at or about the same 
stage or degree of development Hence I have found it 
impossible so far to determine a definite cycle or period 
of growth for them, and can only make surmise how 
far very rapid evolution, or multiplicity of infection, 
may bo responsible for the simnltaueoua presence in 
the blood, of what are apparently all the different 
-stages of mycoid development 

1 he clinical signs afford little help in tins direction, 
-eince the fever when present (which is not always) is of 
an irregular remittent typo and the classic “stages’ of 
•an ague are not closely imitated Exceptional instances 
liave, however, shown typical tertian intervals, and an 
■experieuea of some thousand cases closely observed has 
left with me the impression that soma such interval 
will be later determined to be that of the maturation 
of this parasite 

For purposes of classification, therefore, the mycoids 
can at present be distinguished by their form alone, 
anu the following are the differences which I have 
been accustomed to record, and believe to be to a large 
•extent specific 

(o) A branching form, of which the processes are 
-exceedingly tenuous, aud wholly uupigmented— l(y- 
■eoides (enuit simplex 

(6) The same form is a highly compressed, or 
densely aggregated reticulation, of which the separate 
'branches are uudiffereiitiable, or nearly so — Mpcoides 
tenuis compactus 

(c) A freely branching form of which the processes 
are thicker than tlie last, and about which there is 
usually to be seen spots or dots of fine pigment — M 
crassus 

(d) What IS apparently a similarly compressed re- 
ticulation of the litter, in which pigmeut is also to be 
seen, more in quantity, of larger particles, aud of a more 
pronounced colour M orahus compactus 

The pigment found in association with ilf crassus 
■differs from that formed by any of the hremamojoidie 
When accompanying the open reticulations, it is in 
■exceedingly fine, always quite round, semi-transparent 
elatey or ash coloured particles As seen with the compact 
form the particles are larger— up to a micron or more 
denser, but still ash coloured, and always rounded 
Such particles are often to be met with fi-ee m the plasma 
sometimes in great quantities, after access of fever’ 
They seem to me to be quite differrent from the 
nigmeiit masses produced by any of the hremamoc 
bidic Xinlike the latter also they are not often conspi 
ouous in the leucocytes ^ 

(e) A form not freely branching, or reticulate, and 
nnpigmeiited, which appears as a hyaline, mass upon 
the surface of erythrocytes, which its presence causes to 
be distorted into a twisted partly globular mass If 
torquens partly globular mass The peculiar ’and 
quite characteristic appearance on discs affected by 
this organism is as if the surface attacked had been 
grasped, and thrown into folds, by the exercise of some 
contractile power upon the part of the viscous looking 
matter of which the parasite is composed Although the 
diseased surface is thus puckered, the rest of the disc 
appears to be both in contour and structure unaltered 


II torquens is of all the mycoids the only' one whose 
resence is clearly recognisable in fresh, and untreated 
lood The corpuscles affected by it are at once recog- 
nised by their characteristic distortion of shape , and 
the presence of the parasite upon them is to be made 
out in a glistening mass of greater refractility than 
the disc, and free from colour, the divisions of which ex- 
tended over the face of the corpuscle which it distorts, 
recall the aspect of a scar or keloid upon the skin 
In addition to the more or less tenuous branches, and 
the undifferentiated hyaline matter of which all the 
mycoids are at different stages, and in different degrees 
composed, associated with each form, there are nearly 
always to be seen minute discrete poitions, which seem 
to be quite round, and lesemble spores At times single 
particles, or several particles of similar appearance, are 
all that IB to be seen in a corpuscle They stain, it has 
seemed to the writer, somewhat more deeply than other 
parts of the parasite As their size seldom equals half a 
micron, it is impoasible to make out more of their struo 
lure in this stage But as very short but quite distinct 
fine prolongations are to be seen extending from some 
of these spore like bodies, and between such short pro- 
trusions, and the longer branched filaments forming the 
larger parasitic masses, n senes of pictures representing 
every stage and degree of apparent grow th, is to be made 
out. It IS not an improbable assumption that these minute 
particles of staining matter are really the spores from 
which the parasite, a mass of mycelium formed or of 
interlacing hyphm springs 

Chemical nature and reactions — Although its re- 
markably fine structure, and the fact almost unique in 
histology that it cannot be differentiated by any process 
of staining, begun after 1 1 has perished, or become altered 
by drying, would appear to point to the conclusion, that 
the mycoid body is something of exlremely delicate con- 
stitution, a fabric of evanescent, unstable nature, easily 
destroyed, quite the contraiy is the case Once the 
ecuhar reaction intravitam, with methy lene blue,* has 
een established, which is necessary to reveal its presence 
in the first instance, it is fouud to be composed of a sub- 
stance, which, both 111 form, and other physical features, 
offers great resistance to change 
The blue stain absorbed at firjt by the mycoid body 
entirely disappears on yirolouged exposure to air, or upon 
soaking in water for a few (10 to 30) minutes It may 
be more readily abstracted by acid, saline, or even 
alkaline solution Ihe body then becomes again abso- 
lutely invisible, and (provided all the stain has been 
thoroughly removed) is not to be detected, even where it 
IS known to bo present, by any optical means In such 
specimens it is again at once restored to view, by any of 
the stains which have been already described as effective 
for the purpose 

it may thus be treated, that is to say, immersed for a 
period of several seconds, without undergoing any im- 
jmirment in its foim, or receptivity for stains, in the 
following solutions — 

Liq ammou fort , liq potassie, B P , acid acetic 
glaciale, dilute acetic acid, nitric acid, strong fuming, 
(momentarily), nitric, sulphuric, and hydrochloric 
acids, in 20 per cent solutions, picric acid, in saturated 
solution, carbolic acid, 20 per cent , taimio acid (satu- 
rated), alcohol, ether, chloroform, xylol 
Solutions of alum, saturated or dilute, remove the 
stain completely from M B stained specimens, and after 
this treatment, the mycoid is incapable of again becom- 
ing stained by any process It is probably completely 
dissolved 

Ammonia does not discharge the stain from the 
mycoid body, although it does so from the nuclei of the 
leucocytes, and the diffusa stain from the bodies of the 
r bo 

Tannic acid, in saturated solution, leaves the stain 
unaffected, and “ fast ” After its use, specimens stained 


* Or methyl violet, but this stain is less satisfactory 
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bj 11 B or by anframn, ara able to retain the colour 
even on washing with alcohol, which discharges it 
from specimens not so treated 

Nitnc acid completely decolourises all the elements 
in a blood dim, and leaves them less receptive of the 
stain after washing, so that five or more seconds instead 
of the usual one are required to re stain either ni3Coida, 
plates, or nuclei with safraiiin Hydrochloric acid, 1 per 
cent solution completely decolourises all the elements 
also, but their staining capacity is but little interfered 
with after the acid has been removed by washing even 
when solutions as strong as 26 per cent have been 
employed After this strength, the mycoids take a 
brown, instead of the usual pink tint, from safraniu 
The use of n preliminary dip in a 1 per cent solution 
of H Cl has the advantage for safraniu specimens, that 
the r b c , do not also become diffusely stained, as they 
do without it 

Acetic acid (pure) completely decolourises all the 
elements, and eflects, if applied too long, total destruc 
tion of them The mjcoids are, after washing, however, 
readily re-stained, lasting even after the stroma of r be 
has been largely dissolved 

Sulphuric acid (20 per cent ) decolourises the mjcoids 
but not the nuclei (or cresceiite), and after it the mycoid 
bodies can be stained but faintly, with safrauin, or blue 
Iodine solutions, applied after sulpl uric acid, pro- 
duced no reaction 

Liq potassre (half B P solution, with water) so far 
affects the mj'coids that only the “ compact ” forms stain 
well again after it The hue reticulations cease to be 
made visible 

Digested for half an hour in an artificial gastric ]uice, 
containing 0 2 per cent free H Cl , and 6 per cent 
pepsin, the mucoids lesiats longer than the other 
elements, while their stain receptivity is still eiident 
The protoplasm of the leucocj tea, pait of their nuclei, 
and most of the stroma of the r b c had become 
dissolved, while mucoids persist 

What 18 the substance, of which mjcoid bodies are 
composed ? 

The question is, it seems tome, so far answered by 
these reactions that it may be said that the material, 
if proteid, albuminous, is certainly not the same as that 
of which nuclei are constituted It is, if like nuclear 
chromatin — nuclein — not exactly nuclein 

This, the fact of its unreceptivity for stains, in anj 
except the liMiig (or at least uudried state) and the 
relative insolubility of it in I13 drochloric acid, seem to 
prove That it will not take stain from Bismarck brown, 
a stain for which nuclei have affinity, or for 1< gwood, 
also points to a clear ditferenco between the mj coid and 
true nuclear chromatin On the other hand its staiuing 
by methyl green (in neutral aqueous solution), is a ])oint 
of similarity In their resistance to peptic digestion, 
and their staining leaclions generally, a near resem 
hlance is offered to mycoids by blood plates But tho 
superior affinity of the latter for some stains, eg, 
gentian violet, and their less affinity for others, eq, 
methylene blue, which is displaced immediately from 
them by safranin, while itis retained by the rajcoide, 
shows a certain, although it may be a miuor, perhaps 
only a physical difference 

The marked lesistnnce of the mycoid material to 
strong reagents (‘revokes the suggestion, ihat it may be 
not proteid at all, hut something allied perhaps to 
cellulose, m lichenin’ 

<1051 —The mj cold bodv is found in human 
blood, in adults as well as in earlj infancy I have 
not, unfortunately, examined the new horn 

In birds (pigeons) I have once or twice seen a con 
siderahle number of corpuscles in a single specimen 
possessing bodies of a stincture and appearance almost 
identical with those of tho mycoid fonnd in human 
beings They lay between nucleus and periphery 
and were clearly unconnected with the former It 
may be mentioned that there is to he seen both in 


birds and reptiles (frogs, toads, hzards) an appearance 
IxisaesBiug some similarity to the mjcoid hod^ There 
extend from the nuclei of the led corpuoles fine 
filaments which may reach through the cytoplasm to 
the periphery of the disc These filaments are irregu 1 
lar, of unequal thickness, often thickened at inter 
vals, of extreme tenuity , they are clearly derived from, 
and seem to be extensions of the chromatin network , 
of the nucleus They are best discerned, hemp faintly 
stained in M. B K C solution, but may be equally 
well seen in films not so treated but dried and fixedj 
in the ordinary manner bj formalin, alcohol, or sub 
limute, and then stained with either M B , safrauin, 
or logwood solutions From mycoids affecting whetlier 
human, or avian corpuscles they differ, in their fineness 
and scanty mass, and 111 their capacity to become,, 
stained in dried specimens 

Bodies similar to human mycoids are extremely 
leiitiful in dogs at almost any age In cattle (oxen, 
uffallues) they are extremely rare I have in fact 
in the course of many hundreds of examinations, of 
the blood of some 260 animals, made during investiga- 
tions into rinderpest and iii special search for pjro 
soma, and other parasites, as a matter of fnct, observed 
bodies lerembliiig mjcoids, only in a single animal 
In this beast there was a scanty number of discs, found 
to contain an organism of similar general appearance 
to the human mjcoid, but having thicker branches,^ 
more sluggish movement, and less sharply stained 

In goats, among fifty or sixty annuals examined, 
It was never seen In pigs, six beasts examined, filled 
to show any Tliese animals were under examination 
during acute febrile conditions (rinderpest) as well as 
during health 

il/o) bid and clinical rtlaiions — The writer’s acquaint 
auce with the pathological effects, or associations, and the 
clinioal manifestations resulting from, or couenrrent 
with the (ireeence of the mjcoid bodj dates from 1897 
and 18 comprised in observations made upon huiidieds 
of native patients 111 the hospitals under his care, upon 
EuropoRiiB Buffering from fever, and othei sicknesses,, 
upon the members of his own family, and in his own 
person 

It would be impossible, in the space which could be 
given 111 this paper, to set forth at length all the observ 
ation made 

But it may be permitted to serve perhaps, if the 
general result of those observations, be given 

In the first place then, it must be stated, as a fact 
that It IS seldom that any specimen of blood is examined 
in whntevei class of patient (in the distiict in winch 
these obseivatiouB are made)^ in which a careful exami 
nation f^ils to reveal at least one or two corpucles 
ooiitaiiiiiig m3 cold bodies, on a slide On the other 
hand, the value of this observation, as tending to piove 
that the m3C0id is an innocuous — possibL even a normal 
or physiological component of the blood — is discounted 63 
the lact that none of the ohservalioiis have been made 
111 quite new comers , and that a pathological agent, 
which when piesent in small numbers has no perceptible 
effect upon tlie health, may have serious ones when 
it has multiplied beyond a certain limit This is true 
even of the hremamoebid hreiualozoa, which are (I need 
hardly adduce evidence here, which 3 our rendeis Lave 
already had before them) frequently found 111 persons, 
in whom their presence seems to cause no distuihaiice 

But I have examined one or two specimens of blood 
in Europeans, in whom not a single mycoid body couldi' 
be discovered, in many slides Ihe last suca exnm|)Ie, 
was a patient, suffering from a sharp illtaok of simple 
tertian infection Neither nt the beginiung, throughout 
nor after his fever was there to he seen a single m3 cold, 
although the ordinary parasite was found 111 pienfy, 
This at least proves that the mycoids is not only not 
a necessary or constant part of the blood, but also 
that its presence is no necessary result of ordinaiy 
malaria 
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The mycoid* is particularly prevalent in 
patienta who are treated in pauper hospitals Of 446 such 
patients, succeasively admitted to the Serembaii Hospital 
funder the writer’s care) during the first part of the 
current year, in whom the blood was oarefully 
examined microscopically, not one was free from 
roycoids Whatever the ailment for which admission 
was sought, it was seldom that a proportion of less 
than 1 or 2 per cent of the corpuscles was found affected 

Less than one quarter (122 out of 446) of these patients 
actually sought admission for feier Nevertheless in 
more than one third of them (160 out of 446) various 
htemamcebid parasites were found (Malignant tertian, 
99 , simple tertian, 31 , quartan, 11 , quotidian, 6 , mixed 
infections, 13) Of the 160 only 122 complained of fever, 
or had definite pjrexia, and of these, in 17, no 
hiemamoebid parasite of any kind could be discovered 
The remaining 106 represent the proportion (out of 160) 
of this class of patients, in whom the presence of such 
parasites excited no definite fever In the 17 cases in 
which there was such fever, although there were no 
hfemamoebid parasites, the blood was in every case 
found to be full of mycoids— the proportion of red 
with them being anything up to 60, 
propiortion, per cent of all the red 


corpuscles affected 
or even a larger 
corpuscles 


(To be continued) 
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TWO OASES OF SPINA BIFIDA OPERA- 
TION— BECO VERY 
By W J WANLB3S, M D , 

Miraj 


Case 1 — Yesabav S, female, age one month. 
Admitted to the Proshytenan Mission Hospital 
Miiaj, Apiil 4th, 1900 

History — Tumour in middle cervical legion, 
existing from hiith, has iiici eased in size until it 
IS now twice the sizeof that observed at biith 
Deecuption —Good geneial health Occupy- 
ing the mid-cervical legion immediately ovei 
the spinal column is a pear-shaped, fluctuating 
translucent, partly reducible tumoui, the size of 
a small mango and which becomes increasingly 
distended when the child cues The skin ovei 
the giowth 18 thin and glossy The tumoui is 
pedunculated with a pedicle, about 2 inches in 
diametei, and which can be i educed by compies- 
sion to one inch A gap, into which the fincrei 
can be mseited, is found between what seem^to 
be larainse of the thud and fouith veitebife 
The skin over the giowth is thin and has a 
puiphsh hue, and is slightly excoiiated at the 
lunction of the pedicle with the skin of the 
region No neives aie visible couising ovei 
the skin “ 

The tumoui is exceedingly tender to touch 
On admission wet antiseptic dressings of 
bich oride of mercuiy 1 m 1,000 were applied 
and kept wet foi 24 houis after gently cleansincr 
the tumour and adjacent skin with soft soap and 


Aful S^i -Opcjafion— Amesthetic, ACE 
mixtuie, 4 drachms on Junkei inhalei Time, 


35 minutes An elliptical incision, with long 
diametei vertical, was made in and 1 inch fiom 
the base of the pedicle, and the skin dissected 
back to its junction with the skin of the legion, 
exposing the neck of the sac This was ligated 
about half an inch fiom its exit fiom the bony 
opening in the spinal column, heavy catgut being 
used The puise stung method was used, and 
the neck of sac piicked up with the eneii cling 
needle at foui points in its ciicumfeieiice, with- 
out coinnletely penetrating its wall The tumoui , 
which contained deal ceiebro-spinal fluid, was 
then cut away half an inch beyond the ligatuie 
The skin was then closed ovei the opening with 
interrupted silk- worm gut and a home-haii 
diain inserted beneath it Acetanilid was dusted 
ovei the line of sutures and a bichloiide gauze 
dressing and cotton applied Theie was no shock 
Subsequent history — The child nuised half an 
houi aftei the opemtion Rediessed on 3id 
day and subsequently daily A stitch abscess 
of the skin developed on the 8th and lequired 
the removal of two stitches Excepting at the 
site of the stitch abscess the wound healed 
primarily The lemaining stitches weie removed 
on the 15th, ten days after the opeiation, the 
wound having healed thioughout and the little 
patient in good health 

Case No 2~The fiequent obsei vation that 
lare diseases often come in paire holds tiue 
heie This little patient, Tookaiam M , age thiee 
months, male, was admitted Apnl 6th, 1900, the 
day following case No 1 

Histoi y — A tumour mass on the lumbai legion 
has existed from birth, having increased in size 
steadily, until it is about one-and a-half times 
as large as when first observed 

Descnption — The tumoui occupies what seems 
to be the legion of the third lumbai veitebra, 
IS the size of a small orange, globulai in shape, 
tiaiislucent, and having a pedicle ly in cii- 
cumfeience, compiessible to about half this size 
Over the summit of the tumoui is an area the 
size of a rupee, the skin is inflamed, glossy and 
very thin Tension m tumoui increased when the 
child cries There is an opening on the spinal 
column scarcely admitting the index fingei 
Apnl 7th — Opeiation — Anaesthetic, A C E 
mixture Time, 20 minutes No shock Region 
piepaied as in Case I The incision in Case I 
was used, excepting that its long axis was placed 
horizontally in oidei to avoid infection from 
rectal discharges The neck of the sac was 
exposed and ligated as in Case 1 In addition 
the portion of the sac projecting beyond the 
ligature was sutured with an ovei-and-over 
lunning sutuie of catgut The skin was closed 
horizontally and hoise-hair drain inserted be- 
neath it The dressing was the same as in Case 
I and was protected by adhesive piaster and 
guttapercha tissue The wound was redressed 
on the 3id day and diain removed The wound 
was clean On the 4th day serum escaped from 
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the wound and thiee stitches weie lenioved 
The remaining stitches were lemoved on the 
llth^ day, the wound having healed The 
child’s tempeiature lose to 101 on the 4th day, 
to 102 on the 5th and on the 6th, became sub- 
noimal on the morning of the 7th and 8th 
days and subsequently remained uormal 
Diarrhoea was piesent for thiee days fiom the 
5th day, but subsided with the disappearance 
of the fever The child was discharged on the 
ISth apparently in good health 

A CASE OF INSULAR OR DISSEMINATE 
SCLEROSIS 

By GURU PR03AD MITRA, M B , 

ASSISTANT STJHGEON, 

Medical Sohooly Dibrtigarh 


The following case of disseminate scleiosis, 
which came undei obseivation fiom the very 
onset, IS woith lecoiding 

On the 28th November last, the patient felt a 
slight attack of giddiness, which went on in- 
creasing foi the two following days On the 
fourth day of his illness, the giddiness incieased 
veiy much and he began to vomit and had fevei, 
which passed off in two or thiee days The 
objects around him, he felt, weie moving, and it 
was foi the tieatment of his vertigo that he 
came to hospital to be treated The patient 
named Dukhi, a Hindu male, aged 22 yeais, is a 
miisculai man of active habit, a syce by occu- 
pation He has uo histoiy of syphilis noi of 
alcoholism, Theie is no indication of neurotic 
tempei ament in his features noi in his family 
histoiy 

On admission, the digestive and respiratoiy 
systems weie noimal and the pulse very slow — 
49 pel minute Theie are jeiky movements of 
the muscles suppoiting the head The head 
moves fiom side to side, lemaining inclined to the 
light Bide The movements cease when the 
patient lies flat on the bed, but are present while 
the patient sits up in bed, and the movements 
inciease when he is being looked at and when the 
head is moved about, they dimmish markedly 
when he 6xes the head towards a ceifcain point 
Theie is also some tiemor of the small muscles 
of the eyebiow (coriugator supercilii) and those 
over the upper maxillaiy region 

There is nystagmus of both eyes, winch mark- 
edly diminishes when the eyeballs aie fixed on 
a point, and comes out when the eyeballs move 
from side to side The powei of conjugate 
movements and of conveigence is intact No 
stiabismus, no diplopia The field of vision not 
contiacted and ejmsight not affected at all The 
pupils aie normal and leact to light and accom- 
modation The optic discs weie examined, 
there was a slight vascular fulness in the right 
one The upper extremity shows nothing 
abnormal There is tieroor of the muscles of 


the leg, the flexors are mainly affected , of the 
muscles on the fiont of the leg, only the tibiales 
antici are involved , the gait is therefore ataxic, 
the patient walking with the feet apait, when 
the feet are closed together there is some want of 
balancing power, which is iiothowevei increased 
when the eyes aie closed in addition When 
the patient lies on his back and is directed to 
lift the legs, the tiemor of the muscles of the 
legs becomes apparent 

The myotatic iiiitability as indicated by knee- 
jeiks IS increased, especially on the left side, 
but there is no ankle clonus, no patellar clonus, 
no jawjeiks, the superficial leflexes are normal 

No staccato speech piesent The bladder and 
the rectum aie not affected No sensory 
symptoms , no sensation of coldness, numbness, 
“pins and needles” No trophic distuibances 
present Muscular tonus a little increased over 
the calves, though there is no actual stiffness 

Consciousness perfect The patient is fauly 
intelligent 

RematLs — The peculiaiity of this case is its 
acute onset, accompanied with febrile reaction 
The marked slowing of the pulse at the onset 
(49 pel minute) is also noteworthy, and its 
srgnihcance as a sign of cerebial disease has to be 
consideied The febi lie reaction is a phenome- 
non which IS rather an anomaly when we lemem- 
bei the slow degeneiative nature of the disease 
The absence of scanning speech, though one of tlie 
classical symptoms, does not offer much difficulty 
when we think of the extremely slow course of 
the malady The escape of the muscles of the 
upper extremity may be interpreted in the same 
light specially in view of the scattered nature 
of the lesion The cose is evidently one of that 
aberrant type, on the recognition of which 
Russell has laid so much stress in Albutt’s 
System of Medicine 

I am indebted to Major E A W Hall, 
M B ,c 11 , IMS, Superintendent, Medical School, 
Dibiugaih, foi his kind pei mission to make use 
of the cose 


CASE OF DETACHMENT OF ODONTOID 
PROCESS OF AXIS WITH FRACTURE OF 
ATLAS IN A MAN WHO CONTINUED TO 
WALK ABOUT WITH NO SPINAL CORD 
SYMPTOMS AND EVENTUALLY DIED OF 
SOMETHING ELSE 

B\ L B SCOTT, B A , M B (Camb ), 

LIEUTENANT, LM S , 

Ofg Civil Sttrgn., Jtoorlet 

Histovij — U K (age 23) was brought in fiom 
the countiy by the police for tieatment and for a 
medical lepoit on his injuries to the civil dispen- 
saiy, Rooikee, on February 14th, 1903 

He stated that two days before, while cutting 
leaves foi goats’ food, he was attacked by some 
men, who hit him across the back of the neck 
with a lieav}^ stick He put up Ins hands to 
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piofcecfc himself, and his arms weie bioken by the 
same blow The finctuies had been put up at a 
village dispensaiy 

Condition — Some pain and stiffness of neck, 
no biuising A typical Colles’ fiactuie in each 
aim, the left compound Some riseof tempeiatuie 

Gouise — Chlorofoim was given and both fiac- 
tuies le-adjusted The compound one was 
oseptically opened up, some loose fragments of 
bone lemoved, thoioughly iingated with pei- 
chlonde solution, and aiitiseptically diessed 
While undei the aniesthetic I fuithei examined 
the neck and rotated it faiily foicibly Nothing 
was to be felt 

Two days afteiwaids, the aim was much 
swollen and the ivound suppurating The splint 
was lemoved The aim was lightly fixed on a 
plain piece of wood and soaked in a perchloiide 
bath 

The aim improved slightl}', but theie was 
much pus coming fiom the wound 

A week aftei admission and nine days aftei 
the accident, he began to develop signs of 
tetanus in the joint muscles This advanced 
very lapidly, and he died within seventeen hours 
of the fiist signs of tetanus in a state of 
opisthotonos 

During this week he had walked about hos- 
pital most days, but complained of much pain 
and stiffness in the neck and insisted that his 
neck was bioken 

Post moidem — Both fiactuies were perfectly 
typical Colies’, both styloid piocesses of the 
ulnse being detached 

I was not intending to open up the neck, but 
on lotating th^ head once moie 1 thought I felt 
ciepitus I theiefoie cut down fiom behind upon 
the veitebise, and found the atlas broken On 
opening up the posteiioi atlanto-axial ligament 
the cold was found intect On dividing the cord 
and introducing the fiiigei, I found the odontoid 
process loose within the tiansveise ligament of 
the atlas I then opened up fiom in fiont and ex- 
ti acted the two vei tebrse togethei I found all the 
joints and ligaments intact, and no displacement 
of any kind , but the atlas was bioken thus — 



and the odontoid piocess was snapped off at 
its base fiom the axis, and was lying loose 
but undisplaced within the intact tiansveise 
ligament 

Most unfoitiinately I enti listed the bones to 
the hospital sneepei to boil He did this so 


thoioughly that he i educed them to uniecognis- 
able ashes 

Remailts — The case is extremely inteiesting 
not only as a cuiiosity, but also medico-legally 

(1) On admission, owing to the typical Colies’ 
fiactuies and absence of biuises, I lefused to 
believe the man’s stoi j', and leported his injuries 
as being due to a fall, piobably from a height 
out of a tiee, as might happen to a goat-heid 

Aftei the post-nioi tern 1 changed my mind 
The cervical injuries, I think, could only have 
been caused bj direct violence Indiiect foice 
could hardly have pioduced such fiactures, and 
must have also pioduced dislocation I theiefoie 
repoited that the man had piobably been knock- 
ed down by a blow on the neck, and had landed 
with such foice on his hands that the Colles’ 
fiactuies resulted He may have thought the 
stick pioduced them 

(2) It was foitunate that during the examina- 
tion undei chloroform I did not dislocate the 
bones 

(3) In all piobability the man would have 
completely recoveied fiom Ins bioken neck if he 
had not died of something else The ligaments 
holding the bones m place weie absolutely intact 
they had withstood for ten days the foices applied 
to them duiing life, and also faiily forcible move- 
ments on the po8t-moitein table when they had 
no assistance from the muscles It is interesting 
to speculate as to whether the odontoid process 
would have leunited with the axis, and, if not, 
how fai the man would have had a pretei- 
natiiial liability to dislocation of the neck 

CASE OF CEREBRAL IRRITATION 
BY 0 0 MURISON, 

LIEUTENANT, LM B 


Sowar B S, a Rajput, 2iid Bombay Lancers, 
aged 26 yeai-s I was summoned at 3-30 pm on 
the 27th December 1901, to see this sowar who 
was supposed to be under the influence of opium 
On enteiing his loom I found him lying on 
hiB light side in a general condition of flexion 
and facing the wall On speaking to him he 
gave no reply, but on shouting ho frowned a 
little, but still did not answer On placing my 
hand on his shouldei he began to toss about in his 
bed, but did not stretch himself, noi did he 
assume the supine position He also resisted oui 
attempts in trying to make him sit up He kept 
his eyes shut and would not open them I manag- 
ed to open his eyes with a little difficulty and 
found that his pupils were slightly dilated and 
that they also responded to light slightly His 
pulse was 80, regular, small volume and feeble 
There was a little saliva on his moustache and 
which had the smell of opium 
On questioning his comrades I found out that 
he liad been an opium-eater for about five years 
They also stated that that veij^ raoining the 
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patient, whilst washing his hands lu a bucket of 
watei, became giddy and fell His forehead 
stiuck the watei in the bucket On getting 
up he lemaiked that he had huit his foiehead 
Soon after this he lay down in his bed and 
about thiee houre later one of the sowais went in 
to wake him and found that he could not get any 
leply out of him, lie was liowever tossing about in 
his bed The Hospital Assistant was then sent 
foi and who, aftei examining the man, sent foi me 
I diagnosed the case as ene of “ ceiebial nu- 
tation ” 

Tl'e patient was lemoved to hospital and a 
purge of Calomel, gi in, and Pul jalap co,gi xxx, 
was given He was also placed on milk diet 
2Sth Decembei 1901 (2nd day ) — This moining 
the attending man reported that the patient had 
spent a bad night , lie was continually tossing 
about and whenevei he moved, he groaned and 
mutteied something to himself He uiinated, 
and his bowels weie moved twice dining the 
night in his bed 

His condition is the same os he was yesteiday 
Teinpeiatuie 99 2°F Pulse 84, stiongei than 
yesteiday 

2QtJi Decembei 1901 (3i d day) — He hada bettei 
night last night , still in the general condition of 
flexion, but responds to shaking and shouting 
I oidered Pulv opii co , gi n, to be given 

20th Decembei 1901 — This morning he is a 
gieat deal bettei He is partly lying on his back, 
says he has a bad frontal headache and wants 
more opium Pulvopncq,gi n, given this moin- 
nig and gi i oideied to be given this evening 
Slst Decembei 1901 (4t/i day) — He is much 
bettei this moimng Complains of slight head- 
ache and IS begging foi more opium Pulv opii 
CO, gi 11, ordeied to be given iii the moinings 
and evenings 

bth Januaiy 1902 (9th day) — He has made a 
veiy lapid lecoveiy sincS the last entiy He 
was dischaiged from the hospital to-day “ cuied ” 
He was lecommeuded seven days’ light duty 
RemaiJcs — The above signs and symptoms aie 
veiy strong in favour of the case being one of 
“ ceiebial nutation ” 

The piedisposing cause m this case was most 
piobably “opium” which he had been in the 
habit of taking, and the exciting cause was the 
fall on his foiehead 


CASE OP DEPRESSED FRACTURE OF 
SKULL WITH REMOVAL OF A TABLE 
SPOONFUL OP BRAIN MATTER AND 
RECOVERY 

Bv AMBIOA CHABAN DDTIA, 

ABSISTAMT SUBQBON, 

Berhampur Hospital 

Kashim, the patient, was a Mahomedan boy, 
aged about fouiteen, bi ought to the hospital by 
his fathei foi treatment of abscess (as he sup- 
posed) on the head on 22nd May 1902 It 
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could be gathered from the fathei that thiee days 
previous to admission the boy was running 
under a tree during a stoim, when a bianch fell 
on his head and made him unconscious foi about 
a quarter of an hour , there was bleeding from 
the nose after the injuij' When I examined 
him the patient was quite dull and apathetic , 
he could not speak, could not answer any ques- 
tion Without paying any heed to what was 
asked he would look vacantly round, sometimes 
he mutteied a few incoheient woids, sometimes 
scieamed, occasionally said a woid oi two to 
bis fathei, never responded to any sign Tlieie 
was-n soit of capricious volition, he would do 
one thing at one time and the next moment he 
would show signs of vehement resistance, theie 
was no loss of motion oi sensation, co-oidination 
a little defective, peculiar purposeless move- 
ments, mostly of a clonic chaiactei, sometimes 
affecting one side, sometimes both, could be seen 
in various parts of the body when sitting oi 
lying down Reflexes normal 
Locally the left eyelids weie veiy cedematous,so 
also was the scalp above A line of depression 
could be made out on the left frontal eminence, 
passing upwards and 2^" downwards, slant- 
ingly to the left On fint incision brain matter 
came out and I found bioken fragments of bone 
exposed under neath, these weie cautiously tilted 
up and lemoved, the fragments weie all parts of 
the frontal bone The left superior longitudinal 
sinus was in no way injured A little moie 
biain matter of the frontal lobe came out, the part 
was washed, and the skin sutuied and diessod 
Foi the first few days he had ‘ fevei,’ tlie 
tempeiatuie ranging fiom 99° to 102° F, but it 
was soon stopped with quinine Foi six days 
the mental condition did not improve, on the 
seventh day he could speak and answer ques- 
tions There was gradual impio\ement, but 
the mind was never soicleai oi the intellect so 
blight as in a healthy man Iiiegiilai move- 
ments, though to a less extent, lemained till four 
days befoie dischaige, the wound healed perfect- 
I3’, pulsation of the hi am was visible all thiougli 
He was discharged on the 17th June 1902 
Remarlts — The case is interesting for the 
following reasons — 

It illustiates to some extent the functions of 
the fiontal lobe having something to do with 
cognition and intellectual action as shown by 
Di Feinei He removed the frontal lobe in 
monkeys and found the following phenomena — 
“Instead of as before being actively inteiest- 
ed in then suiioundings and cuiiously piyihg 
into all that came within the field of then 
obseivation, they lemained apathetic 01 dull 01 
dozed off to sleep responding only to sensations 
or impressions of the moment or varying then 
hstlessness with restless and purposeless waii- 
dei mgs to and fio , while not actuallj' depi 1 ved of 
intelligence they had lost to all appear ance the 
faculty of attentive and intelligent observation ” 
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THE KASR EL-‘AIN HOSPITAL, CAIRO 
On the banks of the Nile, opposite the island 
of Roda, between the palatial quaitei of Isinail- 
iyeh and that of Old Caiio, is situated the 
principal hospital and medical school of Egypt, 
the Kosi-el-A-in The histoiy of this place has 
been most ably lecoided by Di F M Sandwith, 
the Senioi Physician of the hospital and Pio- 
fessoi of Medicine He was the fimt English- 
man to entei the medical seivice of the Egyptian 
Government fn 1883 the Boaid of Health 
pioved so utteily useless that it was abolished 
amongst the early British lefoims At the 
beginning of 1884 the Sanitaiy Department 
was placed under the diiection of an Egyptian 
Pasha and of Di Sandwith They found they 
had to supervise the control of the public health 
of Egypt as well as twenty-three Goveinment 
hospitals, of which the BLasi-el-'Am was the 
most important and best equipped What the 
other medical institutions of the country must 
have been like at that time must be left to the 
imagination, when the best of them presented 
the appallmg condition so graphically depicted 
by Dr Sandwith, whose description we repro- 
duce ^7l extenso as an instructive object-lesson 
" The building consisted of a quadrangle sur- 
lounding waste-land, studded with huge lebbek 
trees, which kept air and light from the windows 
The walls contained nests of living snakes, in 
holes, fiom which the plaster had crumbled away 
The giound-floor was composed chiefly of daik, 
damp stoie-iooins, foi here were situated the 
central stores of equipment foi all the Govern- 
ment hospitals The pharmacy was the one 
blight and faiily clean place, and near by weie 
several bins full of mouldy sulphate of non, 
which seems to have been a favourite antiseptic 
against cholera The patients' waids, as now, 
weie in the upper two stones, but so closed in 
by doors and windows that there was an ovei- 
poweiing smell, and piacticallj no ventilation, 
for most of them weie veiy small, measuiiiitr’ 
onlj 17 feet x IS feet The floois weie made o^f 

biolcen, ill-fitting ‘ ballats,’ which, being poious, 
soaked 111 any septic liquids, while Uie loiic^h 
walls and uooden ceilings were infested -with 


bu^s The beds were in the same condition, foi 
they were wooden planks resting on non ties- 
sels, so that the patients often piefened to sleep 
111 the coiiidois at night to tiy and escape from 
th^ veimin There was practically no fuinituio, 
except dirty tin dunking pots and platters At 
night there weie no candles available, and the 
coiiidois were dimly lighted by a naiiow wick 
floating in oil But the pervading hoiioi of the 
hospital was the smell fiom the privies, which 
were built into the walls, and communicated 
directly with huge undorgiound culverts, blocked 
at low Nile, and atolhei times allowed to empty 
themselves into the iivei The so-called diains 
fiom the dissecting room and dead-house also 
flowed into the Nile about a mile above the 
intake of the water-supply of the city Water 
was somewhat scarce in those days, and was 
brought upstairs by men cai lying goat-skins 
from a tap near the entrance of the hospital 
The filtered water-supply was unknown A 
Turkish bath-ioom and kitchen stood where the 
post-mortem loom now is, the kitchen being 
composed chiefly of cauldrons resting on buck 
upnghts between which there was an open fire 
In the middle of the kitchen there was an open 
hole in the flooi, leading into a cess-pool, for the 
reception of offal and bones The food was all 
stewed, and was by no means bad There were 
two meala, at noon and at sunset, eonsistinor of 
bread, which was almost black, meat oi fowl, 
lice, soup and vegetables The laundiy was in 
the open an, supplied with muddy, cold watei, 
and a senes of boileis in which the water never 
boiled It was therefore not to be wondered at 
that linen often came back to the wards covered 
with lice 

Perhaps it 18 not suipiising that hardly any 
single soul ever went to the hospital of his own 
free will, the exception being blind beggars who 
weie driven there by poverty' Even they had 
to go through the trouble of visiting the Govei- 
noi hist III 01 del to get a ticket of admission 

The public of Caiiirfii inly believed that the 
hospital was merely a prelude to the cemetery', 
and that the sick were beaten and robbed by 
the attendants, and then poisoned by the doctors 
And yet the number of hospital patients was 
often 400, made up of soldiers, policemen. Gov- 
ernment employes, piisoiiers, foundlings, hospital 
childien, idiots and prostitutes, who sometimes 
numbered as many as 20Q, and coiiveited then 
(section into a pandemonium All these diffeient 
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classes were kept theie by older of the Governor 
The liospital childien numbeied thirty-five, and 
were in peifect liealth, only living theie because 
they had no home and no one had seen fit to 
adopt them No attempt was made to educate 
them, though some had leached pubeity 
Needless to say, no respectable woman ever 
applied to the hospital foi advice, and no patent 
evei left Ins child in the waids for treatment 

Six native piofessois of the school paid 
daily visits to the waids, divided into sections 
of suigei}', medicine, ophthalmia, skin and 
veneieal diseases, piostitutes, and \\omeii 
applying as a foiloin hope foi opeiative 
midwifeiy * * » Injuries and diseases 

of the most tiifling cliaiaetei weie sent 
by the police, and had to be admitted, and 
theie was a complete absence of seveie sui- 
gical cases, with the exception of scalp iii- 
juiies, a few bullet wounds, elephantiasis 
cases and some calculi awaiting lithotomy 
Theie was no nuising, the attendants consisting 
entiiely of woin-out old soldteis, who had been 
dismissed from the aimy, with, of couise, no 
moial contiol ovei the patients Seiious cases 
could not be kept in bed, and tiivial cases weie 
allowed to he in bed all day if they wished it 
Theie was a systematic absence of cliuical teach- 
ing, note-taking, tempeiatuie recoids, urine 
testing, or any thorough physical examination. 
The medical diagnosis seldom advanced beyond 
‘ameinia’ oi ‘gastiic catauh’ The dispensei 
accompanied the doctoi on his louiid, wiote the 
piesciiptions on a sheet of papei, copied them 
aftei waids into a book, and then admiuisteied 
the medicine of the twenty-foui houi-s all in 
one dose The piofessors of suigerj'- weie quite 
ignoiant of cleanliness and antiseptics, and wore 
so feaiful of anmsthetics that most major opeia- 
tions, including lithotomy, weie usually done 
without them 

Thiee huudied pounds worth of suigical ui 
struments lay neglected in the hospital, because no 
one in Egypt was capable of lepaiiing them, until 
we intioduced an English iiistuiment-makei 

Refractory patients were punished by con- 
finement and by chains, anklets and hand-cuffs 
The unfortunate piisoneis weie not guaided, 
and weie theiefore obliged, whatevei then ill- 
ness, to weal chains round the ankles, six feet 
long, weighing 5f lbs In these chains they 
lived 01 died Theie was no out-patient 
depaitment, and post-moi terns weie nevei made 


unless the law specially lequiied it Stones of 
medico-legal cases weie not such as to enhance 
the dignitj’^ of the piofession, and seveial pro- 
fessois of the school accused then own colleagues 
to me of taking biibes in connection with these 
cases, and with the examination of Government 
employes foi pensions, of which theie used to 
be about 2,000 eveiy yeai * * * * 

The condition of the Medical School in 1883 
was not a whit moie satisfactoiy than the 
state of the hospital Theie weie about ninety 
students, of whom one-fomth lived at home 
and the remaindei slept in most insanitai j dormi- 
I tones at the schoofwheie typhus bioke out among 
them every yeai and geneially earned off one 
pupil Some woik was done in the dissectiiig- 
loom, where the chief deraonstiatoi was one of 
the seivants Theie weie no micioscopes, no 
pathology', no laboiatoiies and no practical woik 
of any kind The physiology lectuies weie 
deliveied by an Egyptian professoi, lately ap- 
pointed to the post, the sole giounds for doing 
so being that twenty years before becoming a 
military sin geon he had read a thesis in France 
on a physiological subject The one European 
raembei of the school was G Bey (a Fiench- 
man, 1811-1899), who, in spite of a residence of 
fifty-two yeai 8 in Egypt, had nevei masteied 
suflScient Arabic to dispense with an inteipietei 
at his lectuies on clieraistiy and toxicology ’’ 

The most glaiing defects weie piomptly leme- 
died , but it took time befoie a pi operly-selected 
staff could be obtained, and the management 
was hampered at eveiy tuin for want of funds 
during Egypt’s yeais of irapoveiishment Nevei- 
thelesj Biitish eneigy, patiently and unierait- 
tingly „pplied, ultimately succeeded in le-cie- 
ating eveiy single depaitment of the hospital 
and medical school, until now they aie institu- 
tions, of which any nation might be pioud 
This legeneiation of the medical seivice, procui- 
ing humane and up-to-date lelief foi the sick 
and efficient teaching of the students, is not the 
least of the triumphs eflected by the Biitish oc- 
cupation of Egypt So flouiishiiig is the school 
that, a couple of yeara ago, the inembem of the 
staff published then hist volume of Recoids, 
containing ai tides of high scientific and clinical 
importance , and it is only a few months since 
the savants of Euiope assembled in Cano foi 
the fiist Egyptian Medical Congress, the meet- 
ings of which weie held iii the buildings of 
the Kasi-el-’Ain Medical School, 
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Medical Officeis on then ivay to Euiope from 
India might with advantage bieak then jomney 
by a run up to Cano foi a few days to see the 
wonderful collection of human lemains belong- 
ing to a people who lived piioi to Menes, the 
leputed fiist king of Egjpt, -i e , at least befoie 
2600 B C , which have been classified and in- 
vestigated so skilfully by Di Elliot Smith, the 
Professoi of Anatomy These lemains belong to 
a penod long befoie the ait of making mummies 
was known, yet here we see specimens of the 
lens of the human eye preseived (hiough all 
these centuries, examples of simple and com- 
pound fiactuies, and the splints then used, 
111 inaiy calculi, and even pi olapse of the uteins 
and lectum In fact, we have pi oofs that in 
those lemote ages the fiesh nas hen to much the 
same ills as in modern times 

In the Physiological depaitment, Piofessoi 
Wilson IS to be found expeiimentiiig on scorpion 
and seipent venom, on problems of the blood and 
other leseaich woik The Pathological depait- 
ment, undei Piofessoi Symmei-s, contains a splen- 
did collection of beautifully pieseived specimens, 
including a lemaikable senes of bilharzia- 
infected tissues Heie also is to be seen the 
unique collection ot parasites belonging to Di 
Looss, the Piofessoi of Helinnitbology 

In the hospital theie aie excellent steulising 
and operating rooms, in which a great deal of 
operative suigei 7 is peifoimed by Messrs Mad- 
den and Milton, and by the ophthalmic surgeon, 
Dr E Fischei, who is a bi other of Major Gordon 
Fischer, i si s Both the hospital and medical 
school aie under one Diiectoi,I)i H P Keatinge, 
who IS assisted by a hospital committee and by 
a school committee, consisting of the staflP 

UNDULANT FEVEE 

Of late years undulaiit fever, that fever 
which beais so many geographical names, has 
leceived a consider able amount of attention in 
India Cases have been repoited in Bombay 
Calcutta, Delhi, Hissai, Mian Mii, Nowslieia 
Rohtak, Sabathu, Simla, the Swat Yalley, and 
possibly also Assam Accordingly we tum’with 
interest to the paper in The Pmctitionet foi 
Apnl by Suigeon F J A Dalton, of the Roial 
Navy, who lias been studying the disease m 
Malta duung the past three yearn In order to 
prevent any possible misunderstanding he com- 
mences with the following teise and piecise 


definition — "A pyrexial disease, endemic in 
certain localities, having a long and indefinite 
duration, with a tendency to undulatoij'^ waves 
of temperature ” Suigeon Dalton rejects the 
theories of etiology current m Malta, which 
asciibe it to the insanitai'y condition of the 
tideless haibouis of th&t island, oi to the bite ol 
some infected insect, such as a mosquito or 
sandfly He consider the disease to be air- 
borne, yet he is not prepared to accept Hughes’ 
view of an aenal fecal poison His other con- 
clusions aie that the oiganism is veiy widely 
diffused in localities wheie the fever is endemic 
attacking people under dissimilar social and 
sanitaiy conditions, and that persons in healtln 
lequiie a large dose to produce in them the 
characteristic symptoms Granted a lowered 
bactericidal power from fatigue, chill or disease, 
and supposing the organisms enter the system 
in sufluicient quantity and for a length of time 
sufficient to overcome the bactericidal powers 
of the blood, then the Micrococcus melitcnsis 
enters the spleen, from which there is as much 
difficulty in dislodging it as li found in gaming 
access to this suitable nidus 

In Malta it has been found that one attack 
usually confers immunity young childien and 
old people seldom sufiei , the fever is most 
pievaleiit between May and August, te, when 
! there is least lain, with variable wmds and 
duet-stoims The incubation period is given as 
from 10 to 16 days, though ceitain observations 
tend to show that it vanes fiom 6 to 15 days 
The pathological changes noted by Surgeon 
Dalton were — Caidiac degeneration oi atio 
phy, with the passive pulmonary congestion 
associated with a failing heart, and a much en- 
laiged pulpy spleen There was usually con- 
gestion of the biaiu, liver and kidneys , but the 
alimentary canal was unchanged throughout 
Microscopically the spleen showed increase in 
lymphoid tissue, with a multitude of scattered 
single micrococci This slow-gi owing M 
mehtensis does best in alkaline media, eg, 

gelatme-agai, oi bouillon of an alkalinity 10 

(Eyre) Its extreme susceptibility to the leaction 
of media has to be carefully observed, otheiwise 
failures and disappointments may be expected 
The best tempeiatuie for giowth is 37° to SS^C 
but the lange vanes from 20° to 40°G 
The symptoms are fully desciibed, and charts 
of typical cases are appended. Special stress is 
laid on the symptoms of neuiitis, which occur in 
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50 pel cent of the cases As legards effusion into 
]omfc3 fclieie is a discrepancy between the 40 pei 
cent of Hughes and the I per cent of Dalton 
Without Widal’s test the differential diagnosis 
may piove extiemely puzzling But the seditnen- 
tation — 01 agglutination — test has pioved both 
leliable and satisfactoiy The reaction can usually 
be obtained on the fouith day of fevei, sometimes 
eailiei, seldoili later than the sixth day Surgeon 
Dalton has found a dilution of 1 in 50, with a 
time-limit of half an houi foi the afTwlatination 

OD 

test, to be a reliable, easy and lapid method 
of diagnosis Oases with high agglutinating 
poweis usually lecover moie lapidly than 
those with a low agglutinating power Tlie 
question of treatment is fully discussed Biiefly 
it may be said that the diugs used aie much 
the same as in enteric fever, so also with the 
cold pack foi the pyrexia , but there is a vast 
difference as to diet in the treatment of the two 
diseases In undulant fever Surgeon Dalton 
insists oil a geneious diet For the fiist two 
or three days he keeps patients in bed on a 
liquid diet When the diagnosis is confirmed, 
and the tongue cleans with the use of chloi mat- 
ed quinine and salines, then he allows eggs, 
biead and butter, iice pudding and several pints 
of milk A few days later he adds fish, chicken 
01 meat Stimulants are not needed except foi 
heart failure Patients with a temperature be- 
low 102°F are allowed out of bed for the 
gieatei part of the day, but each case must be 
dealt with separately in this matter, and no 
hard-and-fast lule can be laid down 


PARAFFIN INJECTION FOR NASAL 
DEFORMITY 

Although it is a dozen yeais since this 
procedure was advocated, yet it is only compara- 
tively recently that it has been much practised 
Paraffins have been used with melting points 
varying between 104°F and 135°F The dis- 
advantage of a low melting point is that the 
paraffin is apt to set in the needle, while the 
disadvantage of a high melting point is that 
the paraffin becomes too diffusible and invades 
tissues in which it is not wanted Consequently 
a paraffin wrth a melting point between 115'’F 
and 120°F is probably the most useful It is a 
wood precaution to have an assistant to keep up 
steady pressure ovei the surrounding area in 
Older to pi event excessive mfiltiation Oelloidin 


oi thin sheet lead may be used as adjuncts foi 
this pui pose After the injection ice should be 
applied to the part to hasten the hardening of 
the paraffin In many coses cocaine or eucain 
may be used in place of chloroform Caie must 
be exercised as regards cleanliness, antiseptic 
precautions and sterilising, because a few acci- 
dents have been i ecorded, e g , venous thrombosis 
and pulmonary embolism Gemung employs 
“soft paraffin injections” wheie he desires to 
imitate soft connective tissue This injection 
is composed of one part of soft paraffin to foui 
parts of olive oil, by measure Depressed scars 
in the face and neck, and hemiatiophy of the 
face have been treated in this manner 

BENGAL LUNATIC ASYLUMS 
In the Triennial Report on the Lunatic Asy- 
lums in Bengal, 1900—1902, it is stated the 
daily average sick and death-rate show that 
Boihampore seems to be comparatively much 
healthier than any of the other asylums in the 
province Government is then to be coiigiatu- 
lated on its selection of Berhampore as the 
cential asylum foi natives of Bengal There 
has been a steady rise in the number of lunatics 
from 926 in 1900 to 1,009 in 1902, at the close 
of which year there were 1,033 insane persons 
under detention in the Bengal asylums The 
piopoition of criminal lunatics to the total asy- 
lum population averaged over 50 per cent 
There is the peiennial complaint of want of 
accommodation in the European Asylum at 
Bhowanipore It is hinted that this is due to 
a considerable demand for the admission of mild 
cases, “for which the asjdum was not originally 
intended ” as a matter of fact, there is not 
usually much stiain on the accommodation pro- 
vided for paying patients Where the shoe 
pinches IS the demand for the admission of 
pauper lunatics, the accommodation for whom is 
shared by criminal lunatics Government has 
lecently provided additional accommodation for 
females, and it is believed that the same will 
soon be done for the males But it is question- 
able whether Bhowanrpore is a suitable place 
for European and Eurasian lunatics throughout 
the year The climate is a trying one during 
half the year, the place is too much shut in, and 
the giounds are too small to admit of suitable 
out-dooi employments and recreation Moreover 
the buildings are not up to-date, nor are they so 
arranged as to admit of isolated observation 
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waids foi new admissions, for n sepaiate hos- 
pital building, 01 for the sepamtiou of mild and 
piomtsiiig coses from those that aie liopeless oi 
objectionable 

The proposal has been mooted moie than 
once to have a central Eiiiopean asylum foi all 
India, srtiiated neai some large hill station, with 
plenty of land foi a farm, a daiij’', a maiket 
gaiden, a laundiy, woikshops, and othei means 
of employment In this way the institution 
could be made self-supporting to a laige extent, 
while the patients would have the benefit of 
open-air occupations in a biacing climate all 


the appiopiiate conditions oi host to sene as- 
the piopei nidus of intei mediate development, 
and have tlie ledia oi ceicaiia of the paiasito 
found entiy into human hosts ^ It behoves 
Indian medical jnactitioneis to keep then eyes 
oiien foi such a contingencj’^ and to leport 
cases of^ Bilhaizia infection ot the Euioiieaii oi 
Native it they encounter them 

Moor POINIS IN BILHABZIOSlS 
Theie nie seveial matteis connected with the 
natuial histoiy of the Bilbai zia and the patho- 
logy of Bilhaiziosis which demand investigation 
Moie exact knowledge is lequiied legaiding the 


the year loiind The improvement in the 
lesults would be piopoitionately giatifying 
Theie would be more lapid and moie numeious 
lecoieries, and fewei cases of moody melancholics 
and hopeless dements, of whom theie have been 
too many instances in the past, laigely owing 
to a monotouqus and confined existence in an 
eneivating climate 

LONDON LETTER 

BlLHABZtA DISEASE IN INDIA 
There can be no doubt that the Bilbaizta has 
been detected in India, Lieutenant-Colonel 
Hatch, 111 a lettei recently addressed to the 
Bi'iHbIi Medical Jouincil, mentions seveial cases 
that had come to his knowledge m Bombay 
They appeal to have been imported cases, and 
so fai as I know theie is no lecoid of anj 
instance of the disease being coiitiacted in any I 
pait of Iiuhn Bilbaizia disease was faiily com- 
mon among Butisli soldiers seiviug in the South 
-Afiican War It was contracted both iii Natal 
and the Transvaal, in both of which colonies the 
malady was known to exist befoie the commence- 
ment of the wai The distuct of Rustenbeig 
in the Tiansvanl furnished a large piopoition of 
cases Seveial regiments letuming to India Gai- 
ned the disease with them, and numbeis of cases 
bale lecently been admitted into the Royal 
Victoiia Hospital, Netley, f, oin India They all, 
without exception, manifested the 6 ist symptoms 

of infection in South Afuca, and no case has 
been admitted up to the piesent time, in which 
the chaiactenscic bremntnria made its appeaiance 
m India The question arises— will the Billiarzia 
become established m India as a pathological 
exotic? ily iiads of ova have escaped fiom the 
hruhes of the infected Have these ova found 


habitat of the wuiin in the body and the migia- 
tion of the ova, paiticulaily wliethei they aie 
earned by lymphatic and blood vessels to othei 
oigans and tissues than those in which they aro- 
pioduced The ciicumstances of the extia-soma- 
tic life of the oiganism aie almost unknown, and 
medium and channel by which an entiy into 
the human body is effected The duiation of 
the life of the adult woim is still to be ascei- 
taiiied So long as it letains life rnd leproduc- 
tiie powei, old lesions aie likely to lemain 
uniepaiied and new lesions will piobably aiise 
Cases liavo been known, in winch symptoms of 
Billiarziosis peisisted foi many yeaisaltei any 
possibility of fiesli infection existe'd Develop- 
ment of the ovum to matuiity' in tlie tissues oi 
oignns of the body is highly impiohahle, and in 
such cases peisistence of life of the woim oi 
worms 13 the only leasonahle explanation oi 
peisistiiig shedding of ova and peisisting symp- 
toms Of the fact, and time and inannei of 
spontaneous lecoveiy we know nothing, noi have 
we discoveied any means of killing the paiasite 
01 ova Hi, coipoie Extiact of male fein uiotro- 
piiie, iclitliyol, thymol and uiethy lene blue have 
been tiled hut without effect Much theiefoie 
lemains to be done to peifect oiu knowledge of 
the Bilharzui Iwamatohium and ot Billiaiziosis 
A MALARIA COMBINE 

The term “combine” has couie into fiequeiit 
use m commerce It signifies a union of capitalists 
and accumulation ot capital foi the puipose of 
piomotiiig laige iindei takings in oidei to secuie 
a monopoly oi to gain an advantage in competi- 
tion Accoiding to that excellent jieiiodical 
Climate a “combine” oi association for the 
pievention of malai la is being orgs.iiised “ Union 
IS stiengtli,’ and if united efioit lu this diiection 
is stienuously and efiectively made, the lesults 
cannot be othei wise than impoitant -and bene— 
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ficial The loss of health and life caused by 
malaiious “disease,” especially m the tiopics is 
unineiise, and Climate is not wiong in giving 
'inalaiia “the fiist place amongst the dangeious 
diseases which aie found thioughout the tiopics” 
Now that oui infoimation legardiiig the causa- 
'-tioii of so-called malaiious diseases is so deBuite 
-and deal, special pieventive measures have been 
^placed on a nioie lational and piomising basis, 
'labour and money aie requisite to apply them 
It has been shown bow laboui may bo most use- 
fully emi)lo 3 ed and money most piofitably ex- 
pended in the ciusade against malaiia, and an 
association of sufficiently influential, earnest and 
enthusiastic peisons initiating and peisistentlj’ 
agitating a movement of tins kind ought to 
accomplish gieat things The antitubeiculai 
campaign is anotbei example of a combined 
effoit to combat a veiy wide-spread and deadly 
'infection If the public mind is convinced of 
'the solidity of all scientific gi minds on wbich 
■entei puses of this sort aie founded, there will 
be no lack of S 3 'mpatby and help 

K McL 
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THE LATE SURGEON MAJOR GENERAL 
W R RICE 

Surgeon-Major-Geneual Williaji Roche 
’Rice, md, csi, who was Surgeon-Ganeuil of 
the Indian Medical Service and Sanitaiy Com- 
cmissionei to the Go\ eminent ot India fiom 
>1890 to 1893 died at Biigbtoii on the 27th 
Maich, 111 his se\ent 3 -fiist veai 

He came fioni county Keri 3 ^ was educated at 
-Queen’s College, Coik, and Queen’s Univeisity, 
lieland In 1856 he giaduated as M U , took his 
MRCS, and enteied the Medical Seivice 
(Bengal) ot the Hon’ble East India Company 
HeaTiived in India a few months befoie the 
Mutin 3 '^, got the medal foi inilitaiy service duinig 
that 3 eai” was for many 3 ’eais Civil Suigeon oi 
Jubbulpoie, was thence pionioted to Inspectoi- 
Geneial of Civil Hospitals 111 the N -W P , and 
became Surgeon-Geneial 111 1890 The CSI 
was conieiied upon bun in 1892, and he also 
got the Jubilee Medal He was an Honoiai 3 ' 
Physician to Hei late Majesty fiom 1896 till 
the time of I*ei death, and since that he acted 
via the same capacity to the Ring 

THE LATE DEPUTY bURGEON GENERAL J F 

SHEKLETON 

The death of Deputy Suigeon-Geneial J F 
Shekleton is announced He was Assay Master 


and Acting Mint Mastei in Calcutta He came 
out to India 111 1815 in the service of the 
H E I C, and served with the Bombay Horse 
Artillery in the Punjab Campaign of 1 84)8 49, 
being present at the siege of Multan, the battle 
of Gujaiat, and the occupation of Peshawai 
After he letiied he became Secretary and House 
Governor of the Bristol Royal Infiimaij’’ 


THE LATE LIEUTENANT SIME.I M S 

Lieutenant Simk, ims, was killed 111 Soma- 
liland when Colonel Plunket’s foice was neaily 
annihilated Lieutenant Sime was attending to 
a wounded Hospital Assistant when he was shot 
thiough the shoulder and head 


GLASGOW UNIVERSITY GRADUATES 
Tlie Bellahouston Gold Medal for eminent 
merit in thesis for the M D deirree, has been 
confeiied bj' the University of Glasgow on 
Captain Geoige Lamb, IMS, and on Captain W 
Glen Liston, ims Only one othei similar 
honour was conleried at the sfiaduation cere- 
mony on the 21st April 1903 

THE DIETARY OF THE NAVY 

Inspector-General A Turnbull, rn, md, 
has published an insti ucbive pamphlet on “The 
Victualling of the Royal Navy , Post, Present, 
and Fiituie” He deals with the dietary of our 
sailois from 1486 oiiwaids 


LADY DUFFERIN FUND 

The Lady Elgin Zenana Hospital at Gaya 
has received a contiibution of Rs 15,000, ow- 
ing to the libeiality of Babu Baldeo Lai Nak- 
phopha 


MITFORD HOSPITAL, DACCA 
The Mitfoid Hospital, Dacca, has been piesent- 
ed with a sum of Rs 24,000, to be utilised for the 
constiuction and equipment of a department for 
out-patients The donoi is Babu Haiendra Lai 
Rai 


FEVER HOSPITALS IN MANCHESTER 
It is ovei one hundred 3 'eais ago since the city 
of Manchester started a fever hos|)ital, the date, 
to be exact, was the 27th Maj' 1796, when the 
“House of Recovery” was instituted Tins was 
a euphemism to avoid speaking of “fevei waids” 
or of a “fever hospital,” winch would have 
alaimed the public The lesult proved most 
satisfactory in diminishing ty|)hus fever in the 
iiisanitaiy aieas of the citj- The inception and 
carrying out this idea of a fever hospital was 
due to an enlightened physician of the town 
named Dr Feriiai, who began, in 1791, urging 
the authorities to adopt sanitary piecautions in 
the poorer quarters against typhus and other 
fever’s — The Medical Glnomcle 
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POISONING IN BENGAL 

In the Annual Repoit of the Chemical Ex- 
aminer, Bengal, foi 1902, Majoi C H Bedfoul, 
M D , I M S , again diaws attention to stiychmne 
having been admiiusteied by mistake foi san- 
tonine as a lemedy foi woims Undei existing 
conditions m Bengal, wheie an 3 mne ma} piac- 
tise medicine, such unfoitunate occuiiences 
niny be expected Mention is made of a Hindu 
•\vho diopped down dead in the stieet, in wliose 
stomach one ounce ot ciystals of strychnine weie 
found 

The vi«ceia of 556 individuals weio examined, 
and poison was detected in 258 instance®, oi 
46 40 pel cent Theie was a maiked inciease 
in the detection of poisons m the Patna and 
Chittagong divisions, in Rnjshahi, Oiissa and 
Chota Nagpur 

The opium cases weie neaily all suicidal, as is 
usually the case in Bengal, liut two homicidal 
cases weie detected Anothei laiity was the 
use of aisenic m two cases foi the pin pose of 
facilitating lobbeiy 

CONGRESS OF HYGIENE 

The Eleventh International Congiess of Hy- 
giene and Demogiaphy will be held at Brussels 
between the 2nd and 8tli Septembei Infoim- 
ation enn be obtained fiom the Secretaiy of 
the Biitish Committee, Di Paul F Moline, 
42, Walton Stieet, Chelsea, S W 


CONGRESS OF MEDICINE 

The Foul teen th International Congiess of 
iledicine was held at Madiid in the last week ot 
A pul, undei the pationage of King Alphonso 
XIII and of the Queen Regent 

TROPICAL SECTION, B M A MEETING 

Captain Lkonaud Rogers, MD, I MS, now at 
home on leave, has been elected one of tho 
Honoraiy Secietaiies ibi the Tiopical Section 
of the Biitish Medical Association Meetiiur, 
which will be held at Swansea this 3 'eai The 
subjects chosen for discussion aie — (1) The 
Disposal of Excietain tlieTiopics, intioduced by 
Di W J Simpson, who was foimeily the 
Editoi of the Indian Medical Gazette , (2) 
Lepiosy, its Etiology, Histology and Tieatment 
intioduced by Mi Jonathan Hutcliinson, who 
lecentl^ made a toui in India specially in connec- 
tion with this subject, (S) Tiypanosomiasis in 
Man, introduced by Di Manson, ivhnse book on 
Tiopical Diseases is so deservedly popular 
Although these aie the subjects specially selected 
foi discussion, jmpeis on any other subject 
connected with Tiopical Medicine and Suigeiy 
will be leceived in this section ^ 


DEATHS FROM WILD ANIMALS IN THE CENTRai 
PROVINCES 

In the Cential Provinces tho deaths amontr 
human beings from wild beasts and snakes was 


the highest evei lepoited in 1901 In 1902 the 
total mortality fiom these two causes was 1,817, 
which comes next to the lecoid of 1901 Last 
yeai the deaths fiom snake-bile lose to 1,304, 
which 18 the highest figure ever lejioi ted, but 
the deaths fiom wild beasts weie onlj^ 513 as 
comjiaied to 795 in the yeai previous 

Raipui, Chanda and Sambalpui have the 
unenviable notoiiety of showing most deaths 
fioin wild animals, nearly 70 pei cent being 
caused by tigeis and leopaids There weie 56 
deaths fiom labies due to bites liom jackals, 
34 deaths caused by w’olves and 38 by hvmnas 

The gieatest moitalitj' fiom snake-bite oc- 
ciiiied in the Jubbulpoie d vision Calmette’s 
anti-venine is lepoi ted to have been used success- 
fully , but no conclusive pioof of this was 
lejioi ted 

In 1902 the number of cattle killed by wild 
animals was 14,138, which is the gieatest num- 
bei evei recoided, though there has been a steady 
increase of late yeais 

This tendency is asciibed in pait to moie- 
accuiate reporting and in pait to thegiaduab 
disappeaiance of homed game Packs of wild' 
dogs seem to be working gieat havoc both 
amongst homed game and cattle 

For ceitain inan-eating tigresses the lewaid 
has been laised to Rs 500 The reward for a 
leopaid IS only Rs 10, but this is going to be 
enhanced to Rs 20, when considered necessai-y 
In the same way the lewaid foi a wolf will be 
incieased fiom Rs 5 to Rs 10 As wild dogs 
aie so difficult to tiack and kill, the reward has 
been raised to Rs 15' ' 


DEATHS FROM WILD ANIMALS IN THE UNITEO 
PROVINCES 

In the United Piovinces the loss of human 
life caused by wild animals and snakes is said 
to be steadily decreasing, but the numbei of 
cattle killed has risen fiom 4,931 to 6,050 
Wolves appeal to exist in considerable numbeis 
still in the Rohilkhand and Allahaoad divisions,, 
and in Budann , but they have now been almost 
exteiminated from the Cawnpoie district 
Fifteen peisons bitten by a mad jackal in the 
Fyzabad district weie sent to the Pasteui 
Institute at Kasanli Municipal and District 
Boards have been authoiized to paj' the tiavel- 
ling exjienses of indigent peisons goinw to 
Kasauli ioi this purpose 




Tropical Diseases —By Patrick Manson, c m g 
MD, LL D New and Revised Edition, IDOs' 
Cassell & Co 

The fiist edition of this most excellent book 
was reviewed at some length in the columns of 
the Indian Medical Gazette foi Septembei, 1898 
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wlieii we Iieaualy welcomed the appeaiance of 
an up-to-date handy raaiuial on the diseases ol 
waim clunat“s Tlie tir-^t edition was jniblished 
in Apiil 1S9S, it was lepunte.l in June 1898 
and again in September 1899 A levised en- 
laigeil edition was issued in June 1900, and 
lepi lilted 111 N<)%mmbei of the same 3 'eai Now 
we have anothei revised eiilaiged edition m 
Match 190? Sucli a lecoul shows the growing 
ipopulaiity of the aiithoi’s work, the apjieaiance 
of which seived to foim a landinaik in the study 
of tiopical medicine, to winch it gave a inaiked 
'impetus Tins new edition selves to emphasise 
the immense activity which lias pievailed during 
the past five years, during which so many 
schools and classes of tiopicil mpdicine have 
been foimed in Em ope, and so many commis- 
sions of investigation hav-e been despatched b}' 
the Goveinments ot Gieat Butain, India, Ameiica 
and Geimany, as well as b}”^ piivate enteipiise 
Unfoitunatel^'-, though, the solid piogiess made 
has in nowise been commcnsmate with the z-^al 
-and activit}' eierywheie displa 3 ed 

The section on Malaiia has been consideiably 
4 ilteied since the fiist edituin Foi one thing 
ive piefei the bettei anangement and heading 
mf the paiagiaphs, whicli makes lefeieiice easiei 
Flesh matter and illustiations have been added 
on the subject of the malaiia parasite, mosquito 
cycles, and zoological athnities of the paiasite, 
and the teini ^ilasmodmni is definitely lejected 
New methods aie given foi piepaiitig and stain- 
ing the blood, and there aie seveial alteiations in 
the nomenclature and columns of the Tabular 
Statement of the chaiactei istics of the various 
niahuial paiasites Wo notice that ainbljopia 
takes the place of amauiosis, the commoiiei 
though less pi ecise tei m, in 1 efei ence to the visual 
defects usually asciibed to malaiia 01 quinine 
The statement IS again I epeo ted that “no vei- 
•tebiate animal, except man, so fai as we know, 
at present is subject to malaiia” We should 
much like to have the views and expeueiice of 
■ medical men and veteiinaiy ofRceis 111 India on 
this point We have distinct lecollections of a 
favouiite terriei that suffeied severely fiom 
malarial fevei of an inter inittent type in a veiy 
malaiious place on the confines of Biiima Tlie 
dog suffeied fiom an enlaiged spleen duiing the 
illness, it became intenselj' anieinic, and showed 
all the signs ot malaiial cachexia It lecoveied 
on the usual tieatment of quinine, followed 
by non and aisenic, and caieful feeding We 
have also leoollectioiis of hoi’ses in the Punjab 
-su&eiing fiom a veij^ good imitation of intei- 
mitent fevei, pi esumablj’^ malaiial, wlieie anti- 
malaiial remedies seemed to piove efficacious 
Hovvevei, both these lecollections date back to 
a peiiod 3 ’ears befoie the blood examinations for 
the hiemamcebn weie practised An eiitiiely 
new chapter, with excellent illustrations, has 
been added on the mosquito, and the poitions 
dealing with cetiologj’’, distiibution, and piophy- 


laxis have -all been modihed hj' the fiimei 
attitude taken upiegaiding the mosquito theory 
The ubiquitous mosquito is also the cause of 
seveial inodihcations in the chapter on Yellow 
Fevei Of couise the lecent expeiience of anti- 
lyjihoid and anti-plague inoculations is incor- 
poiated We aie soiiy to see the lefeience to 
the cases of 'pestis anibulaiia, lepoited by Dis 
Simpson and Cobb, again alluded to seriously 
undei the heading of inteiisifacation and attenu- 
ation of the viuis The conclusion aiiivedat 
geneiallj’^ in Calcutta at the tune was that these 
investigators had discovoied a mare’s nest 
There is also anothei blemish in the repetition 
of Sambon’s Siiiasis as a geim disease, no 
fuithei pioof being piodiiced Theie aie new 
chapters on the Spotted Fevei of the Rocky 
Mountains and on Tiypanosomiasis 
Di Manson legaids Kabi-azai as a disease 
quite 8Ui and thiows out the hint that 

it may piove to be a form of Tiypanosomiasis 
In fact, in spite of the authoi’s endeavouis to 
))revcnt this hand book becoming too bulky, 
the woik of leceiit obseivers has obliged him to 
inciease the section on Feveis fiom pp 220 of 
the fii&t edition to pp 302 of this one 
The second section is not much changed, ex- 
cept as legal ds some addition to the Ohaptei 
on Sleeping Sickness Section HI on abdominal 
diseases IS piaotically the same We are lathei 
siiipiised that the infoimation quoted as regards 
Haffkine’s injections is not bi ought up beyond 
l89o 

Section IV on the infective granulomata is 
also little altered , but theie aie a good many 
alteiations and additions in Sections V and VI 
on animal paia-sites and on skin diseases These, 
hovvevei, we must leave to the reader to find out 
(or himself 

Elementary Hygiene for Indian Students — 

By Charles H Bedford, m d , d so , ix Poblic 
Health (Edin Univ ), i m s 8 K Lahiri & Co , 
64, College Street, Calcutta, 1903 

This little text, -book, containing about a 
couple of hundred pages, has been written 
specially foi the Fust Examination in Aits, 
indeed it closely follows the special sjdlabiis 
of liygiene piescnbed by the Calcutta Univeisitj'’ 
I’he I'lea is to instil the first principles of 
hygiene into the using geiiemtion, at an age 
when the mind is more leceptive of new impies- 
sions and to some e^xtent raoie retentive of new 
ideas , and thus in due coui’seto leaven the whole 
educated population with pmpei samtaiy ideals 
It IS more probable that the ignoiant masses 
could be influenced to habits of gieatei cleanliness 
thiough the precept and examnle of then own 
fellow countiymeii, tlian by eitliei the coeicion 
01 the example of Europeans, whom they legaid 
as more 01 less mad in then mode of life 

The educational authorities are to be con- 
giatulated on then endeavour to instil a work- 
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ing knowloJge of the elements of liygiejio 
into the youth of Bengal Such knowledge should 
prove inhnitely moie valuable foi theu well- 
being than pioficiency in conic sections oi the 
binomial theorem, oi than even the power of 
peromting in Addisonian English After a 
chapter on the elements of anatomy and physio- 
logy, expressed briefly and in Bimjile teims. 
Major Bed foul devotes a chajiter to the impoi- 
taiit subject of a pure wntei-supply He lays 
special emphasis on the spread of choleia, enteric 
fevei, dysentery and bowel-complaints generally 
through the agency of contaminated water 
We wish he could have found space for a wain- 
iiig note against a not imfiequent custom 
amongst Muhammadans m Eastern Bengal Wo 
lefei to the burying of coipses on the banks of 
tanks and river’s, and the equally bad custom of 
Hindus of throwing paitially biinied coipses 
and carcasses into rivers and khals 

Then, again, in Eastern Bengal an almost 
incredible piopoition of the population is infest- 
ed with skin diseases and intestinal paiasites, 
as the retuins of Mufasal dispensaiies piove 
year after year These diseases are entirely due 
to polluted tanks, rii a countiy where the po- 
pulation of vast areas of alluvial land is entiiely 
dependent on tank water for dunking pui poses 
This point also might hare been emphasised 
Next there follows an equally good chapter on air 
and the necessity foi pure an Due lefeiei.ce 
IS made to the impure air of the native sick- 
loom, and it might have been as well to con- 
demn similarly the customs of the native lymg- 
in room, where the unfortunate mother and 
infant are too often deprived of light, fresh an, 
and cleanliness The ensuing chapters deal 
with local conditions, food, disease, peisonal 
hygiene, waste and impuiities, vital statistics 
and sanitaiy inspections, which all receive due 
attention 

Major Bedford has adopted the excellent idea of 
supplementing Ins text with quotations of sani- 
tary principles fiom Indian sources, eq , the 
Laws of Manu, Institutes of Vishnu, Puncha- 
tantia, Apastamba, Madhab Nidana, Zend-Avesta, 
&c The book deserves a much wider circula- 
tion than raeiely amongst school-boys and candi- 
dates for the F A Examination It nimbt with 
advantage be used by Municipal Comimssionei’s 
and Municipal Overseer’s, District Inspectors, and 
Sub Inspectors of Vaccination, «&c, who have 
not had the advantage of any tiainino' m the 
elements of hygiene 


A Handbook of Surface Anatomy and Land- 
marks —By Bertram C A Windle, f r s sc d 
M^n,MA 3rd Edition. H K Lewis, linden’ 


The second edition of this little book was V 

on th It was reviewed m the November issi 
le/ndian Medical Gazette for 1897 For tl 


thud edition Piofessor Windle is aloneiesponsible 
Both as to the numbei of pages and the text the 
two editions aie neaily identical In the present 
edition thiee pages and one diagram legauling 
the fissiiies, convolutions and lobes of the brain 
have been suppressed, anil a couple of pages on the 
relations of the visceia to the abdominal wall 
have been added There are sixteen diagiams, 
all of which are clear and good The book is 
intended mainly foi the use of fiist and second 
j ear students, for the benefit of whom the re- 
lation of structiiias to eadi other and to the 
surface of the body aie described in a cleai and 
simple fashion, reference being made to the chief 
surgical and medical landmaiks 

The International Catalogue of Scientific 

Literature —Physiology, Part I Harrison tfc 

Sons, 45, St Martin’s Lane, London 1902 Puce, 

one gnmea 

The fiist annual issue of this gigantic undei- 
taking has appeaieil under the auspices of the 
Roy'al Society of London 'Uhe blanches of 
science included in this catalogue number seven- 
teen — Mathematics, Mechanics, Physics, Ohe- 
mistiy, Astionoray', Meteorology, Mineialogy, 
Geologyq Geography, Palceontology, Geneial 
Biology, Botany, Zoology, Human Anatomy, 
Physical Anthropology, Bacteriology, and Phy- 
siology The section on Physiology mcludes 
Experimental Psychology, Pharmacology and 
Experimental Pathology Each complete annual 
issue of the catalogue thus compiises seventeen 
volumes costing £18 Separate volumes can be 
obtained at puces varying from about ten to 
thirty-five shillinss, eg, Mechanics, lOs 6cf,- 
Meteorologyq ISs , Zoologj , oTs fid The stream 
of scientific Iiteiatuie is so continuous, and the 
landmarks of science are so constantly shifting,, 
that such a work of refeience should prove most 
helpful to those who make a study of special 
subjects, 

A catalogue for scientific papeis was proposed 
as far back as 1855, but intei national co-opeia- 
tion foi the piepaiation of a complete index 
of scientific liteiatuie was first considered by 
the Royal Society in 1893 An Inteinational 
Conference was held rn London in 189fi, and 
since then there have been several other 
meetings, which have culminated in the issue 
of the present work, which was commenced on 
the Ist January 1901 Representatives of the 
following nationalities have been present at 
these International Conferences — Austria, Bel- 
gium, Canada, Cape Colony, Denmark, France, 
Gei’many, Greece, Hungary, India, Italy, Japan, 
Mexico,Natal, the Netheiland3,NewSouthWales, 
New Zealand, Noiway, Queensland, Sweden, 
Switzerland, the United Kingdom and the United 
States The supreme control over the catalogue 
18 vested m an International Convention, and 
such Conventions will be held in 1905, 1910, 
and at mtervals of ten j'ears afterwards 
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The International Catalogne of Scientific 

Literature — Physics, Part I Price, oue guinea 

LiKb- the other volumes of the series this one 
contains (a) Schedules and Indexes in foui 
languages, viz, English, Geiman, Fiench and 
Italian, (6) an Authois’ Catalogue, (c) a 
Subject Catalogue This system enables the 
student of any subject to study'' the classifa- 
cation 111 tlie language with which he is most 
familiar Moieovei, iii cases wheie he may be 
in doubt as to the meaning of a woid in any 
of the foui languages, he can refei to the coiie- 
sponding entiy in anothei language The vaiious 
headings and sub-headings thioughout the 
Subject Index aie given in English The entries 
in the Subject Indexes are iii the language of the 
nnginal paper when that is one of the following 
fave languages — Latin, English, Eiench, Geiman, 
01 Italian In the Authois’ Catalogue each title 
18 given in the oiiginal in one of these five 
languages, otherwise a tianslation into one of 
these fave languages is added This is a woik 
which should fand its way into all leleience 
libiaiies, and into the vaiious science depait- 
ments of teaching univeisities and colleges all 
ovei the woild, and specialists will be only' too 
_glad to have the volumes dealing with then 
paiticulai subjects 

JPraotical Points in Gynseoology.— By H ^1*^0 

NAUGHTON JoNES 3id Edition London Balh^re, 

Tindall & Cox 


Of a versatile mind Dr Maciiaugliton Jones, 
having tuined fiom his hist love, “ Diseases of 
the Eai and N aso-phai ynx,” has produced a woik 
on gy'ncJBology which has alieady' leacheil its 
thud edition This mniked piogress is in itself 
-a smn of success of a kind Small and handy as 
to sTze the book rs pleasantly written, making 
unteiesting reading Theie aie many illustia- 
tions, most of them good, but a few (such as Figs 
H6 and 17) lading in the nature of things to 
convey much to inexpeiienced ey'es It is 
notably a book for the practitioner and senior 
student The excuse for the woik, m other 
words the preface to the lust edition, is a 
wholesale quotation from The Adventuiei, from 
which it IS clear either that the author has 
‘been qualified for his task by Piovidence or 
that he is as one *' by no means to be accounted 
. useless”, because he deals out acquiied knowledge 
to his less foitunate brethren Ur Macnaughton 
-Jones has had the good foituiie to visit many 
foreign clinics, from whose professors much fiesh 
matter has been learned and mcorpoiated in the 


thud edition 

The seven chapters aie all of a distinctly 
.practical nature, but the subjects are moie oi less 
independent of one anothei Indeed, each chapter 
forms a separate essay Gaieful description is 
given of an aseptic operating thoatie in the 
first of ' these, with illustrations showing a state 
of perfection which will stir up envy in the 


mind of the suigeon in India who has no such 
advantages Of the other chapteia peihnps the 
most interesting is Chapter V which deals 
with a difficult and in many ways speculative 
subject The question is stated m the usual 
way Is the sexual disease the primary cause 
of insanity, oi does it appear in such persons as 
aie cui-sed with an unstable nervous system i 
Each case must be decided on its own merits, 
and the family history' carefully investigated 
The value of this same chapter is further en- 
hanced by the addition of a Bibliogiaphy' The 
otliei chapters would have been improved by 
similar information 

The book is not oue for the student to learn 
from or use as text-book, but no qualified man 
or senior student will legiet having read it with 
cnie It will bear leading more than once 
Tile publisheis, Mersis Baillibie, Tindall and 
Cox, have done their jiait m the pioduction well 
The jirice, Gd , is moderate for a book full of 
good illustiations, well punted and well bound 

EXTRACTS PROM FOREIGN JOURNALS 

The Treatment of Aocnmnlation of Wax in 
the Aural Meatus —Goddard (Tkise da Lyon No 95 
of 1899) believes that tlie “cork” of wax should never 
be extranted with a rigid inBlrument 

Sucii au instrument is apt to injure the wall of tlia 
meatus, and tlie wound thus caused may become infected 
by the micro orgamsms which are normally present in 
cerumen— not to speak of 'the danger of wounding the 
membraiia tympani 

The treatment is the injection of warm boiled water 
or boric solution, the stream being directed obliquely 
against the wall of the meatus 

There is no necessity for a very gentle stream, so 
long as one diminishes the strengtli of tlie flow on the 
appearance of vertigo, or threatened syncope If the 
patient be ordered to close his eyes, these accidents are 
not BO liable to occur 

Should the accumulation be of long standing and 
hard, for one or two days before douching the ear, there 
should be instilled a small quantity of the following 
mixture — 

R Soda Bicarb , gra 1 (gr 16) 

Glycerim 

Aqaee Sit gm 20 (m 338) 

After each instillation the mixture should bo kept lu 
the ear for 10 minutes or so 

When tlie plug of wax is extracted, the meatus is 
carefully dried with absorbent cotton wool, and then 
plugged for a couple of days with a little cotton wool to 
prevent the irritation caused by the sudden access of the 
external air 

As a rule the deafness and buszing complained of 
disappear on the removal of the wax Should such uot 
be tlie esse, there is present a lesion of the middle or 
internal ear or of the Eustachian tube, or it may be a 
simple sinking m of the membrana 

Digital Compression and Expression in 
Prostatio Disease — In a senes of communications 
on this subject Gndpin recommends the expression of 
the stagnant secretions of the gland by compression 
exerted per rectum, and fixes the ment of having 
thoroughly investigated the subject on Reliquet, before 
whose time one worked more or leas in the dark But 
he insists on this digital expression being only a part 
of the treatment, albeit a most important part — La 
Tribune Ted , 13th December, 1899 
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Tlie Functions of the Nasal Fossoa — Violle 
(Thite de Pans, No 40 of 1890) concludea irom his ex 
penments Uiat the posterior nasal fosste act es jiuards 
against infection m virtue of the leucocytes contained in 
tlie normal nasal mucus, these being derived from the 
chorion of the mucosa 

These leucocytes have the power, not only of 
absorbing bacteria (phagocytosis), but also of absorbing 
dust particles 

Neither the mucus itself (apart from the leucocytes) 
nor the vibratile cilia of the epithelium nasi have aught 
to do with this defence against germs and dust 

An AnEBSthetio Mixture for use in the Sur- 
gery of the Ear and Nose. — Bonnam, of Brest, 
yeoommouds the employment of the following mixture 
where anessthesia aloue is required — 

^ MenThof 

Cocainre Hydroch 
where a caustic is also required — 

R Phenol glac Partes ii 

Menthol 

Cocainre Hydroch partem i 

The mixture is anresthetic, slightly caustic, and 
strongly antiseptic, and deserves to be tried —\Qaz 
Bebd , No 99 ] 

The Biology of the Gonococcus — Scholtz, as 
the result of his experiments, finds that — 

1 The beat culture media are human serous fluids 
mixed with agar agar or bouillon 

2 On rabbits, while mice and guinea pigs the gone 
coccus acts not as an infectious but as a toxic agent 
This toxic action is most evident wheu the culture is 
introduced luto the peritoneal cavity 

In man the injection into the urethra of dead 
gonococci causes a passing inflammation 

3 Under certain conaitiousthe gonococcus may pass 
into the subcutaneous connective tiseuo and jiroduce a 
simple or phlegmonous suppuration there, and in certain 
cases it passes into the circulation, lymphatic or sanguine, 

• and causes multiple inflammations — \_Arch f Derniin 
syph , Bd 49, p 3 ] 


The Operative Treatment of Epilepsy.— 

From whit he has seen of the cases ojieiated on by 
Kochfr at Berne, Schar concludes that extensive trephin 
ing, or even crauiectomy% is indicated, where medical 
treatment has proved useless after being carried out for 
a long time 

The risks of the operation are but slight and are 
amply justifiable in view of the very serious infirmity 
present in such cases As to the prophylaxis of epilepsy, 
Schar believes that y-royier treatment of head injuries is 
most important, and he urges that all who have suflfered 
from cranio cerebral trauma should rigidly abstain 
from alcoliol —[JrcA / Elm Chir 69, p 670] 


Quinine Amblyopia and Amaurosis. -Zanotti 
at the last meeting of the Freiicli Ophthalmological 
Society, related the case of a man who took at one dose 
12 gm (180 grams) of quinine In addition to the 
ordinary symptoms of quinism he suffered from two 
spots of necrosis of the skin and intense itchinsr of the 
whole body with desquamation, the skin becoming dry 
and rugose ns in ichthyosis 

At fir>!t his visual acuity was somewhat increased but 
^pidly decreased afterwards, s me papillary atrophy 
being caused The retina was spotted all over with 
points of degeneration, which Zanotti believes wiisdne to 
constnction of the vessels and not to a direct action of 
tlie drug on the nerve endings of the retina 

In this case there was also achromatopsia in regard 
persml?" I'^^walopn, which latter 


Ulcers of the Cornea — These can, according to ' 
Bourgeois, of Rheims, be rapidly cured, with a very 
small leucoma thus — 

1 The lacrimal sac is thoroughly curetted 

2 The conjunctival and corueal surfaces are irrigated 
with 1 — 2,000 mercury cyanide lotion 

3 The ulcer IS sterlised by hot air, pumped on to it 
by means of a syringe similar to tliat used by dentists, 
after the evacuation of the hypopyon, should such 
procedure be indicated, and douching of the anterior 
chamber with artificial aqueous * 

4 I he palpebral slit is dusted with an antiseptic 
powder, and the eye closed and a pad of absorbent wool 
tied on 

Tendinitis Rhenmatioa Ocularis —Under this- 
rubric in the Muenohener Medicmxsche ]] ocTiensahnft, 
No 19 of 1901, A Pichler, first assistant in Czeriuak’s 
Clinique at Prague, describes a rare but important symp 
tom of rheumatic infection Ihe signs of the affection 
are pain, redness of the eye, and a swelling corresponding 
to the insertion of one of the eye muscles This swelling 
IB painful on pressure, and on movement of the eye 
The case is one which has already suffered, or is at the 
time suffering, from an attack of joint rlieumatism of 
the usual type Pichler prefers to consider the affection 
as one of the tendons of the oculomotor muscles, and 
not as a form of episcleritis The treatment of the 
affection should be carried out by means of a “sweat- 
cure” aided by the exhibition of the salicylates 

An Intestinal-Anastomosis Button of 
Maernesitun, — As our readers are aware Muiphy’s 
button has the great disadvantage of not being absorb- 
able In iho BuUsh NedicalJownal oi llthMayl931, 
Moynihau pnblislies the account of a case which was 
operated on foi compleie rupture of the luttstine at 
the duodeiio jejunal flexure, and which succumbed on 
the 104th day of the operation, owing to the duodenum 
having ulcerated under the pressure of the Murphy’s 
button used, and become perforated Any suggestion 
therefore which, while retaining the easy technique 
of the button anastomosis, tends to obviate such an 
untoward result, is to be welcomed V Chlumsky has 
invented a button made of pure magnesium, without a 
spiral screw (the spiral screw being one of the weak points 
of the Murpiiy button), but with five instead of only 
three lateral joints He states that if, after operation, 
the patient be given plenty weak salt solution to drink, 
this button will become entirely absorbed within ten 
days — [Centralbl f Ch%i , 16 of 1801 ] 

The treatment of Gastric Ulcer —At the 

recent Congress of German physicians and physicists 
held at Hamburg, Fleiner of Heidelberg described what 
ho had found to be the best method of using bismutli 
subuitrate in the treatment of gastric ulcer The 
stomach is first washed out with any kind of mineral 
water, and halt an hour there if ter 6 to 10 grammes, 
gr 76— 160 of bismuth, well shaken up in water, are 
injected The quantity of bismuth is gradually de- 
creased, and, if necessary, some of the bismuth may be 
replaced by calcined magnesia This treatment gives 
good lesults in ordinary cases of gastric ulcer, but 
has only temporary success where the ulcer is situated 
near the pylorus, and has brought about stenosip pylon 
it may be Where the ulcer lias thickened hardened 
edges, and a diverticuliform pocketing of the mucosa 
of the stomach is present this treatment gives but 
little satisfaction In such a case the sulphide of 
bismuth is formed, and thus the treatment may be used 
for diagnosis 

On GaUstones.— For the last 23 years Fiedler of 
Dresden has been known as an authority on the- 

* The artificial aqueons humour is thus prepared —116 cm 
y Ns Cl IB dissolved in 98 gm (100 co ) of boiledi 
di^illod water When used the solution is heated to 99° F 

Collyrm are condemned by Bourgeois —Qas HelB No 60^ 
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question of the causes and treatment of gallstones, 
wherefore it may be of service to give a precis of an 
article which appears from his pen in the Muenchenar 
MedtriniKche Wochengrhrift,'i^o 43 of 1901 Frequency 
'Eeally about 1 in 30 males and 1 m 0 females have gall- 
stones, but only some 6 per cent of gallstone bearers 
ever become aware of the fact. Ftioloa^ Always 
there is a primary change in the mucosa of the gall 
'bladder — this may be set up by the bacillus coll in 
many cises, and by the bacillus typhi in the rare cases 
"Without this iiiflammalion of the mucosa, there can 
be no gallstone for the ooustitueiits of the bile do 
not of themselves become deposited, nor does diet have 
any effect as a cause of gallstones Sj/mptomatologif 
The onsets of pain are due sometimes to the engage 
nieiit of the concretion at the neclc of the gall bladder 
or in the duct , sometimes to an acute cholecystitis, 
and often to both these conditions occurring simulta 
iioouslj- Itesults Stones up to the size of a large pea 
may jiass without ulceration , above this size there is 
always ulceration, and generally at the ampulla Vateri 
This ulceration on healing causes further constriction 
iSometimes the ulceration occnrs higher up the duct, 
and causes inilammatioii of neighbouring organs, with 
.absce'^a formation Treatment Morphia hypodermically, 
with linseed poultices for the colic Indications for 
operations are these —Repeated coho attacks, with it may 
be jaundice, and no passage of a concietion with the 
ftoces , the patient steadily losing flesh, and beconmig 
weaker, and thus unable to follow his usual avocation — 
all this 111 spite of internal tieatinent 


Fannos and its treatment with the actual 
■cautery — Hamburger of Lemberg, treats esses of 
■corneal ulcer with paniius thus the Paquelin cautery, 
heated to a white he it, is passed close to, without 
■coming in contact with, the diseased area, and then the 
vessels of the paiinus are touched with tlie glowing 
point at the limbus 

Tiie corneal ulcers improve rapidly under this hot air 
treatment and the pannns soon disappears — Wtener 
2Ied II ocA, 42 of 1901 

From the Spitalul, a Roumanian contemporary, the 
two following extracts appear in the iluenchener iled% 
<!inische Woahen>chrift,iio 44 of 1901 — 


(а) Cooainisation of the nasal mucosa for 
J7euralgia, &0 — Babes has found that the painting of 
the nasal mucosa with a 0 to 10 per cent solution of 
Cocani Hydrochl , on the affected side where the pain 
38 unilateral, of both nostrils where the pain is bilateral, 
— 18 of great service m the treatment of iiemalgiu, 
hemioraiiia, and headache generally 

(б) Spontaneous eadirusion of the Spleen.— 

St Georgesen describes the case of a boy, cet 9, who 
after several attacks of intermittent fever, was found 
to have a swelling at the niubilieus — this swelling 
became n'cerated, the splenic dulness extending right 
up into the swelling A few days after hie admission 
luto hospital, a hue of demarcation formed round the 
swelling, winch later became completely da ached, and 
was removed with the dressings On examination the 
tulnour was found to be the spleen, which had become 
necrosed as the result of arterial sclerosis 


The treatment of Gonorrhea a with Protar- 
gol Injections.— Jesioiiek has treated 387 cises 
-thus the patient is as far as may be protected against 
irritation of the parts by rest in bed, and attention to 
the diet and the primes rice In the beginning the 
iinections are given frequently later when for ten con 
secutive days, numerous preparations of the secretion 
are found to contain no gonococi, and to consist maiiii^y 
pf epithelium aud mucus, the lujections are reduced to 

three daily 

When no reaction IS observed after irritation of the 
urethra by the passage of a bulbous bougie, by the 


ingestion of a gl iss of beer, and by a return to the 
oidinary diet, the case is considered to be “ cured ” 

The injections are “ prolonged, ” and consist at first 
of at 1 — 4t,0 solution of protargol m water For 
chronic cases the strength of the solntioii may he 
increased even up to 1 — 50, but oare is required in 
the graduation of the dose, as irritation is very easily 
produced, aud this will infallibly cause a prolongation 
of the treatment 

Jesionek lays great stress on the following points 
with regard to protargol the solution should never 
be warmed, as heating causes a splitting up of the 
silver compound , glycerine should not be used as a 
vehicle, being very irritating 

For an affection of the posterior urethra he passes a 
gum elastic bougie, lubricated with 1 — 10 protaigol- 
oacao butter, well up the urethra The bougie is left in 
«i/« for 10 — 20 minutes, this treatment being repeated 
once every day, or every two days, for a week or so 
iluenchener iled Woch , No 46 and 1901 

W D SUTHERLAND, m b , i ils 

Recovery without treatment from a Minie 
I ball wound through the Stomach — A case of 
peculiar interest from a surgical standpoint has recently 
come to light through the death of a veteran of the civil 
war The man, who was in one of the volunteer regi 
ments on the Federal side, was shot through the 
abdomen by a Mime ball lU the second battle of Ball’s 
Run He claimed to have lain for nine days on the 
bnttlsfie'd without medical assistance, aud afterwaids to 
have been taken to a hospital in Washington, wliere he 
showly recovered He later re entered the service 

In trying to obtain a pension on account of this wound 
which later incapacitated him for work, he met with 
great difficulty, because of the natural incredulity of the 
authorities in the accuracy of Ins story, which the 
incompleteness of tlie hospital records failed to substau 
tiate It was not believed that he could have recovered 
and been capable of serving again as he claimed, if his 
own account of his injury were correct, and it was only 
a short time before his death that he received what would 
seem to be an adequate pension for so severe a wound 

His death recently has furnished an opportunity* 
tn verity his statements by pott mortem examination, 
with the result that his case proves to be one of the 
most reniarkable from a surgical standpoint that occur- 
red in the civil war The autopsy was performed by 
Dr Arthur W Hopkins of West Swanzey, N H , and 
Dr A R Gleason of Keene, N H. It was shown that the 
bullet entered the epigastrium one aud one half iiiohes 
to the left of the median line, at the level of the lower 
border of tlio seventh rib It penetrated both walls of 
the stoniBoh aud passed above the left kidney and pan- 
creas apparently without injury to either It emerged 
a little 10 the left of the spine, vhere it lay beneath 
the skin, and, as the man frequently testified, was 
removed at the hospital in Washington, to which he 
was taken from the battle field The scars left by the 
bullet in its passage through the body were clearly 
defined at the autopsy, leaving no doubt in the minds of 
the physicians as to the course it had taken The 
immediate cause of the man’s death was pulmonary 
heemorrhage, and his lungs were found much diseased 
It IB probable that when the bullet was removed in 
Washington the surgeons concluded that it had lu some 
way passed around and not through the body, since 
abdominal wounds caused by Mime balls lu the civil war 
were almost uniformly fatal Recovery in this case is 
due, almost without doubt, to the fact that the patient’s 
stomach was probably nearly empty at the time when 
the bullet entered the abdomen, and that for nine days, 
according to his story, he lay on the battlefield without 
food and only with water given him by ihe rebels, who 
moved him to a sheltered spot and left liim, as they sup- 
po8ed,to die — The Boston Medioal and SurgicalJonrnal, 
19th March, 1903 
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SCARLET FEVER AT RAWAL PINDI 

To the Editor of “ The lNDiA.fr afEDiOAL Gazette ” 

gjji — Xhe following brief note may be of inteiest witb 
wefeienco to an article in tho Indian Medical Gazette ^ March 
of this veai on “ The Cosmopolitan Diseases in the Ti oplM, 
m which It IS said that “ Sou lot Feior on the other hand is 
-scarce or quite unknown in the Tropics In Octobei 190- 
when at Riwal Pindi, I was sent -for by an 
account of her youiigo.st boy (about foui jeira old) having a 
painful swollen neck On examination I found the deep 
ceiiical glands on both sides and especially the left, enlarged, 
painful and tender n itli the skin o\er them slightly oodematous 
and reddened On looking at the throat the fauces weie aeon 
to he reddened, and both tonsils swollen ospeeially the left 
-which was somewhat excavated, and on nhlchwis a superficial 
sloueh, but no title membmno The child’s tempeiatuie was 
102 5 , but except for not sleeping a ell, had not seemed ill, 
and had made no complaint of its thioat. The skin of the 
trunk appeared normal 

On enqiii-y I learned that about a week or so befoie, when 
staying up in the Gullies (Muiiee Hills), both this child and 
his biotherfiet. cue C) had had a led rash all over their 
bodies” which hod been thought nothinp of, owing to its 
only lasting about a day, and to tho children not seeming 
ill, though the joungoi was thought to berathoi “i undown ’ 
and ivas guen tonics 

On then more closely examining the skin of both childien, 

I found distinct evidence of ‘’peeling” between the fingers 
and toes of each roughening of the skin of tho anus, legs 
and thighs, and many diy scales of some sme on the scalps 
The elder boy’s throat looked healthy 
I looked on both childion as having had mild scarlet fever 
(tho childien, as often happens, having mode no complaint 
of sore tin oat), and took the usual precautions 
I learned also that the mother had not had scarlet fever 
before Her thioat appeared healthy at that time My 
suspicions were confirmed as follows 
Late in the evening of the third day (from my fiist visit) 

I was called in to see the mother I found her in bed, with 
a flushed face, hot di-y skin (“pungent’), furred tongue 
With prominent papillm and complaining of feeling siok 
Her temperature was 101 , pulse ovei 100 She said she had had 
sudden diarrhoea earlier in the evening but it had not re 
enrred In the ai tificinl light I could not then make out 
anything d efanite in the skin oi throat. At noon the following 
day hei neck, chest and upper abdomen weie covered with n 
distinct piinctifoiTU rash of quite a vivid scarlet colour, and 
entirely hypersemir The cheeks were very flushed, the 
fauces were sbghtly leddtned and swallowing was uncomfort- 
able The tempei-ature was still high the pulse lapid, but there 
had been no vomiting, aud the diarrhoea hod not recurred 
Tho tongue presented a well marked “ strawberry ’ appear 
ance 

The next day the rash bad spread to the arras and legs, 
and there could bo no possible doubt as to its nature The 
case tuined out to be quite a mild one, with no severe 
symptoms There were no compbcations tho throat symp 
toms wore mild thioughout, the rash began to fade after 
three days, the temperature was normal in less than a 
week desquamation took place, and convalescence was uu 
oventfuL 

The children continued to “ peel” for about ton days from 
the time I first saw them None of the patients had albumi 
nuiia. 

I think from the sudden onset, tho typical rash, sole 
threat, and tongue condition, the previous history of tho 
children and the course of the illness there can be no doubt 
about these being cases of scarlet fever 

H R NUTT, 

M B (Lond ), r e c s (Eng ), 
Lient ,IMS 


HERNIA OF THE BLADDER 
To the Editor of" The Indian Medical Gazette ” 

Sir, — Apropos of the ‘ Ouse of Hernia of the Bladder as- 
sociated with inguinal hernia of the same side’ lepoi-ted by 
Di Wanloss in youi February numboi, it may be of interest 
and practical impoitance to iec.all two cases occurnng in a 
London Geneial Hospital which I saw opeiated on and aftei- 
wards had an opportunity of examining in the post mortem 
1 oom 

The firet was a man with an old reducible inguinal hernia 
of the left side wlio, as ho chanced to be m the out-patients’ 
department one dav, developed symptoms of sti-angiilation , 
he was immediately taken to the theatre and amostbetis 
ed , reduction by taxis being unavailable an operation for 
lodical cuie was proceeded with , all appeared usual until 
the supposed sic was opened when a large gush of what 
proved to bo urine occurred then it became apparent that 
the hernia consisted of a pocket of a full bladder forced 
thiough the patulous internal inguinal ring and settingup 
symptoms of sti angulated hernia , the incised bladdei 
wall was efficiently closed and returned into tho abdominal 
cavity, but the man died of peiitonitis some seven days 
later No catheter had been ijaesed prior to operating 

The second cose was a woman with a small i-eduoible 
foraoml hernia of the light side, who was admitted into hos- 
pital foi ladical cure at the operation the empty sac was 
found ligatured at the base, and excised, all being 
apparently normal 

All went well until three or four days after the operation, 
when she developed peritonitis and died after ten days 

Post moitem shewed an interesting condition of things — 
the ligatpred stump of the sac contained lu its ligature a 
poition of the thickness of the bladdei wall and the nip 
ping of this had caused ulceration and perforation, hence the 
fatal issue. 

In the light of the possibility of the bladder wall taking 
part in a hernia, it should be an infallible iiile to always, 
prior to operation, pass a catheter and thus drew away the 
bladder from the intoi nal i iiig and obviate any chance of 
enclosing it m the ligatuie applied to the stump of the sao 

Yours, etc , 

F W SHMNER, B A , M B , 
B 0 (Cautab) jt r.0 s , 

Mian Mie Lieut .IMS 

22nd Februai y 1903 


Deri Ghazi Khan 
24<h March 1903 


Edilofs Note —A i dsnmi pf wes of scarlatina in India 
published between 1871 and 1899 occuiw in the Aumist 1899 
issue of the Indian Medical Gazette at p.age 277 A similar 
reference ^peared in the Journal of Tropical MediHne 
August ISoli Captain R, H Maddox, l M s frepS a 
M Decomter 1^ 


EBTIOLOGT OF LEPROSY 
To the Editoi of "The Indian Medical Gazette.” 

Mr Powell wntes in reference to Mi Hutchinson s reply 
at the recent meeting of tho Bombay Medical and Physical 
Society — 

I must with regret decline the honoi of having invented 
the family of “ Infective Grenuloraata” which Mi Hntohin- 
son has threat upon me It is a lecognised pathological 
group 

He can “ see no analogy whatever between them” “Let 
syphilis, lepresy and tuberculosis each foi itself at pi-esent 
stand alone ” 

“At present” is instructive, and shews the lapidity of 
Mr Hutchinson s convei-sion as an hour previously he sup 
ported his fish theoiy by arguing the analogy of leprosy and 
tubercle, and even claimed that lepiosy was only a form of 
tubercle 

Ml Hutchinson says nine tenths of the Kafiii lepers 
will tell yon they had never seen lepiosy before it showed on 
their own persons They will make the same statement 
about syphilis I am not inclined to place a high value on 
the diagnostic ability of any savage 

My statement about milk was tliat if any crank chose to 
preach that leprosy was due to tho drinking of milk, it would 
be difficult to dispiove his fad, Mr Hutchinson has essayed 
to do so ■' 

No doubt the fauna of New Zealand presents many ano 
makes, but I was hitherto under the impression that Maoris 
were mammals 

Mr Hutchinson abhors the woid “ contagion ” in connec- 
tion wath leprosy, but rejoices in tho toTm “commensal 
communication,” vibich in a pampldot distributed by him 
at tho Bombay Meeting (A Lecture delivered bv^ Mr 
Hutchinson to the Standing Committee on Lenrosv r.nni1nn 
28th November 1902 ) he thus defines “ It is that the on "y 
way in which the living batilliis can bo received into the 
sjstem IS by tlie stomach, and that practically such commnni- 
cation takes place onlv when food is eaten which has been 
contaminated by disclmiges from a leper’s bands This 
suggestion fully accounts for tho failure of aU attempts to 
convqy tha disease bj inoculation of the skin ” 
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I have no regard for finnicking definitions of the word 
“contagion ” Gonorrhoea cannot be conveyed by inoculation of 
the shin but by applying its germ or discharge to the mucosa, 
generally that of the genito urinary tract or the comunctiva. 
Mr Hutchinson believes leprosy can be caused by infecting 
the gaatno mucosa “by discharges from a leper’s hands ’ If 
he ivill not call lepra “ contagious, what does he call 
gonorrhoea’ 

As I have before said “ commensal communioation ” simply 
means infection by the alimentary mucosa, anol I claim 
Mr Hutchinson as a fellow “ contagionist ' 

The logical outcome of both our views is that to prevent 
“contagion’ or “ commensal communication ’ segregation is 
the most reasonable means 


THE BOMBAY MEDICAL AND PHY&ICAL SOCIETY 

Ak Ordinary Meeting of the Bombay Medical and Physi 
cal Society was held in the Petit laboratory. Grant Medical 
College, on Friday, March 20th, 1903 

Lientenant Colonel H P Diibmock, M D , l ar 8 , Vice- 
Pi-esident (in the Chair) Over three hundred membei-s and 
Visitors 

Discussion on the “ Altiology of Leprosy,” introduced by 
Mr Jonathan Hutchinson, F lus 

Mr Hutchinson said he could not commence his remarks, 
ahrcli were to be taken as an introduction to a discussion, 
without first thanking very heartily the Bombay Medical 
and Physical Society for its courtesy in convening the Meet- 
ing He might then briefly odveit to the fact, well known 
to most of those present, that twelve years ago in connection 
with a fund got up in London, known as the Pnnce of 
Wales Leprosy Fund, a Commission was sent out*to India 
from England to enquire into the prevalence of leprosy and 
to endeavour to ascertain its causes He (Mi Hutchinson) 
was a member of the Committee in England, and though he 
was not a membei of the Commission that came to India, 
he followed their proceedings ivith great interest The Com 
mission presented a report, which, though an able document, 
did not prove very valuable, as the conclusions at which 
the Commissioners arrived were all of a negative character 
They did their best and collected a moss of evidence, 
but could not come to anv definite conclusion They were 
obliged to say that they could see no clue at all to the cause 
of lepiosy They reported they found no evidence that the 
disease was contagious After a carofid investigation they 
said there was no reason whatever to believe that in India 
leprosy was spread by contagion from one individnal to 
another They also examined the question of its hereditaiy 
transmission For this purpose they visited schools, which 
had been opened for the caie of the children of lepers 
These children were kept under observation for a very long 
tuna with a view to ascertain whether they showed inherit- 
ance of the disease, and the conclusion at which the 
Commission arrived was that there was no reason to believe 
that leprosy was a hereditary disease In short, they arrived 
at two nemtive conclusions, namely, that leprosy did not 
spread in India by contagion and that it was not pei petuated 
by inheritance That was the basis on which we should 
found our further enquiries 

He was there as a representative and advocate of a theory, 
which many people might perhaps call one of his crotchets 
He was there to explain and to say that he believed that the 
true explanation of the cause of leprosy would be found in 
connection primarily with a fish diet He wonid show how 
far that general statement must be circumscribed This vi'as 
an opinion which he had entertained for the last, fifty years 
and with that opinion the Commission was well acquainted 
The members of the Commission met him at his house before 
thw came out to India, and thej were prepared to examine 
in India the correctness of his hypothesis, whether the eating 
of fish conduced to the spread of leprosy The fish hypotbe 
SIS was rejected by the Commission, because they found that 
leprosy prevailed in very many paiia of the country where 
fish eating was not prevalent. For instance, they recorded that 
there was no fish market at Darjeeling at the foot of the 
Himalayas, and there was no flsh-eating there, yet lepers 
were found there Again, in some of the leper asylums in 
India, they were told by a considerable number of lepers 
that they hod never in their lives eaten fish 

The Commission reported about twelve years ago, and since 
then nothing matenal had been done as regarded leprosy 
Now, they had founded a Polyclinic in London some siiyrars 
ago, which undertook investigations with regard to various 
diseases They had their Leprosy Committee, which mettwo 
or three times a year and invited experts coming from the 
East and ehewhere to give their views on the snbjecL These 
meetings were moat interesting, and as a resuit he was con 
firmed in his conviction that the fish-diet was the cai^ of 
leprosy He might say that the idea was not an oripnal one, 
but it had existed in almost all ages and in all oountnes In 


England thei o wore old records which showed that the exces 
sive eating of fish was regarded as producing lepiosy This- 
opinion was not only a medical, but also a popular, one It 
had been thiown aside as a not nell grounded hj pothesia on 
very insufficient evidence 

In connection with the Committee of the Polyclinic he 
went to bonth Africa in the winter of last year His reason 
for doing so was a statement published in a Report of the 
South African Government to the effect, that near Cape Town, 
there lived on the hills among the Kafars and Zulus a number 
of lepers, though no fish -was obtainable there ns food It 
was also alleged that these Kafirs and Zulus a ere a very 
cleanly race, that they lived in pure nir, and that they had 
every advantage of good food and other comforts, and yet 
there were lepers among them He went to these places to- 
prosecute his enquiiy and to ascertain how far the statement 
was correct. As a result of his investigations, ho found that 
in places where lepers were met with, leprosy was exceedmgly 
infrequent. In South Afi ica leprosy ivts a new disease 

There was no leprosy at the Cape till the Dutch farmers- 
brought laige numbers of Hottentots to work on their farms 
The Hottentots nevei ate fish and nevei had leprosy before, 
but the Dutch were obliged to feed them on largo quantities 
of dried fish Such large quantities were needed that the 
Dutch imported Malay fishermen to catch and cure the tish 

It commenced in some place close to Cape Town It so 
happened that these new-comers brought with them nee and 
salted fish, which was then ordinary food , and as the native 
Hottentots, who never ate fish and never had leprosy, came in 
contact with them, they also cultivated a taste for the new 
kind of food The result was that a salt-fish trade sprang up 
and spread to various other sea side places to the east of the 
country Fish was canght near Cape Town and factories- 
were estabbshed for curing fish The disease first breke out 
in that place, and os these fisheimen travelled inland for the 
purposes of their trade the disease gradually made its appear 
once in the Transvaal, Orange Free State, Zulnland and other 
places In the Repubhes there was only a sprinkling of 


^e^Zulus also never had leprosy and never ate fish till 
they came to work in the mines of Natal and! the Transvaal 
There they were fed on salted fish The Government had 
passed laws compelling the mine-owners to supply their la 
bonrers mth a certain ration of dried fish leprosy was 
first introduced into Zulnland by those Zulus on their return 

from the mines ^ 

ihie speaker then proceeded to argue that leprosy wm not 
spread in South Africa by contagion As he had said, the 
Commission leported that there was no endence that leprosy 
was contagious There were two other Commissions appoint- 
ed by the Royal College of Physicians of London and sent- 

oiit to India to enquire into the question They both r^oit- 

ed that the disease was not contagious and that the evidence 
against contagion was overwhelming It was a oonolus^e 
thing that leprosy was rarely caused by contagion He 
denied that it was contagious in tho sense that it was commu 
mcable either by breath or touch He believed it ^ 
commumoable in a special way He was 
the only way in which the living bacillus conld be receded 
into the system was by the stomach, and suA communication 
took place when food ivos eaten which had been contaminat- 
ed by^ discharges from a leper’s hands His suspiciOT was- 
that in leprosy they had only a form of taberciilosis Tuber 
culosis was caused by eating meat and drinking milk con 
WngThetuberelebacillns He knew of a case m Madr^ 
in which two healthy children were nursed by their 
in a leper asylum, and they subsequently 
His suspicion was that they hod derived 
the mother’s milk. This was one vray m which lepro^ 
communicated to children There was another It 
known that in this country lepers sold sweetm^ts and Irnits , 
and it could be conceived that cli'ldron 

buy such articles, contaminated as they might ^ 

discharges of the sellers This food theory did ’’®^ ^ 

grown np people, who, they conld well imagine would not 
St food token directly from the hands of °“®, 
on them At any rate, this was a way in J^mh they coffid 
account for the ocourrence of leprosy in a certain numbe 

°WMthoSh‘lmf>i’ly admitted, that I®P^sf ®®”®® 

nirahle by food, he was prepai-ed to deny that tlie disease 

could maintain itself in any non fish-eating 

died ont very soon indeed He cited two 

donee in support of the argument 9"®q°Lh'’sra 

in the "West Indies and the other in the South Sra Xsianas 

In both cases a number of families hn^ng lepers g 

them were compnlsorily isolated, and t]’® ^ 

the cause oHhe disease being stronger 

o-fither in both places in course of time But stui s g 

Snre upontL point, the spraker ®®f "“®<^’^“t®day 
by tho migration of lepers into E“J™P^ “VlonoS^ho h:^ 
In London there were at least one hundred lepers, w 
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fione there from India, East Indies, West Indies, bouth 
Africa, and other places Now in London they took no precaii 
iions against lenpers They nere fi’ee to move about wherever 
they liked They freely mixed themselves with healthy 
people, and they weie even admitted into ordinary hospitals 
^0 people of England never had any reason to regret the 
nbsence of precaution Leprosy has not spread in London 
Similar testimony was furnished by the city of Pans, whioh 
had also about a bundled lepers. 

Mr Hutchinson next took up the question of transmission 
of leprosy by heredity He said about half a contuiy ago a 
very large number of Norwegian lepeis emigrated to the 
United States 111111 their families Becoming curious to 
ascertain how they hod faied, the Nonvegian Government, 
after thirty or forty years, sent over medical men to ascertain 
iihether these lepers hod spread the disease there Alto 
gether seventy two lepeis had emigiiited, and of these thirty 
two Here found to be dead With one exception, no new case 
had originated thi ough those lepers The one who developed 
lepiosy Mos a Norwegian bom eraigitint Probably he 
carried the virus, which took some time to develop, in his 
own person from his native land So ho tliought they wei e 
quite lustifaed in asserting that unless the external conditions 
were favourable, leprosy would die out of Itself He main 
tamed that the only favourable condition was communi 
jxibility of the disease by food , the mere transference by 
inheritance or by touch hos quite out of the question 

Let them next ask what were those parts of the world in 
which leprosy still existed It had vanished f 10m Europe, 
H here it must have ividely existed, because there were leper 
houses all over that Continent in formei days In the Middle 
Ages, lepers never were compulsorily confined Tlie leper 
bouses of those days Here not places of segregation, but 
resoids or retreats, into which it htis a piivilege to get 
jidmission If a lepei misconducted himself he hos turned 
out In the Middle Ages leprosy was prevalent in soveral 
countries of Europe, but as the nations adianeed in civiliza 
tion and wealth, and improved then diet, the disease died 
out of itself 

The refoiraation, too, played an important part in checking 
the spread of the disease He believed the spread of the 
disease in the middle ages was due to the influence of 
the Roman Catholic religion, whioh enjoined upon its 
■votaries the obseiwance of hsh fasts in Lent It was re 
markable that h hile the disease prevailed in Germany and 
ether neighbouring countries, it never went into the inland 
ef Russia, as the Gieek Church forbade the use of fish as 
well os flesh on fast days It miglit be a coincidence, but 
it was a I'eniarkable coincidence Leprosy still poi-sisted 
in Noiwray and Iceland with extreme pertinacity Norway 
was two hundred yeai-s behind the lest of Europe in cmlira- 
Hon About a century ago the people of Norway hved almost 
entirely on &h In Iceland dned fish was the staple aiticle 
of food With equal perUiiaoity lepiosy persisted in Nova 
Scotia for the last 120 years There it was almost restricted 
to a little colony of fishermen who were very poor and lived 
on the sea coast. The same state of things was to be obsei red 
4it various plaees in the Mediterranean, and on the shores 
of the Black Sea, the Caspian and the Baltic In Burma and 
China lepi osy prevailed from time immemorial People there 
f globe’ "ould show 
that over the H hole woi Id the regional prevalence of leprosy 
1 ^ on the sim coMt, on islands, 01 in river valleys 
He had al ways fouud that the ratio was still fairly established 
between the fish eating habits of the community and the 
amount of leprosy among them He was clad to he ablo 

to say that in the Bombay Presidency leprosy was dimmish 

showed that the diminution 
was 60 per cent He was sorry to say that this improvement 
Has •gamed by suffering It was famine that hiM reduced 
f ^^""00 or scarcity occurred, 

^ lopo''® , ® ot too years hence, on the i etum 

muKi of™ Wb '^ti“ j increase in the 

jiumter of lepei-s in the Presidencj He also drew the 

amonc'the ‘bot the number of lepers 

among the Jains and the Brahmins was exceedinclv small 
These people were vegetarians, and did not eat fish ^ ^ 

thl'la^t "elture he Hutchinson said this was 
tne Jast lecture he would deliver in India The leaulfcs of his 

& un<le'’.lnd'' satisfied him that the fish the?^w:^ now 
dhif he In meetings such as 

Imeiit rav^anl i ^objected to a variety of criticism but he 
Ins Mmf ^ ^ "■b'oh in the least shook 

leprosy ^lon^ fn* ii'jf b P^lbology teaches us that 
M tlm iMect^fi . 1 ' of diseases known 

make up this ^ other diseases which 

vanf actinomycosis, glanders, 

3 COCC1& " fc onTof’ blastomycosis; 

'blTd"«’DUelyand‘'ex®'’^™'^t‘''lf bttle'S’ed TsLJ ' hM 
oeen cenmtely and experimentally proved to he an inocnlable. 


that is to say a contagions, disease One is also struck with 
the fhet that, like leprosy, every one, with the exception of 
syphilis and yaws, has a definite living germ as its 1 ecognised 
cause All these bacilli, except that of rhinoscleroma, have 
been grown outside the body, and the disease has been ino- 
culated experimentally by injection of the pure bacilli In 
the case of the condemned convict Keanu, who was experi 
mentally inoculated with leprous tissue, leprosy undoubtedly 
developed subsequently Pathological analogy therefore 
supports the pop ilar belief of all races and all ages, that 
leprosy is no exception to the laws of its own group of 
diseases, but is an inocnlable and contagious disease 
The period of incubation in lepro^ is, however, of such 
extraordinary length that all trace of the site at whioh it was 
inoculated or where the contagium entered is forgotten before 
the first sigus of the disease arise Mr Hutchinson admits 
the bacillus of Hansen is the direct cause of leprosy, but be 
wishes us to believe that practically the only nuy that bacillus 
Is taken into man’s system is by the consumption of badly 
cured fish The first foot that should be proved is that the 
bacillus glows and miiltipheSj 01 at least survives on such 
fish Numerous attempts nave been made to grow the lepra, 
bacillus on media prepared from fish in many ways All with 
the same negative result. True, one Van Hontnm says he 
succeeded, but as the bacilli he obtained in no h ay whatever 
lesembled the lepra bacillns, either in shape or staining reac- 
tion, his assertion is ridioulous and credited by no baoterio 
legist. As far ns Mi Powell was aware, no acid fast bacillns, 
or one in any way resembling that of leprosy, had evei been 
found growing on fish He no more believed that lepra bacilli 
arose denovo than that spermatozoa or babies did 
One foot Ml Hutchinson alludes to in his address is that 
leprosy began to leave England at the time of the Reforma 
tion This he attributes to the abolition of Lent fasts The 
followera of the older loligion thioughout Lent and on all 
Fridays Here forbidden to eat any flesh except fish, so large 
quantities of fish were cured and stored up for the use of the 
people Well, leprosy disappeared about the same time from 
Ireland, where there was no Reformation and the Lent and 
Friday fasts have continued to the present day Mr Powell 
had lived in the south of Ireland and conhi h ell remember 
the huge quantities of herrings and dned ling, whioh was 
bought by the hundredweight, and stored foi the use of the 
servants They were fond of eating the outer peeling part 
of the ling, raw Leprosy has, however, wholly disappeared 
from Ireland os an indigenous disease, though in these dajrs 
of travel an exotic case is now and then imported 
Such was a celebrated case under the care of Dr Benson 
at Armagh At that time there were no other lepers known 
in a population of some five millions This leper was a soldier 
who had served in India, and there contracted the disease 
Dr Benson showed him to the Royal Academy of Medicine 
Some years later, when this man had died, Di Benson found 
that his biother, who had lived with him, worn the same 
clothes and slept in the same bed with him, had become a 
leper Tins case was not illogically looked upon as evidence 
of the contagious nature of leprosy 

What had Mi Hutchinson to say abont this case ’ In the 
" Arohives of Surgei j' ’ some years ago Mr Hutchinson said 
he rather looked on it as a proof of his fish theoiy 1 
Mr Powell blushed to say this benighted city had not a 
copy of those “ Arehives, ’ but if Mr Hutchinson would allow 
him and be good enough to correct him if he were wiong, 
he would give his recollection of the papei which was in the 
form of a dialogue between “ Ille ” and ‘‘ Ego ” Mr Hutchin- 
son’s points were that— 

(1) the Irish were a Roman Catholic nation, 

(2) they were pool , therefore, 

(1) they did not get os much fish to eat as they would 
like 

Now, this soldier leper had been abroad iri India and there 
learned to live luxuriously on fish among other things 
He, on his return home, taught these habits to his pool 
benighted brother He beguiled him and he did eat — hsh 
Hence the leprosy 

Ml Powell liafi shown these remarks to Dr Benson’s 
brother, who laughed heartily He said the luxury was evi 
dent when the two men not only shared the same bed, but 
the same trousers As to the man’s religion, as well as he 
could recollect, he was a Protestant 
Aiiothei piece of evidence Mr Hntehinson had given us, 
and it was new to Mr Powell, is that the Hottentots and 
Kafirs never ate fish and never suffered from leprosy till 
the Dutch settlers came and fed these Kafira on dned fish 
to snoh an extent that they had to import Malayan fishermen 
to obtain their supplies Surely the introduction of leprosy 
was more likely due to contact vnth these Malayan fisher- 
men, among whom the disease is prevalent, than to a de 
novo growth of bacilli from eating fish ’ 

Again, Mr Hutchinson tells us the Zulns never ate fish, 
and never had leprosy till they went to the mines in Natal and 
the Transvaal There they were served with rations of fish 
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and on their letuiu to thpii conntij developed and spread 
leprosy This, in Mr Powells opinion, was also an in 
stance proiing the necessity of contact w ith lepei-s Ho had 
seen many thousands of Indian coolies in those mines, and 
leprosy was not laie among them Znlns and coolies mixed 
freely with one anothei and earned on a good deal of mntnal 
trade and bai ter The Zulus, according to Mr Hutchinson, 
spread lepiosy in then own country on their return fiom the 
mines, but if they nitioduced fish eating habits it was cer 
tainlj to a very slight extent. 

Fish was eaten by the people of the Sandwich Islands 
from time immeraonal Lepiosy was unknown till within the 
last half centui-y and did not appear till Chinese lepei-s came 
there There ai e now nearly two thousand lepers in these 
islands The appearance of lepiosy was not accompanied 
by any change in oi increase of, then fish eating customs 
The same state of affairs existed in Now Caledonia At the 
time of the speakers birth theie was not a single cise of 
leprosy known in Now Caledonia The people had always 
eaten fish A Chinese leper came thei e Ho introduced no 
variation in the fish^enhng habits, butlepiosy quickly spiead, 
till at the pi esent day there are at least four thousand lepers 
in New Caledonia 

Mr Hutchinson points out that lepiosy IS most prevalent 
on sea f oasts and in ii\er valleys, so aie tubercle, cancer 
and malaiia, but wo do not associate tbera with tlie eating of 
fish The fact is, coasts and valley s are the moister and moie 
fertile regions of the earth, and thoiefoie the population is 
denser, and infective diseases have better chances of spread 
ing Another point is that till the last generation or two, fhe 
sea and iivei 8 foi med the only gi eat highway s for tiaffio and 
xntercoramunication Along those lines of tiaiffic disease is 
likely to be earned and spread 

Thei-e IS a race in India, the Manipuris, who eat no flesh 
of any kind except fish, of which they eat such largo quanti 
ties, preferably in the sun diied condition, ns to earn for 
therasehes among tlieii neighbours, the nick name of “bukti 
mass wallah,’ dned fish oatei's ’ No European surgeon has 
had a larger practice than Mi Powell among these people, 
and he is certain leprosy is much rai er among them than among 
the Bengalis, coolies and hill tubes among whom they live, in 
whose bazaars they are always to be found selling their diied 
fish Lepiosy 18 fan ly common among the orthodox Jains 
and Biahmins, who nevei eat fish Mr Hntohinson has 
found a few unorthodox Brahmins, who have not denied the 
eating of fish, just as ho must have met Jews who have 
eaten bacon He is therefore sceptical about the whole caste 
not eating fish He piactically asks us to “ toll that to the 
JMarmes ,” those people have fish all aiound them they see 
otliers eating and enjoying fish , of com se they cannot 
resist the temptation , they too eat fish 

They see Christians, Mohammedans, Domes and Chamam 
eating beef, yet no one who knows the orthodox Brahmin 
suggests. he eats beef To him fish and beef are not an article 
of temptation but of loathing In France oui neighbours 
eat snails and fiogs "Will Mr Hutchinson say that the 
English girls who see them do so, do not follow tho French 
example when they have sings, snails and frogs all round them 
to be had for tho catching' In addition to a “social” re 
pugnance as great ns that of the English giil foi snails or 
frogs the Brahmin has a deep leligious piinciple in his loath 
ing of fish and beef His regard for leligious piinoiple is 
fully as gi eat ns that of the Moslem Dernsh oi Christian 
jnartyr Mr Powell has known, and he was sure many of his 
audience also know, of instances wheie Bi-uhmin patients 
died in hospital of shew starvation ratbei than touch a drop 
of drank oi morsel of food from the hands of others 

The speaker was of opinion that Mr Hutchinson had 
wholly failed to pi ove Ins accusation The onus of proving 
fish innocent did not lie on those who traversed Mi Hutchin 
son’s views Any other article of diet of widespieofl use 
might with equal facility be accused, and with equal difficulty 
defended Suppose Dr Tones says leprosy is due to tho 
dnnking of milk Can you produce a single leper who has 
never drunk milk’ If you bring a leper who says he has 
never touohed milk, Di Jones will retort rudely he is not 
speaking the truth, oi politely will say he must have taken 
milk iimvittingly If he says he nevei e\en drank mothei s 
milk, Di Jones will say his memory does not take him back 
so far He must have drunk mdk He has leprosy Post 
hoc, propter hor ^ 

Professor Blown may have a theory that starch is the 
cause of leprosy Mi bmith may hold that the inges^n 
of sugar causes leprosy You will find it equally impossible 
to dispiove their theoiies, as all lepeis have eaten starch and 
sQ&f&r 

If Mr Hutchinson does not contend that the lepra hacillns 
18 a facultative sapiophyte on fish, that fish does not grow 
the bacillus oi develop what is apparently another bacillus 
into a condition of vii ulence, but simply acts as a carrier of 
baodli from the sore of a lepei to the mouth of a healthy 
man, what evidence is there, or what ground for suspicion, 


that any other article of food or utensil such as a cup oi a 
spoon, would not be quite os good a medium ’ 

Commensal infection is contagion— contagion by tlu all 
mentary mucous membrane 

Mr Hutohinson has made the strange statement that he 
consideis leprosy only a foim of tuborculosis He allow i 
tuberculosis to bs an infectiie and inooulablo disease, but 
invents a miraculous de noco method for the transuiission of 
leprosy 

The speaker had great diffidence in offering these lemaiks 
but he was loath that any theory however i lausiblo should 
blind the people of this oountiy to three known facts 

( 1 ) Leprosy was believed by all competent authorities to 

be due to a specific bacillus 

( 2 ) That bacillus has never been found anywhere except 

on the pei-son or in the discharges of a leper 

( 3 ) No authentic case of leprosy has ever been known to 

aiise whaio contact with a lepei or his disohaigos 
was not possible " 

The reasonable deduction was that by the isolation or ties 
truction of all lepra bicilli. Intent or patent, we shall prevent 
the spread of these baoilli and the disease to which they give 
use 

In reply to what Dr Powell hod said Mi Hiitclunson express 
ed rogiet that without in tho least attempting to contioveit 
the stiong facts 111 disproof of all modes of oommunicatioii, 
except commensal, Di Powell had assumed that the disease is 
contagious Ho had done soon purely theoretical giouiids 
Ho bad oonstiucted a family of Infective Gianuloraata ” 
hail placed leprosy in it and thence aiguod that it must thei e 
foie be infectious This was, he thought, reasoning m a very 
Mciousciicle bypbilis had been put into tlie same, but ho 
would be a bold man w ho would venture to assei t any real 
parallel betw eon tho two Syphilis had a piiraarysoie, leprosy 
none Syphilis spread by contact with ease and almost 
ceitainty, lepiosy seal cely ovei Syphilis was easily inocii 
lated, whilst oxporimenta with leprosy always failed He, 
Ml Hutchinson, could see no aiiology whatever between 
them, and he much legrettod the attempt to oonstiuct an 
aibitraiy and non iiatui vl clas-sihcation of disease which could 
do nothing but embari-ass the clinical observoi Let sypbi 
lis, leprosy, and tuberculosis each foi itself at present stand 
alone 

Di Powell was a contagionist, lot him fii-st controvert the 
facts which seem to show that leprosy is not contagious 
before he seeks to apply that assumption The conditions 
in South Africa were os strong as possible against contagion 
and in favoui of denovo, that is dietetic origin The Malays 
In question had stayed at their flsheiies, but the leprosy 
cases occurred inland amongst the fni m laboui’ers who had 
eaten tlieii fish Nino out of ten of the South African lopei-s 
would assure him that they hail nevei seen a leper or perhaps 
never even hoard of the disease until it shewed itself on their 
own persons Then statements were supported by the fact 
that it would have been voiy diffaciilt for them to expose 
themselves to the i isk of contagion had they wished to do so 
Di Powell’s suggestion that other articles of food were os 
much open to suspicion as fish was made, he could not but- 
think, without much consideration of the facts. Let Dr Powell 
name any His mention of milk was unfortunate Tho New 
Zealand natives at the date of the European discovery had 
much leprosy They lived on feiii loots and fish but they 
had no mammals in the islands excepting a small rat. 

A CONTRIBUTION TO THE DISCUSSION 
ON THE HSTIOLOGY OF LEPRA - 
By E F GORDON TUCKER, 

OAPT , I M S 

As one who is accustomed to regard with profound respect 
the views which Mr Hutchinson holds on any of the many 
subjects w Inch he has made particulaily his own, I should 
like to offer a few remarks in support of his views regai ding 
tho dissemination of leprosy by means of a fish diet, and to 
attempt to harmonise them with what we actually know about 
the mtiologj of leprosy 

Leprosy is alvvaj s associated with the presence of a micro 
organism which has definite clioraoters and which gives rise 
to speoifio lesions iii the human subject and, as far ns we 
know, in the human subject alone It is not a common 
disease, even in areas in wliioh it is endemic. Tliis com 
paioitive rarity is due mainly to two facta, ( 1 ) that lepers, 
especially male lepers, rapidly become steiile, ( 2 ) that while 
it 18 a disease which can be communicated from one leper to 
a healthy person living in proximity to him, but not necea 
sarily in close oi intimate contact, yet its pow er of ooramnni 
liability IS extremely low, and, for reasons which are quite 
unknown, can only bo communicated to a few 
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In examining the possibility of the contagiousness of 
leprosy, to be absolutely safe, we must eliminate all cases 
which appear to have contmcted the disease fiom lepers 
while living in dlstncts in which the dsiease is endemic. 
What we want is an instance in which the original leper 
comes to a couiitiy which is leprosy free, and communicates 
the disease to a person living in contact with, or proximity 
to him which pei'son has neier been out of the leprosy fiee 
area Such a case is that which was recorded by Dr Benson 
of Dublin, to which Dr Powell has ah eady referred, and a 
good account of which is to be found in the ai tide on Lepi osy 
JiyDr Abraham in Olitfoid Allbntt’s System of Medicine. 
The man who “caught” the leprosy from his brother was 
accepted as an instance of the disease by the Academy of 
Medicine in Ireland, and we must accept this evidence 
There is a somewhat similar instance known as Liieing’s 
Guernsey Case, which is mentioned in that authors Hand- 
book on the Diagnosis of Skin Diseases 1S82, p 289 At the 
same time sueh instances are extremely ixvie We should 
expect more examples to crop np in London and Pans in 
each of which, it 13 estimated, there aie about a hundred 
lepers But such an instance has neier been recorded 
Instances of contagion between husband and wife me dis 
tinctly exceptional For instance Hirscli quotes one distriet 
in Norway in which there were 143 leprous families in 132, 
only one parent was affected both parents were affected in 
the remaining 16 I think we may conclude, therefore, that 
while leprosy is conveyed in a few instances by contamon, 
yet it IS certainly not the usual means by which it is kept 
going in endemic areas 

From the study of recorded cases and from oiii own obser 
ration, we see one, two, oi perhaps three members of a large 
family , or perhaps two or thi ee pei-sons in a villase, picked 
out in some mysterious way to become victims of this disease , 
while others who appeal eq^ually exposed to infection escape 
AVe must, theiefore, invoke the existence of a special pro 
disposition on the imi t of the indmdual to explain this well 
known fact. Wo reject the possibility of the hereditary 
trensmission of lepra just as we reject a similar transmission 
in tuberculosis But what is transmitted in the latter disease 
18 a special tendency to favour the development of the 
tiiberoio bacillus when exposure takes place. This tendency 
■(the scrofulous diathesis) IS a veiy common one And in the 
same way there npiKsai-s to be a similai or analogous tendency, 
lunniug m families, to favoin the doielopment of lepra when 
the subjects reside in endemic areas This tendency how 
ever, is oeitainly not marked by the distinctive types of 
feature and complexion which characteiise scrofula, and, 
unlike scrofula is decidedly an imcommon tendencj 
Farther, there certainly is a considerable natural resist- 
ance to the growth of the bacillus in the human body The 
disease has an eiioimously long incubation penod, and it 
requires a still longer period for it to become geneialised 
Several unsuccessful attempts have been made to inoculate 
human beings with leprous matenal How such experiments 
can bo justified it is difficult to conceive Howeiei, two 
such expenments were made by Baigigli, experiments which 
Hirsuh rightly characterises as “ felonious ” e\pei iments He 
saj's “ In order to fix my opinion (on the non contagiousness 
of leprosy) I undertook to inoculate the pus from a leprous 
ulcer on some infants of six to eight years of nge I could 
only twice obtain permission to peifonii this operation 
Howeiei these two operations having been made, my con- 
viction was established ” borne cases of successful (mostly 
accidental) inoculations have been repoi ted, but none are 
•conclusive , either (1) because the incubation penod was too 
short, or (2) inoculation took place in an endemic area, or 
other members of the lepei’s family subsequently developed 
the disease years after tbe removal of the original Ibper from 
the family 

In connection with this matter the following inteiesting 
account IS of value It is given by Zambaco Pacha, and le 
lates to the monks of Mount Atlios ‘Fifti years ago the 
monks first ei ected a i ef uge foi the accommodation of lepers 
who, having been drii en from their villages in the Pellopon 
iiesiis, took refuge in the foi-ests with which the mountain is 
clothed, and perforce lived there the lives of wild beasts 
Among the monks wore many who thought it would bo a sign 
of special gi-ace if they were stricken with lepi osy, and who 
wdh® to conti^t the disease they associated 

lodging, shared their food, and 
even wore their flannels and underclothing while still sntn 
reted wuth discharges from then leprous soTes But aUh^ugh 
thwe a^mptfl had for years been systematically made, not 
uw ^ ? ^'■0'’ coffered in the least and that 

although their food and filthiness of body were such in everv 
respect as are commonly thought favourable to i fin 
ment of this disease” And Saco wnduded bv 
remarking th^ -A single instance of trensmission obseiw^ 

IS not at all endemic, would certainly have ^nof®th?ve^ 


highest importance But such an instance was never deihon- 
strated ” 

In a “ History of Lepi osy in Australia” by Dr Ashburton 
Thompson, New Sydenham Society’s Ti'ansactions, Vol 
CLXII, p 84, IS given a careful account of groups of cases 
in which one paiticulai person was suspected of having given 
nse to othei cases in the same villigeoi distiict. Out of 
seventeen cases in which the paitioulars are sufficiently 
known, there was extension of the disease to persons known 
to have been in household contact with the sick in tbixie 
In three other groups there occurred one or more cases 
in the same district os or in the country more immedi- 
ately suiioundiug the residence of, the first known case 

In the first of those tliiee gi oups, the faret known case (Case 
A) was attacked in 1882, and may perhaps have lived until 
1872 76 , be belonged to the village of Campbell town, where 
his father was establisheil as a puolican, but vvhethei he lived 
there during tbe whole of his illness is unknown, Caso B 
was that of a little boy who lived at the same village, and 
who was attacked in 1871 72 his parents were well to-do 
people of some little propoi ty Case C lived as a domestic 
servant in the household of Dr Thompson's infoi mant at 
Camden, a village six miles from Campbelltow n , she left 
service to get mairied in 1872, was att^ked in 1873, and 
resided in her own cottage half a mile out of Camden until 
the end of 1878 when she died The actual relation in which 
tliese three stowl to each other (if any) is unknown , but every 
pi obability points to then having been no more than casual 
acquaintances at the most In another group. Case A had 
with Case B only a nodding acquaintance — a statement 
consistently adhered to by both men during then detention 
and without doubt stiictly correct, moreover, the second 
patient was employed at a station foui teen miles awaj , and 
bnt seldom went into the town w hei e Caso A lived 

In thi third gi oup Case A lived in the same small cottage 
with Ins wife child, fulher, mother, aunt and one brothei 
(who specially attended to him) during all the years of his 
illness and he escaped Cose B in this locality was a 
man who wss no lelatiie, and who veiy rarely visited the 
hut, according to accounts which leave no room foi 
doubt , , 

From this Dr Thompson deduces the very reasonable 
opinion “that in New South Wales close contact with 
tuberous lepei s is a matter of very slight moment, and that 
little or no contact at all does not avoid danger ” 

If in a given area practically isolated from the rest of the 
woild, A develops leprosy and is followed by B and C, who 
have had “ only a nodding acquaintance” with A and with 
one another, and w lio live moreover, at distinctly separated 
points in the district what is the possible vehicle by which 
the virus may have been carried to B and C from tlio original 
A ’ I wish to put forward the suggestion that this venicle 
may possibly be flies, or, more pioiiably, from what wo have 
learnt about malai la, some particular species of fly If tliere 
IS one disease in the human subject in which it is likely 
that the v ii-us in an active state can be carried into the out- 
side world by means of flies that disease is lepiosj The 
parts are completely anwsthetic, thei e are lai-ge foul ulcere, 
exuding fluid, on parts which are generally exposed , flies 
therefore can settle and remain undistuibed for long peiiods 
on these unaMthetic ulcers, and, if the flies are of small sire, 
are not likely to attract the patient’s attention Further, 
the ulcers exhale a peciiliai goat-like odour which is extreme 
ly likely to attract flies from a distance The possibility of 
the conveyance of the lepra bacillus to a comparatively short 
distance by flies can be at once seqn to have a probably very 
important bearing on the suggestion that lepi osy is caused 
by contaminated food and more especially on Mr Hutchin- 
son’s “ fish theory ” A dead fish giving out an “ odoiiferous 
stench” is tbe most likely thing in the world to attract 
swarms of flies from a distance, and most especially will this 
be the case where fish is being dried in large quantities in 
the sun 

When in PondicheiTy in 1S95, I made a carefnl examina- 
tion of all the lepere I could find in the Lepei Asylum and 
in the native toivn I was ranch struck by the frequent 
presence of a small black fly on leprous ulcers, and have 
counted as many as twenty on a leprous foot. On onteiing 
the fishmaiket one was greeted, not only by a most pro- 
nounced smell, but also by a loud biirzing, rising tbroughout 
the whole market from the millions of flies which wore 
hovenng over the fish stalls 

If it be objected to this suggestion that the lepra bacillus 
is not found in tbe discharges from leprous sores, I can only 
quote from Patrick Manson*— a good enough authority — 
who says of the lepra bacillus — “ It is abundant in the 
purulent discharges fi om ulcerating lepromata or other forms 
of primarv leprous infiltration ” 

A possible conveyance of the bacillus of lepra by a fly oi 
flies has, as far os I know , not been systematically worked at 


* Tropical Diseases, ISOs, p, 407 


238 


THE INDIAN MEDICAL GAZETTE 


[Jdve 1903 


in recent j^nra An investigation on modern lines might be 
reamraed by valuable results 

Mr Hutchinson’s tour in India, while it has stimulated 
enquiry, iias not obtained much support for his theory The 
above remarks are wiitten ivith a view of showing that the 
evidence which can be brought against the “ Oontagionists ” 
18 exti emely sti ong 


GOVERNMENT OP BENGAL ADMINISTRATION 
REPORT, 1901 1902. 


Thr report for 1901 1932, like its predecessors, forms quite 
a handsome volume There were 6 18 charitable dispensaiies 
outside Calcutta at the end of 1901 The fact that these 
dispeusanes seiva larger areas and yet have a smollei 
average attendance than in most other provinces, iserpliined 
on the grounds that the medical schools in Bengal turn out 
treble the number of qualified practitioners as coinpaied with 
similar institutions in Bombay and the Punjab, and it is 
alleged that native practitioners are to be found m eveiy 
town or largo village in Bengal 

Tlie total numbei of patients treated in those mofiissil 
dispensaries was 3,711,839, being an increase of 214,468, whioli 
was shared fairly equally amongst Hindus and Mahomertans 
The total number of operations was 167,377, being an inoreaso 
of 10,797 In Calcutta there was also an increase in the out- 
door patients attending the various hospitals , the total was 
253,615, and the increase was specially marked at the Medical 
Collep Hospital The Sambliu Nath Pundit Hospital is also 
mentioned as specially popnlai In the Calcutta hospitals 
there was an inoiease of 1,529 operations, the total being 
27,652 


The total number of vaccinations in the province was 
2,682,826, being an increase of 316,515 Theavenige number 
for paid vaccinators was 1,060, as compared with 944 for each 
licensed vaccinator The total number of deaths from 
small pox was 48 207, which shows that thei e is still much 
to be done for vaccination in Bengal The total expendituie 
on Municipal vaccination was Rs 21,523 The best work 
was done in the Monghyr and Bhagalpur Municipalities, 
where each vaooinatoi performed ovei 1,400 operations at an 
average cost of three annas 

There is a very interesting section on the details of the 
last census, which was taken in 1931 At the close of the 18th 
century, the British territories in Northern India consisted of 
the provinces of Benares Bengal, Behar and Orissa, with an 
approximate ai ea of 97,200 square miles The first published 
estimate of the population of Bengal, Behar and Orissa 
was made soon after the Company’s accession to the Dewani 
when it was consideied to be about ten millions In 1787 
Sir 'William Jones thought the population of Bengal, Behar, 
Orissa and Benares amounted to about twenty four millions 
In 1802 Ml Colebiooke computed the population to be 
thirty millions In 1835 Mi Adams assumed the population 
to be thirty five millions In 1844 the ten itoi les under the 
Bengal Government were much as at present, and Mr 
Dampier, the Superintendent of Police, estimated tlie popu 
lation at 31,200,000 In 1857 the population was given as 
40,852,397, and in 1870 the population was assumed to be 
slightly ovei forty two millions 

The first general census of Bengal was earned out in 
1872, and the total ascei tamed nas 64,649,406 Since then 
the census has been taken in 1831, 1891 and 1901 TIio 
present census gave a population of 78,493 410 which was 
obtained at a total expenditure of about Rs 3,90,000, or under 
Rs 6 per 1,000 of the population This compares voiy 
favourably with the Rs 7,00,000, oi over Rs 9 annas 
7 per 1 000, expended m the 1891 census This great reduc- 
tion was obtained by the intioduotion of the slip system 
invented by Herr von Mayr of Bavaria, by improved leoord 
room arrangements, by lowei p ly to the men employed and 
by greater economy all round 

Pn 77 id/aof« theie appears to be a progressive decline in 
the rate of growth of the population of the province of Ben 

gal, but considerable allowance must be made for enors in 

the earlier enumeixitions It is believed that plague, which 
appeared in 1898, accounted for 160,000 deaths, and the cy 
clone of the 24th October 1897 was responsible for about 
50,000 deaths Apart from this there does not appear to 
have been an incimse in the death rate, the slower rote of 
growth of the population seems to be attributable rather to 
a lessened birth rate 


Taking Bengal as a whole, it appears that 9o persons 
out of every 100 live in villages, while only hve persoM rMide 
ill towns, the province being distinctly an agri^lroral 
country The generol standard of comfort is hipest in 
Eastern Bengal although it has the smallest proportion of 
people living in ton ns ^ 


The census of Calcutta and its subuibs shons a population 
of 95 ),000 , but if Howr vh is a Ided, the figure rises to nearly 
1,107,0110, which IS gi eatei than that of any European city 
except London Constantinople, Parts and Berlin and of 
any American City except New Yoik, Chicago and Phila 
delphia Two thuds of the iuhabitants of Calcutta ai-c 
iraraigiants and of these barely one fourth are females 
Hindus represent 63 per cent, of the total population, 
Muhammadans 83 per cent, while the remaining 4 per cent 
18 composed of all othoi leligions Muhammadans have 
increased by neuly 8 per cent os compared to a gain of 
only 4 per cent by Hindus This increase of the Mnhamma 
dans 18 attributed to their being more prolific, to their diet 
being more noiiiishing, to tho fact that their girls marry at 
a iatei age than Hindus, and to the re mariiage of their 
widows 


^fiiuice ^otes 


Association of Military Suroeons, u s a 

T&E Medical Officers of tho Army, Navy, Public Healtli 
and Maiine Hospital Service of the Hnited States, and of 
the Militia of the differont States haie been inoorporated 
into “ The Association of ftLlitiry Surgeons of the Cnitod 
States ” The object of the Association is to increase the 
efficiency of the medical services by the consideration of 
medico military mattei-s Amongst the tx oM<io members 
are the Seoretaiies of the Treasury Wai and Navy Depai t 
ments, tho burgeon Generals of the Army, Navy, Public 
Health and Marine Hospital Services, who also constitute an 
Advisory Board The Honorary Members include the 
Pi-esident of the United States, the senior General, and the 
Senioi Flag Officer of the Navy The Association possesses 
a seal, a oo it of arms, and insignia comprising a special cross 
and a button, the two last bearing the motto " Omnia pro 
Patriae Cantate ” 


Sulphur foe Dysemeei 

Dr. J H Douoiass, nho was recently a Oivil burgeon 
to the foioes in South Africa found that ipecacuanha had 
little or no effecton dysentery in that country He got bettei 
results with calomel m small and ficqiient doses, along with 
tonics Salines, dissolved in cinnamon water, and given 
hourly, often pioved efficacious But he is most enthusiastic 
over the use of sulphur in dysenterj cases In acute cases 
he advocates the administiation of 2l) 30 grs of sublimed sul 
phur, combined with 6 gis of Dover’s powder, mode up with 
mucilage and flavonied with syrup of orange every four 
hoiiro In chronic cases he omits the Dover a powder, and 
gives smaller doses of sulphur The advantages claimed for 
sulphur over ipecacuanha are the absence of vomiting, and 
the regular feeding of the patient is not interfered with, 
there being no onfoiced abstinence before and after the dose 
as in the use of ipecaounnha. He also leoommends sulphur 
in chronic diarrhoea “ In couclusion, I must say, I place 
great faith in sulphur lu the treatment of dysenteiy, not 
only fiom my own experience, but also from what I have heard 
from other medical men in South Africa And I believe that 
in future dysentery wUl be treated by sulphur, combined 
with rost, diet and tonics” — The Dublin Joinnal of Medical 
lienee, April, 1903 


IMS Grteianoes 

The Editor of Truth appeal’s to have taken up tlie cudgels 
for the Indian Medical Service In a recent issue he states 
that “ It 13 no exaggeration to say that the Indian Medical 
Service IS seething with discontent from the lowest ranks to 
the highest. Many of tlie grievances responsible foi this state 
of things — first among them being the inadequacy of the pay, 
the worst in any of the superior services in India — have been 
ventilated in Truth from time to time " This grievance 
was dealt with in a long article wldch appeared m the 
Briiith Medical Journal of the 31st January 1903, from 
which the following is quoted — 

“ The pay of officers of the Indian Medical Service in 
military employment is inadequate This becomes clear 
when the rates are compared with those now received in 
India by the Royal Array Medical Corps, and the deficiency 
is especially marked in the junior ranks It is a little 



June 1903 ] 


SERVICE NOTES 


239 


difficult to make a comparison m detail, as so many consider- 
ations arise, but the following table, no beUeve, fairly 



R, A M C 

I M 

S 

Old 

Nicw j 

Military 

d 

PM 

o 

rC O 

Total 

Minimum 

E 

3 

E 

P 

a 

: S 


Rs 

Rs 

Rs 

Rs 

Rs 

Rs 

I leutenant 

350 

420 



350 

4i0 

Captain 

350 

475 


! 

350 

450 

Captain 5 j ears 





450 

600 

7 ,, 

450 

650 





„ 10 .. 

600 

ffiiO 

60 

710 

600 

600 

Major 

790 

790 

120 

810 

640 

800 

Maioi , 15 yearn 

825 

825 

180 

1 005 

677 

800 

Lieutenant Colonel 

1,060 

1,060 

180 

1,‘240 

852 

1,000 

Lieutenant-Colonel 







(selected) 

1,160 

1,150 

240 

1,390 

900 

1,100 


“Tlie comparison between the rates of pay of the R A M C 
and the I M S is, bon ever, to a certain e'rtent unfaii to the 
latter, since the nhole of the sei vice of an officei of the IMS 
must be spent in India, nheieaa an offioei of the U A M C 
may hope to spend part, possibly a considci-able pait, of Ina 
service at home * 

“A comparison ought to be made with the pay of othei public 
dep irtments ill India An officer of the I M S has sent us 
a table of the rates of paj in vai ions depai-traeuts in the most 
junior grade The rates are in all cases expressed in rupees 
per mensem Tliey ai-e all subject to the iiici ease of 54 or 0 
per cent, foi exchange compensation allowance 



Paj 

Travelling 

alloirantc 

Total 


Rs 

Bs 

Rs 

Indian Civil Seivice 

400 

150 

550 

Educntionnl Department 

W) 


600 

Forest Department 

3i0 

120 

470 

Medical Sen ice 

350 


1.0 

Police 

2.'0 

120 

370 

Public AVorks Department 

350 

120 J 

470 


APP0I^T1IE^T3, Leaxe, &o 

LIKTJTENA^T Colonel S H Rhownf, ji n , c i e ims, 
Piincipal and Professor of Medicine, Inhore Medical College, 
IS appointed luspector General of Civil Hospitals, Bengal 


Major MAT Collie, ilb c ii , i m s , acts ns Pnnci- 
pal and Professor of Midn ifery at the Grant Medical College 
and at the Jamshedji Jijibhai Hospital, Bombay, in place of 
Lieutenant-Colonel H P Dimmock, M D , I M S , proceeding 
on seven months’ leave 


Captain S Evans, mb, ims, acts for Lieutenant- 
Colonel W G H Henderson, I M S , os Civil Suigeon, Poona 


Captain H Bennett lm s., has been appointed Deputy 
Sanitaiy Commissionei , Gujarat. 


Captain P F Chapman mb., ims, has been placed 
on special dutj at Paohmarhi 


LlFHTENANT OOLONBL W A QUAYLE, M D , I M 8 , acts as 
Civil Siii-geon and Superintendent, Lunatic Asylum, Jubbul- 
pore 


Captain G O F Sealy, ims, acts as Civil Surgeon 
and Superintendent, Lunatic Asylum, Nagpui, in addition to 
being Special Plague Officei 


Lieutenant Colonel D St J Geant, mb, ims, 
acts ns Chemical Examiner and Professor of Chemistry, 
Calcutta, during the absence on medical certificate of Major 
C H Bedfoid, M D , l m 8 , foi eight months 


Major J L, T Jones ims, acts as Assay Master, 
Calcutta, for Lieutenant Colonel F F MacCaitie, o l B., 
«Uo goes on eight months’ leave 


Matobs A O Evans (Madras), M A T Collie and ty H 
Quicke (Bombay), all of the IMS, have been promoted to 
be Lieutenant-Colonels 


Captain G T Bibdwood, lm s , Civil Surgeon, Muttra, 
18 granted six months’ leave 


Captain A Miller, mb, ims, is attached to the 
Madras Laboratoi-j as a probationer in the Cbeiuical Exa- 
miner's Department. 


Major T C Lamont, m b , i m s , ib granted six months’ 
leave, nnd Lieutenant G B Charles, M B , l M S , acts for 
him as Professoi of Anatomy, Lahoie Medical College 


Captain J G P Mmray, i M b , is appointed Cixil Sur- 
geon of Nadia 


Captain D McCay, i m s , is appointed to act as Resident 
Physician Medical College Hospital, and as Piofessor 
of Phjsiology, Medical College, Calcutta 


Lieutenant Colonel F F Perri f b c b , ims. 
Professor of Surgeij, Lahore Medical College, is appointed 
Principal 


Captain B O Thuilston, ims, is appointed to act as 
Resident Surgeon, Medical College Hospital, Calcutta. 


Captain D W Sutherland mb, ims, is appointed 
Piofe sor of Medicine, Hihore Medical College. 


Captain H G Melville, 
Professor of Mateiia Modica and 
College 


M B , LM s , 13 appointed 
Pathology, Lahoie Medical 


The services of Majoi R I Marks, ims are placed 
pciTuanently at the disposal of the Government of the United 
Proviiices 


Lieutenant H E 
Madras Command 


J BATTI, IMS, 


is posted to the 


Captain B C Oldham, ims, acts as Superintendent 
of the Campbell Medical School and Hospital, faealdah 


Captain C I Robertson Milnf mb, ims ulio lias 
been engaged foi some time on special lesoaicli iioik regaid- 
ing cerebio spinal fever, bos been granted eight moiitba’ 
leave 


Major T E Dyson, lm s , continues to act as Ophthalmic 
Surgeon, J J Hospital, Bombaj 


^ M ao'^Mara, M D , I M 8. has been appointed 
to act as Inspectoi General of Jails Bengal, du.ing the 
absence of Major AV J Buchanan, lm s , on ten months’ 


La-ntral Jail, Buxar during the absence of Mr Sevenoaks n 
tu o and a half months’ lea\ e. aevenoaks o 


Captain AV H Dickinson, mb., B.ob ims nr 
Profc«soi of aiemistiy nnd Medical Jurisprudent 

I it G Harrj , l M s , proceeding on six raoutba leave 


Captain A Hooton, ims, continues as Civil Suigeon of 
Bijapnr 


Captain C M Goodbodv, ims, is transferred tempo- 
rarily to the Jail Dopaitineiit in Lowei Bengal 


The services of the undermentioned officers me placed. 

temporaiili at the disposal of the Government of Bengal 

Captain R P AVilson, l M s (licngal) 

Captain A'' E H Lindesay, M B , i m s (Bengal) 

Captain J G P Mun-ay, M B lm s 

Captain D McCaj , si b , lm 8 

Captain EOT buraton, MB,fecs,ims. 

Lieutenant M Mackehie, M B , lm e 
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LTEUTEN’AJJT OOLOAEL D FfREKTH HIlTIiLEN, M D , 1 JI.S. 
Residency Surgeon, and Chief Medical Officer in Raiputann’ 
IS granted eighteen months’ combined leave ’ 

return fiom leave, is appointed to 
act as Health Officer, IPort of Calcutta 

Lane, m d , i st a , haa-gone to Pun ns 
Civil burgeon , Captain A Oochi-ane, imb, fros to 
Chupra , and Captain O R Stevens, F R o s , l M s.’, to 
nlozutterpore 

Captain D Green, lji a , on being lolieved at Hazari 
nagh, went to Midnapoie as Civil Suigeon 

Captain P K. Chitale, i m b , is appointed Civil Surgeon 
of Seoul 

Lieutenant Colonel R Pemberton’s leave expires on 
11th November 190d 


The leave of Captain R H Elliot, IMS F R,c s , does 
not expire till 2l8t September 1901 He is now spending 
the spring at Mentone 


During the absence of Major 0 F Fearnside, LM 8 , at 
the Pasteur Institute, Kasauli, Captain SV Lethbridge, 
IMS, acted as Superintendent of Pnsons, Madras Captain 
Lethbridge has since joined the Foreign Department 

It is notified that the office of the Director General, Army 
Medical Service, has been removed from 18 to 68, Victoria 
Street, Westminster, S W 

It 18 officially notified that the nea scale of R.A M C pay 
13 to have etfeot fi om 24th Eovembor 1902 

IMS men are anxiously aakiug when their pay is to be 
increased The present anomalona conditions cannot much 
longer remain without causing grave discontent 

Captain J G P Murray, i m s , has been appointed 
CimI Surgeon of Krisnagar (Nadia) 


IjIEUTENANtJ O G Kunhardt, I m s., was appointed to 
medical charge of depot of 4th Rajputs 

In the scheme for reorganising the Frontier Military 
Commands we note that the AMO of the Pestinwar district 
IS to be a Colonel, R.AM C , the A M O of the Koliat district 
IS to ^ a Colonel, IMS, and of the Derajat distinct a Lieu 
tenant Colonel, IMS 


We note what seems to us to be a new departure, in that 
Major Blcura and Majoi E R DaCosta, i M s , retired, are 
appointed Lieutenant-Colonels, AMS These belong to the 
Reserve of Officers 


We regretto record the death of Captain John Sloan, IMS, 
at Mhow on the 12th March 1903 


SOMF time ago wo lemarked that the eaily date of Colonel 
Hamilton’s promotion to Colonel s lank was probably a record 
This we find is not the case even in Bengal Surgeon Generals 
Harvey and Cle^horn heat the record and Surgeon 
General Scott Reid is not much behind, haiing become Clolo 
nel after twenty seven years and one and a half month’s ser 
vice Sibthorpe, of Madras, also got very early piomotion 
and also seveml Bombay men, whose records we are not at 
present able to trace 


Military Assistant Surgeon A Allison is allowed 
three months’ privilege leave 

Major O T HunsoN- i m s .is appointed Civil Surgeon 
of Nosik, hut continues to act at Satara, and Lieutenant- 
Colonel Nanraan acts at Nasik 


DiEUTENANT OoLONEL O H Channor, sr B., D F H , I M 8 , 
IS appointed Sanitaiy Ooraraissioner, Bombay, vice Lieu 
tenant Colonel J W Clarkson, IMS 


CaptainE j O’Meara, I ils , who has recently join^the 
Dnited Provinces, is posted to Mnttia, vice Captain O G 
Biidwood, IMS., granted leaie 


Lieutenant CoLOA EL F F MaoOartie, i m s .went on 
leave on 17th April, and Ins place as Assay Master in the 
Calcutta Mint has been taken by Majoi Lloyd Jones, I.M.S 


One permanent and two dffiotatiiig vacancies in Bengal 
have recently been filled up fiom the Punjab, viz, Colonel 
Haslett Brown in place of Colonel Hendloj , as Inspectoi - 
General of Oiv d Hospitals , Majoi R J Maonamara, ims, 
will act for Major W J Buchanan lm s , ns Inspector 
General of Jails , and Lieutenant-Colonel Grant foi Major 
Bedford os Chemical Examiner to Government 


Captain A F Stevens ims. Civil Surgeon of Arrah, mil 
[et thiee months’ pnvilege leave to Kashmii, and Captain 
I' H Delany, LM s , acts for him 


Captain J G Murray, lm s , has been appointed to 
act as Civil Surgeon of Nadin 


MatorO E Sunder, LM s , Civil Surgeon of Gja, has 
been spending his leave in Canada, and vnntes enthusiastically 
about medical and suigical progress in the Dominion 


Captain W E MoKechnte, mb, i m s , is appointed to 
act as Civil Suigeon of Bilaspni 


Captain W H Kenrick, lm s , is appointed to act as 
Civil Surgeon of Nagpni 


Lieutenant Colonel G S A Ranking, i m s , bos been 
granted SIX months leave 


The services of Lieutenant-Colonel C C Manifold, IMS, 
and of Captain K G Tui ner, IMS, are placed at the 
disposal of the Government of the United Pi evinces 


Colonel J T B Bookey, c b , i m s , is granted the 
temporal y rank of Surgeon General, whilst lie officiates as- 
P M O , Punjab Command 


Lifutenant Colonel H K McKay, cif-, ims, is 
granted the temporary rank of Colonel whilst officiating oa 
P M O , Kohat District 


Captain A 0 Mac Gilchrist, lms., acts os Professor 
of Comparative Anatomj and Zoology, Medical College, 
Calcutta, during the absence of Majoi A W Aloook, IMS. 




SoiBNTiFlO Articles and Notes of Interest to the Profession 
in India are solicited Contributors of Original Articles will 
receive 2B Beprinta gratis if requested 

Ooramunioations on Editorial Matters, Articles Letters 
and. Books for Review should be aildressed to The Eurroi., 
The Indian Medical Gazette, o/o Messrs Thaokor, Spmk & Co , 
Oalontta. 

Oommnnioations for the Publishers relating to Subscrip- 
tions Adveitisements and Reprints should be oddiessad to 
The PuBLiSHEics, Messrs Thacker, Spink & Oo , Oalcutta 

Annual Subscriptions to the Indian Medical Gazette, Its 12, 
including postage 


BOOKS, REPORTS, &c , RECEIVED 

Elementary Hygiene for Indian Students. By Major 0 H Bedford, 
u D , D Bc IMS. (8 K Lahiid & Co , Calcutta ) 

International Catalogue of bolentISc Utoraturo, 2 Vol* (1) Phyrics , 
(2) Phyalology 

A Atanual of Piactfcal Surgorj for Students and Practitioners By 
LleuL-Ool 0 P Lutia, mh.i iiC8,iMa (Victoria Press, Agra.) 

Report of the Political Administration of the Central India Agency, 
1901 1001 

Msnual of Practical Anatom v, Vol I, Srd Ed By D J Cunning 
lumi, M D (Yoimg J Pentland, EdluUnrgh and London ) 

Operative Surgery By H V\ ABlngLam, r E o s (BalUtie, Tindall 
and Cox, LiOndon ) 


LETTERS, COnmUNlCATIONS, RECEIVED FROM — 

Lt Col "W K Hotcli, IMS, Nonvich Lt Col G M Gilc*, IMS.^ 
Rome Major 0 H Uedford, i m a,, CnloutTa , Ciipt H 11 iloore i m a 
Bombay Capt B Chattel ton, imb., Gnya Major F P Maynard 
IMB, Calcutta, Major W J Buebanon imp, Aden, Capt Clayton 
Lano, IMB Purl Capt ItobcrtBon MBne imb KnaauU, Hony bocy , 
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SOME MODERN T'lEWS ON PRIMARY 
GLAUCOMA 

Bx B H ELLIOT, M B , B S (lokb ), v r o B (eng ), 

CAPTAIN, I 51 S 


Jr lias been tlie wiifcer’s good foitune to meet 
a laige nurabei of European opbtlialmoiogjsts 
dunng tlie past 3 ’eai, and to liave the piivilege 
of discussing witli many of them tlieii views 
on glaiiconia So wide has been tlie diveigence 
of opinion expie-sed on matteis of gieat impoi- 
tance, that it lias seemed not impossible that the 
subject may be of interest to Indian suigeons, 
m view of the number of cases of this disease 
met with in Indian piactice The pieseiit papei 
IS an effoit to collect and expose some of the 
modem \iews, without however jiietending to 
entei exhaustnely into the subject 

The jEtiology of Glaucoma — We may pass 
this heading ovei with but scant notice, as theie 
18 piactically no difference of opinion heie All 
those conditions which disturb the ciiculation 
and cause congestion of the venous system, aie 
liable to bung about an attack of the disease 
The influence of mydiiatics is eveiywheie ad 
mitted, though this class of dings is still stiange- 
ly abused, both in Europe and in India Pnest- 
ley Smith’s views on age and sex ns factois, and 
on the predisposition of small eyes are widely 
accepted, if his opinions on the influence of>ac- 
commodative strain and of hypeimetropia aie 
received with moie caution Heiedity and lacinl 
piedisposition aie geueially suspected of playing 
a not unimportant idle 

The Paitwlogij of Glaucoma — It would noi 
be incoiiect to say that the gieat majoiity of 
ophthalmologists at the piesent time feel that 
we still have much to leaim on this subject A 
short leview of the vniious theoiies, which have 
hitherto appeared, may be therefore paidoned 

(1) Von Qinefe attiibuted the disease to a 
hypei-secietion due to serous choioiditis 

(2) Dondeis, likewise, believed hypeisecie- 
tion to be the cause, but accused the cihaiv 
neives of being at the bottom of the mischief 
As Fuchs neatly puts it, he believed in “a 
neuiosis of secretion ” 

(3) Stellwag taught that an elevation of 
pressuie in the vessels of the uveal tract was in 
itself sufficient to laise the tension of the eye to 
a pathological point The diminished elasticity 
of the Ecleia, and its sbiiiikage as age advanced, 
co-opeinted to oppose the fiee escape of fluid 
fiom the eye, especially in the legioii of the 
points of exit of the vnsa vorticosn, whose obli- 
que jiaths through the external coat of the eye 
lendeicd them the more liable to feel piessuie 
(.zeiniak and Biinbachei also believed that an 


inciense in intiaociilai piessuie opposed the 
escape of blood fiom the eye V Qionholm* 
vigorously attacks these views, which he contends 
nie utterly unsuppoi ted by the evidence of ana- 
tomy oi by thatof experimental lesenich On the 
one hand, he has found by expeiiment that an 
luciease of piessuie within a noimal eye pipdiices 
not a condition of stasis in its vessels, but the 
veiy leveise Fiom this he gathers that the 
dilatation of the blood vessels, and especially of 
tlie ciliaiy veins in a glaucomatous eye, is not to 
be asciibod, as is usually done, to an inciease in 
the intiaoculai tension of the globe These 
results appeal to be supported by Piiestley 
Smith’s conclusions, diawn fiom the experiments 
described on p 632 of Vol III of Noriis and 
Oliver’s Sy'stom of Diseases of the Ey^e On the 
other li ind, Qionholin has ligatuied the vasa 
voiticosa in labbits, without pioducing any 
lesion ilBsembling glaucoma 

The allied views of Goldeichei, according to 
which an obliteiation of some of the vessels of 
the ins IS supposed to bung about congestion of 
the lest of the uveal tiact, and those of Uliich 
who would tiace the same phenomena to scleio- 
sis of the vessels of the ms, find equally little 
favour with Qronhohn, who demolishes them by 
arguments, into which we need not entei 

(4) Knies made the fiist real progiess, when 
he attributed the increase of intiaoculai tension 
in glaucoma to an adhesion between the scleia 
and the loot of the iiis He was unable to 
explain the cause of this adhesion, which he 
accordingly put down to an inflammation He 
was, howevei, the fiist to tiace the elevation of 
tension ‘to obstiuction to outflow ’ 

(5) Webei, working independently on the 
same lines, found that the cause of obstiuction 
to the outflow at the sinus of the anteiior cham- 
bei was the swelling of the ciliaiy piocesSes, 
which pressed the loot of the ms foiwaid 
Thereby the sinus was obliteiated, and the loose 
meshwoik of the ligamentum pectinatum was 
compiessod and lemleied impel vious, thus cut- 
ting ofi the noimal flow of fluids into Sclilemm’s 
canal 

(G) Then followed Piiestley Smith’s valuable 
woik on the dispiopoi tionate increase in the 
size of the lens, as life advances He explained 
that the ciicumleiital space was thus nan owed, 
and the outflow of lymph fiom the vitiepus into 
the posteiioi division of the aqueous chamber 
was accordingly hindeied The increased volume 
of the vitieous pushed the laige lens and with 
it the ciliaiy piocess foi wauls, thus shallowing 
the antfciioi chamber, and tending to obhteiate 
the sinus 

While Piiestley Smith’s views have leceived 
the widest acceptation, they aie geneially admit- 
ted not to covei the whole giound Other lac- 
lois undoubtedly exist 


* Tide ZeitEchi ift flir Aiificnlieilkunde, Bind V, 1901% 
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(7) J acobsou and Sulzei ascnbe the congestion 
in a glaucomatous 036 to caidio- vascular trouble, 
01 to local vascular paralysis The vascular 
stasis once produced would, according to then 
views, produce hypersecretion, hypertension, dis- 

lacement forwards of the lens and ins, etc I 
ave met not a few surgeons who lay great stress 
on the importance of looking for aiteiio-sclerosis, 
cardiac changes, etc, in all cases of glaucoma 

(8) Professoi Lapersonne has lecently on 
seveial occasions* drawn attention to the views 
of thelate Professor Panas who in his ' Kdcheiches 
sui le Glaucome, etc,’ which he wrote in colla- 
boration with Rochon-Duvigneaud, expressed 
himself to the following effect ‘ The plastic 
closure of the iiido-corneal angle is not the Jhst 
cause of glaucoma , it cannot be so A sclerosis 
of the retinal vessels has been proved to exist 
both by clinical and by anatomical evidence 
Is it impossible that such a change in these 
vessels may lead to circulatory troubles within 
the eye, or that the outcome of these same 
troubles may be swelling and oedema of the 
vitieous ? If such changes are admitted, have 
we not at once the existence of an element 
which may be the first cause of a glaucomatous 
attack ? 

(9) V Gionholm, in the article already quoted 
above, throws out the suggestion that there may 
be cases of glaucoma, in winch the initial pheno- 
menon IS the letention of fluid, and in this 
connection Priestley Smith’s words are of inter- 
est He writes, in Vol III of Noiiis and Olivei, 
p 651, as follows — “Changes in the hyaloid 
membrane, in the vitreous tissue, 01 in the fluid 
itself are possible impediments to filtration, and 
in eyes blinded by glaucoma, we often find the 
hyaloid and the septa of the vitieous thickened 
or coated by albuminous coagula ” 

(10) And lastly, though fai from least, we 
have the views of Abadie which, for their piac- 
tical healing alone, demand the close attention 
of all who have to treat cases of this disease It 
IS only to be legietted that the opposition he 
has met with appears to have driven this learned 
and able wiitei into the excess of lejecting all 
views but his own, and one’s regiet IS the more 
sincere since there 18 so much of \alue m Ins 
wiitings, if only they are taken side by side 
with the work of others, instead of an unneces- 
8ai3'^ opposition to them Abadie holds that 
glaucoma is the result of a raoibid stimulation 
of the vaso-dilatoi fibres of the 630, 01 of then 
nuclei of origin In dealing with the relation- 
ships of the simple and congestive foims to each 
other, I shall have occasion to point out the paths 
along which he believes the inoibid influences to 
tiavel His views appear at some length in the 
Febiuary, 1899, number of ‘ Les Ai chives d’Oph- 
thalmologie,’ and should be read side by side 


* Lecon d’ouverture du couin de Cliniquo Oplitlialmologi 
que de 1ft Facultd de Mddecine de Pans, lOOl, and elsenhere 


With his pamphlet ‘ La nature et traiteinent du 
Goitie Exophtlmlmique,’ published b3' J Theve- 
not, Saint-Diziei (Hte-Marne), Pans He has 
endeavoured to tiace what Panas spoke of as the 
‘ piimuni movens ’ of glaucoma, and while being 
unable to agree with many of his statements 
and deductions, most ophthalmologists will find 
much that is valuable in his writings 

I repeat that I do not pretend that this aiticlo 
IS in any sense exhaustive, but, at least enough 
has been written on the pathology of this 
obscuie disease to illustrate Fuchs’ tienchant 
remarks " So far, therefore, no explanation of 
glaucoma has yet been propounded which is 
satisfactory in every respect The reason foi 
this IS, peihaps, to be found in the statement that 
all cases of piimaiy glaucoma probably do not 
develop in the same way, so that one explana- 
tion could not possibly fit all cases And, in 
particular, it might be possible that glaucoma 
simplex and inflammatory glaucoma would have 
to be refeiied to difieient causes” 

This leads us natuially to the consideration of 
the closely allied question of The Helatwnship 
existing between Simple and Congestive Glau- 
comas 

It 18 first necessary to have a cleat compie- 
hension of what we mean by the teim ' Simple 
Glaucoma’ I have met a number of ophthalmo- 
logists who confine this appellation stiictly to 
those cases which present ‘ the ti lad of symp- 
toms,’ and nothing more This triad consists of 
(1) cupped disc, (2) leti acted field, and (3) 
diminution of visual acuity Others, again, 
while admitting that they encountei cases thus 
strictly limited in their symptomatology, group 
them with those in which high tension, etc, aie 
piesent, but in which congestive symptoms are 
conspicuous b} then absence Abadie, from the 
point of view of tieatment, unhesitatingly 
lelegates any case in which ' the moibid pheno- 
mena manifest themselves 63'’ intoi mitteiit 
ciises’ to the same class as the acute and 
subacute glaucomas (oirfe ‘Les Archives d’Oph- 
thalmologie,’ Feviiei, 1899) Fuchs, on the other 
hand, includes under the simple fuiu cases in 
which there occur ‘ transient slight attacks of 
obscuiation, like those belonging to the piodio- 
mal stage of inflammatoiy glaucoma' The 
significance of these observations will be obvious, 
wlien we lecall the Vienna Piofessoi’s words, with 
which I closed oui consideration of the patholog} 
of tins disease fi’heie he suggests his doubts as to 
whethei the simple and chronic foims can really 
1 be one in origin, and 3'et a few pages eailiei 
(pp 376 and 376 of his 1902 edition) we find 
him summing up in favour of then being 
included togethei undei the common heading of 
“ glaucoma proper ” He admits that, in many 
cases of the simple vaiiet3, no iiiciease of 
tension can be demonstiated, but considers 
that cupping of the disc is, in itself, sufhcient 
evidence of inci eased jnessuie, and suggests that 
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iQ such “the lamina ciibiosa is paiticularly 
yielding, so that it is foiced backwaids bj' a 
pressme which does not peiceptibly use above 
the noimal limits” He at the same time 
admits that we aie heie dangerously neai the 
class of cases in which an unusually deep 
excavation accompanies an atiophy of the optic 
neive He lays stress on the need foi fiequent 
examinations of the tension in doubtful cases, 
and “ especially at diflfeient times of the day,” 
and reminds his leaders of the “numeious 
inteiniediate vaiieties which foim a continuous 
tiansition from simple to inflammatoiy glau- 
coma, so that no shaip line of distinction can be 
drawn between the two, ” again he reminds them 
that in its later stages a simple glaucoma 
“ often passes into acute oi inflammatoiy glau- 
coma,” and 3 eb again that in coses in which 
inflammatoiy glaucoma is present in one eye,” 
glaucoma simplex may he found to supervene 
in the othei which is affected afteiwaids He 
does not, howevei, lose sight of the facts that the 
simple vaiiety is always a binoculai disease, 
that it attacks the young as well as those 
advanced in yeais, that it afiFects men as fie- 
quently as women, and that it does not spare 
myopic eyes Nothing, indeed, could be moie 
suggestive of the pi esent state of the ophthalmo- 
logical mind on this subject than the extiaoidi- 
naiy hesitation heie displayed in the writings 
of one of the most erudite and caieful of living 
eye specialists 

These obseivations foim an apt sotting to the 
lemaiks which 1 publish in my Sweden Notes 
in this journal as falling fiom Noidensen 'that a 
moie accuiate classijication of the sivi'ple forms 
of glaucoma is needed’ 

On the one hand, it is far fiom easy to 
distinguish optic atiophj' with cupping fiom 
the affection now undei consideration, and on 
the otbei, the very vaiiable leaction of the moie 
niaiked cases of simple glaucoma to opeiation 
appeals to indicate that theie is a cousideiable 
difference between the various cases thusgatbered 
undei one head These points may be now taken 
up in turn 

The diagnosis fiom optic atiophy^ must rest 
(1^ on tile clitiinctei of* fclie edges of tlie cupj 

(2) on the eaily coloui-blmdness in atiophy’ 

(3) on the relation of the blind-spot to the 
scotoma in glaucoma as hi ought out by Bieri urn’s 
method of peiimetiy dealt with in my Danish 
Notes, and (4) on the general condition of the 
nen ous sy stem 

The diagnosis of the simple fonn, from the 
leiy slowly piogiessive cases of the coimes- i 
tue variety, 01 fiom those cases which may at 
some futuie time take on a congestive h^it. 
IS if possible even moie difficult, since eieiy 
shade of giadation between Uie two is met 


Rogmaii of Ghent* has insisted strongly' on the 
regiettable confusion which has ai isen, in this 
subject, from want of piecise obsei vation of cases 
While admitting that in the piesent state ot 
oui knowledge, as pointed out by deWeckei, 
Sehweigger and othei s,-f- it is impossible to arrive 
alwaysat adehnite diffeiential diagnosis, he urges 
that the effoi t to do so, founded on precise observa- 
tions, will do much to clear up the doubts which 
now suriound the subject His obvious tendency 
IS, howevei, to include undei one heading all cases 
of time glaucoma not omitting those in which 
the tiiad of symptoms is alone jnesent, and to 
sepal ate such from the class in which a disease 
of the optic neive is primaiily to blame Aftei 
reviewing and endoisiiig the usual evidence in 
favoui of the unity' of the glaucoma-group, he 
admits the unceitainty as to lesult, which ever 
attends on operation foi simple glaucoma, owing 
to the difficulty of making a certain diagnosis 
An observation made to me by Gullstiand of 
TJpsala, piobably one of the ablest of living 
ophthalmologists, appeals paiticulaily peitinent 
hole It was to the effect that ‘ he was chaiy 
of opeiatingon cases of simple glaucoma, in 
winch the tension was not markedly inci eased 
but that he thought the pieseiice of a shallow 
antemoi chambei in a case distinctly impioved 
the pi aspect of an iindectomy being of set vice’ 
PiofesBoi Snellen (Senioi told me he considered 
that all cases of simple glaucoma would be 
shown to piesent occasional mci eases of tension, 
if examined frequently at diffeient times of 
day and night, and especially if tested m the 
middle of the night Landolt holds much the 
same views, believing that in all cases of tiue 
cupping theie has been, at some antecedent 
time, a period of raised tension ' 

I may be permitted to so fai anticipate as to 
bnefly leview heie some of the diveise opinions, 
expiessed by suigeons I have met, on the advis- 
ability of opeiating foi simple glaucoma 
Volckers of Kiel, Nordensen of Stockholm and 
othei s, iievei opeiate unless there is distinct 
increase of tension Juda of Amsterdam, while 
imitating this practice, goes so fai as to admit no 
case as one of glaucoma unless it presents a per- 
ceptible rise of tension Pagensticher, Snellen, 
Tacke, Rogman, Landolt, Priestley Smith and 
others, advocate operation in a ceitain numbei of 
the simple cases, provided they will not yield to 
othei tieatment The amount of selection ex- 
ercised varies coiisideiably with each individual 
suigeon Bjeirum of Copenhagen, like Gullstrand 
and many othei s, is seldom peisuaded to opeiate 
in simple glaucoma Without far thei multiply- 
ing instances, it must be obvious that all this 


* Belfuque Medicale, 1893, IJlo 45 , La Clinique Ophthal 
mologique, 10th April 1899 , and Annales d’OculisUque. Juin 
1900 >■! 

t deWecker— Le faux glaucome, Ann d’Oculistiquo 
t, CXVl, p 249 SchweiKger— Glancom und Sehnervenleidee’ 
Archiv L Aug Bd XXIII, s. 209 
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diveiBity of opinion, on the value of opeiative 
inteiferente in a disease, whose progiess is so 
nnifoimly towards absolute blindness under less 
heioic treatment, indicates the giavest uncei- 
tainty as to om tiue position The views ol 
Abadie and of anothei (nameless at his own 
request), both of which stiive to throw light 
on the origin of oui difficulties, cannot therefoie 
be destitute of inteiest and may foim a fitting 
close to this section 

Abadie’s views have been alieady bioadly indi- 
cated in this paper It lemains to biiefly point 
out the lelationship between oidinaiy and 
simple glaucoma as conceived by this observei 
Hippel and Giuiihagen’s expeiiment, whereby 
the) produced in an animal an attack of acute 
glaucoma by stimulating the cut end (pioximal) 
of the fifth cranial neive, is uiteipieted by him 
as owing its significance to the accidental excita- 
tion of vasomotoi dihitoi flbies lu lining within 
the nei ve-sheath, and piobably pioceeding fiom 
the bulb Man}' will fail to agiee with the intei- 
pietation which he places on the occuiience of 
a glaucoma supervening in a healthy eye, as the 
lesult of an opeiation on its glaucomatous fellow, 
01 with his application of Dastie and Moiat’s 
expel iments to the case at issue, but the possi- 
bility leraaiiis that the fibies indicated may be 
the paths along which the hypei -excitation 
stimuli of congestive glaucoma travel In simple 
glaucoma, he believes that the iinimlses of vaso- 
motor stimulation pass along fibres of the cervi- 
cal sympathetic, which go to foim the carotid 
plexus, then, having accorapaiiied the carotid 
aiteiy through the cavernous sinus, they find 
then way thence to the ciliaiy ganglion Hence 
arose his proposal, which we will return again to 
discuss latei, to attack the superior cei vical gang- 
lion in these cases, oi at least to cut the fibies 
which leave that ganglion to join the caiotid 
plexus Those who me inteiested in the subject 
are leferied to Abadie’s papers alieady quoted 
in this article, and to Lapersonne’s papei on 
‘ Hydiophthalmie et Doubles cardio-vasculniies’ 
in the Septenibei number of Les A i chives 
d’Ophthalmologie foi 1902 Lapeisonne consi- 
deis that the relationship between buphthalinos 
and glaucoma is undoubted and close, and that 
the ‘ piimum movens’ of both me to be sought in 
the vasculai tlieoiy of the disease to \\ Inch vaso- 
dilatation gives us the key Space foibids our 
dwelling on the subject any faitliei 

The other views, I lefeired to, were suggested 
to me by an ophthalmologist of no mean stand- 
ing It 13 admitted that they me nothing inoie 
yet than a suggestion Accoidmg to them the 
first stage in a case of glaucoma is an ease tn 
the volume of the vitieous This may be due to 
defective osmotic action One cannot, howevei, 
go beyond the statement that the osmotic tension 
of thevitieous ^s xnci eased Next we have a 
resistance to the mo ease m volume of the wtie- 
ous Such a resistance may show itself in one 


of two ways, viz (a) by traction of the choioidal 
and scleial fibies on the edge of the optic papilla, 
thereby causing the chaiacteristic undei mined 
excavation of glaucoma, or (/>) by iiici eased ten- 
sion of the vitieous, which will cause that body 
with the lens to move forwaid and block the 
filtiation angle Now, which of these two events 
will occui hist depends, as does also their 
sequence wh^n both occur in tuiii, on unknown 
factors, of winch the shape of the eye is probably 
an impoitant one If tuiction piedoinmates or 
occuis alone, we have a simple form of glaucoma 
with ciijiped disc, letiacted held, and diminish- 
ed V A, occui ring along with a deep anterioi 
chambei In such, opeiation is useless If, 
howevei, tension comes first oi supeivenes later, 
we find the chambei shallowed, and must then 
lesoit to iridectomy, in oidei to relieve the 
filtiation angle The view that a distension of 
thechoioid and sclera may cause excavation of 
the optic pajulla, by traction on its edges, was, 1 
believe, advanced in 1893 by Sclioen, in Ins book 
“ Die Funktionskiankheiten des Auges ” publish- 
ed in Wiesbaden 

To sum up, undei the teim Simple Glaucoma, 
we have in the past included (1) cases in which 
the pi line factoi was disease of the optic nerve, 
(2) ciuses in which the tiiad of symptoms alone 
occui , and (I) a long senes of cases passing in- 
sensibly fiom the last class and raeigiiigat the 
opposite end ot the scale into well-maiked con- 
gestive glaucoma It is om duty to caiefully 
distinguish the atrophic cases, and to place them 
apait Theie is an undefined feeling pievalent 
that the two lattei groups may, with the tide 
of advancing knowledge, be sepaiated fiom 
each othei, by a belter compiehension of then 
pathology If such a result is ever attained, 
the hesitation in opeiating for simple glaucoma 
will be largely bioken down, and we shall no 
longer feel that every such opeiation is an 
expeiiment, the end of which it is impossible to 
foiesee with ceitainty , 

We may now pass on to considei shoitly 

Tub TuEArMBNT of Glaucoma. 

Of the lational and medicinal measuies 
theie 13 little to say, since all aie practically 
agieed on the subject The use oi myotics, 
the avoidance of sources of woiry, sleejilessness, 
exhaustion and stiain, and the most sciupulous 
attention to the general hygiene of the patient, 
are obvious indications It such means fail we 
must, however, fall back on opeiative measures 

We may take up in tuin the vauous oper- 
ations, which have been pioposed foi the relief 
ot this disease 

1 Posteiioi Sclerotomy — ^This proceeding 
has been advocated by Piiestley Smith,* “ as an 
adjunct to sclerotomy oi iiidectoray ” Its effects 


* Priestley Smith’s Lectures, p 161, and Norris and Oliver’s 
System, "Vol III, p 680 
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ai-e too tiansient to lender it of any value alone, 
but be lecommends it (a) as a test-opeiation, 
when theie is known to bo a tendency to 
liteinoirbage , (6) in paintul glaucoma, when a 
geueialaniesthetic is inadmissible, and (c) in veij' 
advanced coses, wbeie the possibility of recovei- 
ing useful sight is doubtful He adds “The 
lesult mayjustif}'’ and facilitate the jieifomiance 
of an uidectomy a few days latei ” I have often 
performed this simple and easy little ojieration, 
and have been led to foim a high opinion of its 
value, which has, howevei, been somewhat 
shaken by the leceptioii I find it has met with 
amongst Continental eye-suigeons Tlieie is 
little doubt that it is widely legarded as an un- 
justifiably dangeious pioceduie, and indeed I 
could not discovei that any foreign suigeon of 
standing lesoi ted to it It is objected to because 
it inteifeies with the vitieous 


2 ScUiolomy — This opeiation, sometimes 
spoken of as 'Anterioi Scleiotomy,’ was intro- 
duced by deWeckei,* and has been modified 
by Snellen and othei suigeons It, foi a 
time, almost siipei’seded iiidectoiny, but theie is 
little question that it has greatly disappointed 
the expectations which it at fiist laiaed, and 
that it IS giadually and steadily declining in 
popularity Foi buphtbahnos, and foi condi- 
tions of high tension, associated with a deep 
anterior chain bei, scleiotomy is still widelj' used, 
but this maiks the limit of its geneial adoption 
at the present timef Haab ot Zuiicb is abso- 
lutely the only suigeon I ba\e met who still 
piactises loutine scleiotomj in ]uefeience to 
iridectomy He lays stiess on caiefully en- 
laiging the apeituies of entiaiice and exit, 
whilst witbdiawiiighis knife, and on not wholly 
emptying the anteiioi chamber The lattei 
piecaution is said to save the patient much uu- 
necessaiy pain Haab does not hesitate to 
lepeat the opeiation several times at shott intei- 
vals, if need be, and his confidence in the lesults 
thus obtained must be admitted to caiij aieat 
weight I must confess that it was no small 


sm pi ise to me, on meeting the two late champioi 
of sclerotomj, Snellen and deWeckei, to hi 
that both have gieatly modified then view 
Snellen told me that he ^consideied iridecton 
the safest opeiation foi glaucoma,’ while < 
Weckei (hough he makes a piehminaiy sclei 
^myjollonsitfoui days latei by ami idectom 
He appeai-s, too, to ha\e abandoned his inte 
mediate opeiation of ‘Combined Scleiotom- 
which, by the waj , consisted n, an opeiatr 
detachment of a pait of the nis base thiough 
laige scleial incision + Eversbusch, of Munic 
practises a combination of sclerotomy and ind 
tomy which, so fai as I could understand. 
Identical with the operation known as scler 


* Chmir^e Oculaire, Paris 1870, p'sOT 
T Internal Ophth Confrre.ti, Edi 

+ Irans Iniernat Ophth Congi-esa, EOi 


, 18ftt 
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iiitomj' * Abadie has fouhd the lesults of scleio- 
tomy too tiansient, and has abandoned the opeia- 
tion QieefF, of Beilin, nevei uses it, believing 
that if any good can be done by opeiative 
! measuies uidectomy is oui best method Von 
I Michell of Beilin, B]eiium of Copenhagen, and 
' Widmaick of Stockholm all look on scleiotomj 
I nsonij a last lesouice Noidensenof Stockholm, 
j de Haas of Rotteidam, and Pagenstichei of 
, Wiesbaden, laieljmf evei use the opeiation, while 
Qullstiand of Upsala, Volckeis of Kiel, Rog- 
' man of Ghent, Laiidolt and Lapersonne of Pans, 
and many othei s expiessed to me then piefeience 
foi uidectomy, which they practise freelj Juda 
of Amsteidam, Tacke of Biussels, and KiukolF 
of Moscow', still piefer sclerotomy to iiidectomj' 

I in the eaiher stages of glaucoma, butlall back on 
1 indeetomj' in more advanced cases Schioedei 
I of St Petenbuigh, lesei ves scleiotomy foi those 
' cases in which the anteiioi chambei is veij 
I shallow 

3 h idectomy, though neai its jubilee, hav- 
ing been intioduced by Von Giaefe in 1867, is 
still 0111 undoubted opeiative mainstay foi 
glaucoma Mj^ stiong impiession, aftei discus- 
sing the subject with many well-known 
ophthalmologists, is that sclerotomy only con- 
tinues to exist on sufifeiance, as a lesult of the 
natuial hesitation which must often exist in a 
suigeon’s mind as to whethei an opeiation is 
justifiable 01 not in a paiticulai case Thus, as 
ttlieady seen, we find sclerotomy prefeiied (1) in 
eaily cases, wheie the patient is still ignorant, 
and the suigeon still doubtful of the extent ot 
I the coming disastei , (2) in late coses, wheie it is 
felt that little can be hoped for fiom any intei- 
feience, and wheie neveitheless inactivity can 
only end in disastei , (3) where iiidectom}' has 
failed and theiefoie the case is despeiate, and 
lastly ( 4) in simple glaucoma, in which it is felt 
to be so doubtful whethei any opemtion is justi- 
fiable, that not a few choose the pioceduie of 
least magnitude I wiite this delibeiatelj', but 
yet with no wish to be cynical, and with no 
thought of criticising those from whom it h^s 
been my piivilege toleain I believe that the 
modem ophthalmologist undertakes iridectomy 
with a much more expectant lieait than that 
' with which he pei forms scleiotomj’ 

As to the main outlines of the technique of 
the foimei piocedure, most aie in accoi dance 
with Fuchs who lays down that, “ the wound 
should lie in the scleia” and that “ the excision 
of the ms should be earned to the ciliaiy 
maigin, and be made as bioad as possible” He 
also adiocates that “it is best to opeiate as 
eaily as possible” Pagenstichei lays stiess on 
the Ills being cut snip by snip, so as to remove 
it up to the edge of its attachment, along the 
whole length of the incision A well-known oph- 
thalmologist expiessed the opinion to me that 

* Kicati Eerue Qdnerale d’Ophthalmologie, Januarj 1894 
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the essential element is to get the section of iiis 
cained ‘ right up to the penpheiy at one point 
at least,' if this be done, he thinks all lequue- 
ments to ensure success are satisfied Abadie 
figain goes so fai as to say that provided ‘the whole 
width of the xtis’ is included in the section, ‘a 
simple slit’ IS all that is requiied to effect a cuie, 
if indeed the case admits at all of cuie by mdec- 
tomy Pageustichei and Rogman are piobably 
followed by many in their practice of selecting 
the woi-se eye fiist, and watching the lesult 
theieon, befoie attacking the ms of the second 
This IS a line of conduct which is especially 
indicated in simple glaucoma It is likewise 
in this class of cases that one must bear in 
mind Abadie’s expeiience, that the lesults of 
sympathectomy aie distinctly vitiated b 3 '’ any 
pieliminaiy opeiations on the ms 
Piiestley Smith advocates a " scleial punctme 
made immediately befoie a glaucoma iiidec- 
tomy, ^ e , at the same sitting ” lie thmks this 
diminishes the iisks of the operation I have 
used this ‘ combined operation’ with advantage 
In compaiing iridectomy with scleiotomy, it 
must not be assumed that the balance of safety 
lies wholly with the lattei opeiatiou I have 
seen very skilful suigeons gieatly embanassed 
by piolapse of the ins into then punctuies 
Needless to say such a misfoitune, which is fai 
fiom raie, entails a subsequent iridectomy undei 
difficult and disadvantageous cucumstances 
Sympathectomy finds its idle, according to 
Abadie, in those cases in which the ‘ tiiad of 
symptoms’ alone is present, and in which medi- 
cinal and latioual general treatment fails to 
an est the disease All cases which pi esent ‘in- 
teimittent ciises,' even though hypei tension and 
pain aie absent, he relegates to the group, which 
may be benefited by indectomy Even tian- 
sient obscuiations of vision, oi the occasional 
presence of colouied lings around flames, aie 
sufficient, in his view, to justify a hope of cuie 
flora an operation on the iiis While his results 
are still inconclusive of peimanent cure, they 
fully justify the removal of the supeiior ceivical 
ganglion or the section of its branches, in what 
16 otherwise a hopeless class of cases The bril- 
liant lesults obtained by Abadie and otheis in 
operating for the relief of the closely allied 
phenomena of exophthalmic goitie, affoid us 
additional encouragement The papers in which 
Abadie and Lapeisonne set forth then views and 
then expeiience of the procedure have been 
already quoted, and it only remains now to 
briefly describe the operation, which, by the way, 
Abadie perfoims himself, while Lapersonne calls 
in a geneial suigeon for the purpose These 
are Abadie’s words “Double resection of the 
cervical sympathetic under ether The cervical 
sympathetic is sought by the aid of an incision, 
extending from the mastoid process to the inuei 
third of the clavicle This incision enables us 
to pass behind the steino-mastoid, and to draw 


foi wards and inwaids the large vessels and 
neives of the neck, aftei haiing divided the 
external jugulai vein, and some branches of the 
super ficial ceivical plexus The sympathetic 
now apiieare as a thin white band, attached to 
the longus colli by the pie vertebral aponeurosis” 
The supeiior ganglia aie said to be easily found, 
and resected, oi otherwise dealt with It is 
pi obably sufficient to simply divide thebianclies 
passing fiom the ganglion to join the caiotul 
plexus 

Space does not permit me to enlaige on this 
interesting subject any further In conclusion 
I would ask permission to invite the attention 
of those who have read thus fai to a few otliei 
matters of more than oidinaiy interest in con- 
nection with glaucoma, which I have dealt 
with elsewhere in this journal Tliese are (I) a 
more accurate method of legisteiing changes in 
tension invented by the late Piofessoi MaklakofF 
of Moscow (vide my notes fiom Russia, I M G , 
Maj’ 1903, p 177), (II) Bjerium’s method of 
)ieiimetr 3 ' and its results (vide Notes fiom 
Denmaik, I M 0), (III) Daik peiimetry by 
Willbiand’s method, and the same suigeon’s 
special method of conducting an oidinaiy 
peiimetiic observation (vide Notes from Noith 
Geimany, I M 0, April 1903, p 153), (W) 
Piofessoi Greeflf’s special glass peiimetei room 
(vide Notes fiom Beilin, I tU G , Mniob 1903, 
p 107), and (V) Golowm’s method of resecting 
the optic neive, in painful cases of glaucoma 
absolutum (vide Notes fiom Russia, 7 If for 
May, 1903, p 177j Lastly, I would again repeat 
that this paper makes no pretence to be exhaus- 
tive, but aims lathei at being a lecoid of peisonal 
impressions on the pi esent state of ophthalmolo- 
gical opinion These impi essious have been mainlj 
deiived from conveisations on the subject with 
many eminent suigeons, supplemented by such 
of then wiitings as they have been good enough 
to pi esent me with 


A NOTE ON ANOPHELES FULIGINOSUS 
AND SPOROZOITS 

Br J R ADlE,uu (IiOND), 

JIAJOn, IMS 
Ferozjmre 

The object of this shoit papei is to call 
attention to two facts — firstly, tlie finding of 
spoiozoits in a variety of anoplieles fuliginosus 
in the natuial state, and, secondly, the varia- 
tions to which a species is liable 

Regal ding the first point, lecent study has 
shown that while many, if not all, anopheles 
may expeiimentally cany malaiial infection, 
practically only two Indian species aie known 
to do so in the natural state These aie — 

A Cuhcifaciea — Giles, 
and A Flimatilis 

= A CliustopUei-si (Theobald) 

= A Listoni (Liston) • 
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The fonnei is veiy common in the Punjab j 
tlie lattei has not so fai been met with m these 
paits With legaid to A Fuligniosus, S P 
James says (Sc Mem , 2, Malaiia in India, 1902, 

p 39) " Expeiimentally we have shown that the 
paiasites ot quaitan, teitian, and malignant 
teitian malaria will develop in this mosquito 
We have not, however, found it infected undei 
natuial conditions” On the 3id of Maich I dis- 
sected an anopheles of the fuhginosus gioup 
(the full description of which I will lefer to later), 
in whose salivaiy glands I found spoiozoits 
The slide wastieated with Leishmann’s stain aftei 
faxing in alcohol, and showed the characteus- 
tic fiisifoira, 01 curved, oi sickle shaped bodies in 
veiy laige numbers, and possessing almost always 
one 01 two dots of chiomatin m the middle 
The specimen has been kindly examined bj' 
Captain S P James and Di Christopheis, and 
these gentlemen have no doubt about the natuie 
ot those sporozoits 

In the second place, I wish to lefei to the 
variability of species Everybody is now 
familiar with the extiemely useful and simple 
classification of Indian anopheles by James and 
Liston, and will lemeinber the systematic impoi 
tauce of the iiumbei of white bands on the palp 
Most authoiities also, Iheobald and Giles foi 
instance, lay stiess on the nurabei of puie white 
hind tarsi, and on the number of white spots on 
the costa and fringe of the wing, such diffei cnees 
constituting a basis foi the sepaiation and mak- 
ing of species 

To make cleai the point of this note, it wnll be 
iiecessaiy to lecall the chief chaiacteis of A 
Fuhginosus These aie — 

Number of palpal bands 3 P 3 

Number of pure white spots 

on the black w mg — Costa 6 ) __ 

Fringe 7 j Ci< 13 

Numbei of puie white tarsi i 

of the hind leg 3 and a little bit, T 3 bit 

On tlie 24itli Novembei 1902, 1 came acioss 
my fiist vaiiation It was a black (oi veiy 
neailj black) anopheles found wuth othei tj'^pical 
A Fuliginosns specimens It had foui wdiite 
bands on the palp, the thud and fouith beintr 
veiy naiiow, in fact, the oidinaiy distal band oi 
A Fuligniosus divided into two by a inio- of 
black scales in the middle Theie was no°dif- 
feiencem wing-maigin and hindleg 

As the cold weather adianced othei spec'- 
mens of the same fuligniosus stock weie cap- 
tured, having only two puie white hind tai4i, 
with thiee oi foui white palpal bands Theie 
were also vaiiations in the distnbution of white 
scales on the veins, especially of the thud lonsri- 
tudinal ® 

Heie, theiefoie, weie differences of appaiontly 
high specific value, and the question aioseat 
once " Had we one oi moienew species ? ” Dui- 
ing the cold weathei, I collected over 200 of 
these black anopheles, and found these charac- 


teis in all kinds of combination, langing flora 
an oidmaiy tj pical Fuliginosns to one with four 
bands and two puie white hind tarsi 

I give heie a senes showing variation in these 
two lespects I do not mention costa and fiiiige 
spots, as thej' are liable to obliteiation in 
captuie — 


No 

P 

T 

No P 

T, 

660 

3 

2i 28-103 

688 3 

24 

661 

4th foiming 

24 

689 3 

2 | 

663 

4 

25 

690 4 

St 

661 

4 

24 

692 4th nearly 

665 

3 

24 

complete 

24 

667 

3 

2| 

694 new born 


4th began 


3 

3 

668 

4 


697 4 


660 

3 

24 

699 4 

24 

670 

3 

OT 

716 3 

2 ? 

671 

4 

24 

717 4 

24 

29 

672 

3 

24 

718 3 

673 

4 

24 

719 3 

2 i 

674 

4 

24 

720 3 

2 I 

675 

4 

29 

721 3 

2 ? 

676 

4 

24 

722 3 

3 



1 

723 nb 3 

2| 

679 

3 

^bit 

724 4 

3 

680 

4 


725 3 

726 3 

3 

3 

681 

3 

727 3 

3 


bit 

728 3 

3 

682 

683 

4 

4 

1 

' 729 3 

730 3 

3 

3 

684 

4 

2 bit 

731 3 

732 3 

3 

3 

68-5 

4th forming 


733 4 

3 

686 

4 


734 3 

3 

687 

4th foi mmg 


27 3 03 


These mosquitoes (Fiiligmosus stock) flouiished 
fiom about Novembei to Apiil, and weie taken 
flora a veiy ciicumsciibed aiea suuounding the 
teimination of a navigating canal, about a mile 
fiom this city In the veiy cold weathei they 
w'eie tlie only anopheles obtainable anywhere 
in these paits They came into season about 
the end of November associated with A Culi- 
cifacies, and as this species began to fall off 
They' themselves fell off about April, wdien A 
Culicifacies began to come in again, and lattei ly 
only the oidinaiy kind of Fuhginosus has been 
spaiingly met with 

I sent specimens of these vaiiations to James, 
asking his opinion Befoie he gave it, oi ad- 
mitted a new species, he wished to see the lesults 
of bleeding out, and I accoidingly', aftei many' 
difficulties due to the extiemely cold weathei, 
succeeded in breeding out tlie eggs of two spe- 
cimens In the meantime, James came acioss 
the same kind of mosquitoes m Lahore, and 
from an examination of the laivm at his dis- 
posal, conjectuied that these vaiiations w'eie 
meieiy a “ wintei variety” of A fuhginosus, as 
the laivse w'eie all alike 

Here are the lesults of bleeding out in 
No 667 and No 750 

No 667, Costo 6 spots distinct. 

Palp, 3 bauds , but signs of black scales on undei 
surface of last segment — ic,4tli band forming 
Tacbi — 2i, pure vrlnte 
Captured 8tli Febinar>, 1903 
]4th February 1903 — Eggs plentiful 

20tli Februar_j 1903— Hatched 
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Offspnng — 

(1) 9th April 1903 — 

$ Coata aud fringe 13 (Posterior II without tip 
Palps T 3 

(2) 10th April 1003— 

§ Costa and fiiuge 13 (both blanches of II uiitipped ) 
P 4 distinct T 3 

(3) 12th April 1903 — 

^Costa and fringe 13 P 3 T 3 
No 760 Costa and fringe 13 Palp 4 bands Tarsi 3 
puie white 

Captured Ist April 1903 
6th April 1903 — Eggs 
9tli April 1903 — Hatched 
Ofispiing — 


(1) 

let May 1903—$ C A, F 

13 P 

3 T 

3 m 

(2) 

— $C &F 

13 

3 

3 i 

(3) 

— $ C & F 

13 

3 

3 i 

(4) 

— ^ C & F 

13 


3 i 

(6) 

— (J Rubbed 



3 -i 
bit 

(6) 

— Q C & F 

13 

3 

3 I 

(7) 

— Rubbed 




(8) 

4th May 1903—$ U & F 

13 

4 

3bTt 

(9) 

(10) 

6th May 1903— C & F 13 

9th May 1903— Damaged 


o 1 

^ bit 

(11) 10th May 1903—$ 0 & F 

13 

3 

-2- 
^ bit 

(12) nth May 1903—$ C & F 

13 

3 

^bjt 

(13) nth May 1903—$ U & F 

13 

3 

3 bit 


Although it 13 undoubtedly desiiable to keep 
down “ species making,” it would be convenient 
for a mere doctoi to have a means of easy and 
shoi t leference to this inteiesting giovip, whicli 
I take to be eii i oute to species lank (And heie 
I may mention, in connection with James’s haid- 
and-fast lule on p 30, that I have come acioss, 
and shown him occasional tninoi diffeiences in 
specific chaiacters 111 larvae of the same biood) 
Such a desideratum brings me to what I started 
with, namely, the specimen from which I obtain- 
ed spoiozoits belonged to it It had the fouith 
palpal band in process of foi matron 

Since Captain James fimt examined the slide, 
he and I ha\ e dissected about 100 fuliginosus 
specimens, including the varieties, with negative 
lesults, but, as he has pointed out, these mos- 
quitoes were for the most pait newly hatched, 
and, 1 may add, letuining to the oidinaiy 
fuliginosus type Tims, it appears, we must wait 
foi next autumn 

Owing to the fact that this black fuliginosus 
stock were found almost invariably neai the 
navi£atin£ canal in cattle-sheds, I was under 
the impression the spoiozoits might have had 
something to do with cattle malaiia, and I tried 
to obtain blood films fiom cattle But there 
was great opposition to this from the people, 
and I had to give it up James, howevei, gave 
me to undeistand that lie thought the sporozoits 
had probably to do with human malana, and 
' if this IS the case, there aie visions of another 



Diagram to show, loughly, the aiTangement of 
the pale spots on the Costa and Fringe Each 
vein and bianjch has a pale tip on the ciicum- 
feience , there aie five other pale marks on the 
aiiteiioi bordei 

I have only one specimen with all 14 pale 
spots This was obtained from a larva It is a 
male with white tarsi The most fiequent 
number is 13, owing to the absence of No 8 on 
the posteiior bianch of the second longitudinal 


pietty maliuial stoi}', which I will endeavoui 
to put diagramatically 


Ptmmitnce c/* J 
A C I e J*tric3 ^ 



Hat Apt^ 

tnUrtiy 



• rO* * ' 
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Captain James, pointing out that those new 
sporozoits would account foi occasional winter 
lualatial attacks, led me to fancy this new 
vaiietyof A fuligiriosus might possibly have the 
exact function of filling in the gap caused by 
the entire absence of A Ciilicifacies in the 
veiy cold months I have alieady stated A. 
Fuliginosiis and its vaiietj' aie the only ano- 
pheles pi ocui able in the very cold weather in 
this pait of the countiy. 


THE DISSEMINATION OF ENTERIC 
FEVER BY DUST 
By A E ALDRIDGE, 

MAJOB, R Alia , 

Sanitary Officer, Bengal Oommand 


Tee following expenment, though a single 
one, may be of inteiest as confiiming those of 
otheis,* but with the conditions adapted as 
nearly as may be to those existing in most 
Iiulian cantonments 

A case ot enteiic fever was found, the urine 
of which contained the B typhosus in consulei- 
able nunibeis This bacillus was woiked out 
in the vinous media named below to piove its 
identity A box was filled with diy sandfiom 
the floor of a barrack latiine, and the suiface 
of this moistened with the mine , this was 
lepeated on the two following days On the 
fouith day, the sand being sufficiently diy to 
be easily blown about, it was blown by means 
of bellows ovei sterile broth exposed about 
two feet distant The bioth was incubated at 
37°c foi 24ihouis, one loopful was then mixed 
with 10 c c of steiile watei Plates of glueose- 
litmus-agar'f'andlactose-tnuiocholate-agai J weie 
stroked fioni this, and likely colonies examined 
Only oiganisms answeiing to the following 
tests weie classed as B typhosus — 

(1) Topical appearance of colonies on the 
media 

(2; Micioscopical appeaiances of the B 
t} phosus (They iveie not stained to show 
flagellse ) 

(3) Agglutinated by seiuni fiom a case of 
enteric lever in the highest dilution that 
agglutinated the laboiatoij cultuie 

(4) Not stained by Giani’s method 

(5) Pioducing umfoiin tuibidity in bioth 

(6) Milk not coagulated 

(7) Gliicose-agai stab, no gas foiiiiation 

(8) Lactose-litraus-peptoiie solution, no acid 
01 gas 

(9) Gelatine not liquefied 

(10) Ghstemng, tiansparent giowth on po- 
tato 

(11) Indol not foimed 

* Firth nnd Horrooks, B jV J September 27th, 1902 
and Phni, Zeitsohrift fnr Hygienn, Vol XL, p 666 ’ 

t Eorrooka’ Bnoteriologionl Examination of Water 

4 Ohorason Tates, Laboratories’ Report, VoL IV, Part I 


In this way I succeeded in isolating the B 
typhosus fiom the dust on the 1st, 4ih and 9th 
days aftei it had been moistened with theuiine 
I also exposed certain food substances to the- 
dust, but failed to isolate the B typhosus fiom 
them, owing, I believe, to the technique used , 
but hope to lepeat the expeiiments when op- 
poitunity offers 


CASES ILLUSTRATING DIFFICULTIES IN 
PLAGUE DIAGNOSIS 
By W J BUCHANAN, M B , 

MAJOR, IMS, 

Supdt , Central Jail, Altpore, 

AMD 

Db W 0 HOSSACK, 

Special Plague Medical Officer, Calcutta 

The following histoiy of a small outbreak of 
plague in the Oential Jail at Alipoie is pub 
on recoid as it well illustrates the difficulties 
which confront a medical officer called upon to 
diagnose and take measures to pievent the 
spread of plague in an mstitiilion such as a 
laigejail with 2,000 piisonei-s The outbreak of 
plague m the jail commenced on 28th February, 
1902, at a time when plague was epidemic in 
Calcutta, and it had never before appealed in 
the jail The first case, Chand Sheik, ost 28, had 

been in jail foi four weeks, and had been em- 
plojed m an outside gang foi six days before his 
attack m unloading coal from boats at the Jail 
Gh&t on Tolly’s Nulla, he slept in Waid 20 in 
No 9 enclosure * The second case, Tez Ali, came 
to hospital on 1st Maich with high fevei and 
swollen glands in loft axilla, he had been 24 
days inside the jail and had been emploj’ed, 
inside the walls, in the jute mill He came fiom 
a waid quite separate fiom the fii-st, and no 
connection could be traced between the two, tho 
thud cose, Shah Malik, came to hospital on 2nd 
Maich, he had woiked outside the jail walls, in 
a gang employed in the outside cow-house and 
not fai fiom the Goal Ohat on the side of Tolly’s 
Nulla He slept in No 9 woikshed (used as a 
tempoiaiy sleeping waid owing to oveiciowdincr) 
nnd theiefoie 111 the same ewctosii? e as Case 2 , 
but in adiffeient building, and may also have 
come in contact with the first case when the 
outside gangs weie maiched back to jail dailj^ 
The fouith case, Lacliinan Gwala, was n mild one, 
and suffered only from two daye’ high fevei and 
a swollen gland, which suppuinted, in fiont of 
the left elbow He slept in Waid 18 which has 
a common stancase with Waid 20, but worked 
on bag-sewing in a diffeient j’ard (No 8) 

The fiftli and last case was Jhagiu Goiai, ad- 
mitted to hospital on 7tli Maich fiom Ward 20 , 

* Enclosure No 9 has opening from it eleepincr Wards 20 
19, 18 and 17 
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’lie Jia^l been two jnoptbs m jail and bad been 
enside.all the time and woiked m the jute mill 
Tbeiefore in the coviise of eight days (28th 
IFebiuaiy to 7th ^|afch) iivo plague cases 
occuired, foui of them from waids belonging 
to No 9 eiiclosuie, and one fiom a q^uite diffeient 
waid, ^0 3, at the othei end of the jail 

Two of the ti%’e cases woiked outsule the jail 
■walls, and the first case may (possibly) have 
contiacted the disease“'fii)m the boat coolies who 
came with the coal, though of this thoie is no 
positive evidence The tliiid case might con- 
ceivably have got the infection from tlie same 
•souice The fouiih and fifth at least came fiom 
the same eiiclosuie as cases 1 and 3, but how 
'the second case got the infection it is impossible 
even to guess 

About the same peiiod, fiom 25th Febiuaiy to 
10th Maich, seveial othei cases weie admitted, 
which vveie at least and at first open to the 
suspicion of being plague 

The first of these was a deaf and dumb boj' 
nearly five months in jail who was admitted to 
hospital on 25th March (i e, tluee daj s ie/biethe 
fust plague case) He came also hoin Waid 20 
(No 9 erclosuie), but had nevei been outside 
the ]ail since his ariival His case was a 
stiange one, being deaf and dumb it was difficult 
to get much out of him, but Ins fevei inn on 
foi sixteen days, high fever, much cough and 
ceitauilv consulerable pain in seveial joints, and 
also on deep niessiue m the gioins oi lowei abdo- 
men He was at hist consideied to be a case of 
ilieumatism oi aithiitis, and seveial of his joints 
vveie ceiLauily swollen and painful, but he 
ultimately locoveied completely aftei some tlnoe 
01 foui weeks only in hospital Tlie high fevei, 
the deliiium and the pain on piessuie in the 
groins made us look upon and tieat him foi a tune 
as a possible case of jiUgue He was piobahly 
a case ot pulmoiiaij' influenzi with bioncho- 
pneuinonia with fevei foi sixteen oi eigliteen days 
as IS not unusual The second clistuibing cose 
was a man, named Maniii Khan, cet 32, seven 
weeks in jail, who woiked in a cell at bag-sewing, 
but slept m one of the wards (No 18) belonging 
to No 9 eiiclosuie He came to hospital com- 
)ilaining of gieat pam iii the neck and high fevei 
(105° F ) Tins pioved to be onlj^ tonsillitis, and 
■the fevei disappeai ed in about 3b houis A thud 
case was a female, who suddenly got high fevei 
and deliiium on 4th Maich This occuiiing in 
•the midst of the epidemic led to hei being 
lemoved fiom the F waid as a possible case of 
plague, but the fevei subsided in two days 
^ftei a puige and 30 giains of quinine and did 
not lecui It was piobably a malaiial i elapse 
A fomtli case was still moie impoitant and 
ipuzzling This was a boy, admitted on 4th 
^laich, Ram Lall, seven months in jail, who 
woiked in the jute mill but slept in thejnfe.cted 
enclosuie No 9 This case was one of high 
rfevei, eaily dehiuira, gieat piostiatioii, a ceitain 


degiee of opisthptonos, aijd great pain in the head 
,The diagnosis lay between ceiebio-spipM ipenin- 
gitis and plague, Keinig’s jsymptoru was not 
deal ly made out, and piessUie in 'the nuppits 
and.gioins, even when the patipnt was gunk lu 
coma, always elicited distinct expiesgtons of pain 
He died on the thiul-day.aod the autopsy disclosed 
iM) sioollen glands, no extiavasation of blood, 
hut oil lemoving the biairi seveial gieeiiish- 
yellow patches ot puipleut ipattei vveie found 
on the suiface, as well as aiound the base, 
also tuibid fluid in the lateial ventiicles and 
spinal canal The lowei lobe of light lung was 
hepatised, and tho light lung weigheu Iboz 
Parplish pi)ilc hsaltliy glands vveie found lu 
both gioins 

Specimens of the lungs and tiiibid fluid weie 
sent to Di L Rogem, Professoi of Pathology, 
Medical College, Calcutta, who did nut find the 
diplococcus inti acellulosis (as he had often 
done in othei cases of ceiebro-spinal fevei ,m 
Calcutta), 1101 did he find the plague bacillus, 
but only some cocci, piobably stieptococci 

On the 7th Maich tliere was alsi admitted to 
hospital a mail, from No 8 ward, with a large 
nifliinied biilio in his light gioin, accompanied 
by high fevei He seemed at fiist sight a typical 
CISC of bubonic plague, but a soie was found 
on the gieat toe ot the right leg and the bubo 
lapully siippuiated, and on being opened a pint 
of pus was evacuated, the fevei disappeai ed, and 
the man lapidlj lecoveied 

Next came, to add to the difticulty, on the 8th 
and 10th Mai ch, t\v o cases of pneumonia, both laii 
the couise ot a seveie attack of influenzal pneu- 
monia, the fevei and acute sj’inptoiiis lasting foi 
eleven and ioiu teen days lespectively, hut both 
lecoveied 

At the same time seven cases of mumps came 
to hospital, but though examined with some 
anxiety they lealk pieseiited no difiicultj' iii 
ditteieutial diagnosis 

Here then we have in tho space of some foui- 
teen days five cases of plague (two pneumonic, 
lapidly fatal, tluee huhonic, one fital, two mild 
and lecoveied), one case ot seveie pulmonaiy 
influenza, two cases ot seveie lobai pneiunonin, 
piobablj influenzal, one case of tonsillitis with 
liigli fevei (105° F) , one fatal case of fulmin- 
ant ceiebio-spiiial nieningitis, one case of deli- 
uum and high mahnial fevei , and a case of 
inguinal sympathetic bubo with high fevei, not 
to speak of seven ca=es ot mumps, and a dozen 
01 moie of boj^s sent to hospital by the anxious 
Hospital Assistant with old cliionic enlarged 
glands 111 the gioins, wilhoi without fovei oi 
othei symptom It is lemaikable how many 
of these Calcutta juvenile criminals have enlaig- 
ed glands in the gioin, and when such a boy gets 
a little fevei and makes much moan as the 
Hospital Assistant piesses his gioins, it was not 
I surpiisiiig that many spch found their way to 
1 the ease and comfoit of the jail hospital 
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We mfty add* that ih the thi6e (out of five 
phiguQ cases exaimned)^ the bacillue i>estis 
wa°t found by Di Rogeis' The occuir6nce of 
two plague cases' of a ceitainly mild type 
■stitliJ swollen glands and high fevef lasting 
only for a' day or sO is niteiesting espeeially 
when contrasted with the fust lapidly fatal 
bubonic case; and the other fnOn-plagae) ca^e ol 
suppurating “sympathetic’* bubo Influenza, 
which was then pievalent in the jail, is another 
factor- disthrbing the diagnosis, and without the 
aid of bacteriology it is by no means eaSy on 
the first’oi second day to decide upon the nature 
of the pneumonic cases’ Since the above out- 
bieak, uikI during the unseasonable rainy wea- 
ther of May, two fatal cases of lobai pneumonia 
have occurred ' along with many other cases of 
influenza of all degiees of seventy, and in these 
two the bacteiia of influenza have been found 
by Di Rogeis 


COLOPEXY FOR PROLAPSUS REOTI 
' By B D MUEBAT, 

UtOT OOL., IMS, 

Professor of Siirgfri), Medirai College, and Surgeon to the 
Mediodl -CoUegi ffospttal, Calcutta 


My leasOn foi ventUung to diaw attention to 
this opeiatiOn is that it does not appeal as yet 
to have taken the position it deserves as a 
lecognisetl suigical proceduie It is not even 
mentioned in Jacobson’s last edition of “ The 
Opei-ations of Suigery” In iny opinion it is 
fai the best opeiation foi dealing with this most 
distressing and mtiactable disease It is not 
Only scientific in principle, but easily perfoihied 
and absolutely safe m competent hands 

My distinguished predecessoi, Lieutenant- 
Colonel Kenneth McLeod, fiist conceived the 
idea of anchoiing the sigmoid flexuie to the 
abdominal wall in 1890, and describes at length a 
successful case opeiated on by him in the Lancet 
of July 19th ot that yOai His method which 
involved the tiansfixion of the bowel by pins 
passed thiough the abdominal paiietes has been 
modihed with the lapid march of surmcal 
piogiess and a safei artd simplei plan is now 
adopted 

1 believe Dr Arnold Caddy of this city some 
yeai-s ago desciibed a case which he opeiated 
on snccessfullj by an inguinal lapaiotomy and 
stitching the sigmoid to the panetal peiitoneuin 
at the maigin ot the wound I am soiry I can- 
not lay my hands on his papei, but it la alluded 
to by EiiChseii 

In the Indian Medical Gazette foi Novembei 
190^,Majoi D M Moii, i M s , publishes a success- 
ful case undei the name of Sigmoidopexy His 
method is sUbstaniially the same, I believe as 
Caddy’s opeiatiorl 

My procedui-e is different in tw6 lespecW In' 
tlic farst place I make my abdominal incision in 


the linea alba, and m the'secohd place l' etitch 
nPt the bow’d but the meso-colon to the autCiior 
abdominal wall 

I have opeiated on two veiy eYaggeiatedi 
cases with ci'mplete success 

The usual piimary union took plrice with 
rapid and uneventful recoveiy and absolute cuie 
of the piolapse with all its attendant’ miseiy 
No pain 01 uneasiness weie ever complained of 
at the seat of fixation, and the bowels moved 
well and regulaily 

Technique — The patient having beeii 
thoioughly piepaied and the bowels attended to, 
I me,ke a tluee-inch incision in the lm6a alba 
just deal of the bladder On opening the 
peiitoneum, the left foiefingpi is jntioduced 
and hooks out the sigirioid flexure which lies 
in very close relation tb the v^ound Traction 
18 now made on the gut and by obsuving the 
anus move as you pull, you mike suie that yoil 
have got hold of the light end Keeping up the 
traction, you now give the bowel to your iissistant 
to hold to pievent lelaxation and proCedd to 
stitch the mdso-colon to tire panetal pbrito- 
neum on the left side of the abdominal luCisiore 
about ah inch from' its edge I insert four silk 
stitches half an inch apait Each stitch em- 
braces about half an inch of meso-colon and- 
panetal peritoneum lespectively', thus affbiding 
a strong and secuie hold Caie must be taken 
while passing the needle into the meso-colon, 
to keep it quite superficial foi feai of wounding 
any of the numeious laige blood-vessels which 
he immediately undei neath' A Hagedoin’s 
needle passed on the flat is the best loi this 
purpose Having intiodnced the four stitches, 
they aie then tied one by one, the ends cut 
shoit, and the abdominal wound closed 

Remaiks — By operating in the middle line- 
the bowel can be diawn'upon and fixed in its 
natuial axis, and theie is less risk of a veiitial 
Ireinia supeivening than when the inguinal 
route IS adopted By stitching the meso-colon, 
and not the colon itself, to the abdominal wall 
there is more play allowed foi peristalsis and 
less danger of subsequent kinkirtg 


if. JUnoii of- iosjiial iraiime, 


CASE OF STRANGULATED INGUINAL 
HERNIA PERFORATION OF THE BOWEL 
RESECTION OF 7 INCHES OF GAN- 
GRENOUS GUT RECOVERY 

By AV H burke, BA, M B ,-B Ch , 

UE0T COI., IMS, 

Giculdase Tjpal Hospital, Bumlay 

Ebrahisi Khan, aged 30, a fairly robust 
Mahoniedan, admitted to the Goculdas Te]pal 
Hospital on the afternoon of the 30th Maich 
1903 
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Patient stated that tluee days befoie adtrnssion 
- while walking with a heavy load on his head 
he felt a sensation of something liaving given 
way, and simultaneously felt seveie pain and 
noticed a swelling on the light side of his 
^ciotum He stated that tins was the third 
time that the hernia had come down, but that 
on the two pievious occasions he had been able 
to return it, and that he woie an improvised 
suspeiisoiy bandage to keep it in place 

Patient stated that the bowels had been 
•constipated since the henna came down On the 
Jiight of the 30th the patient was veiy restless, 
and vomiting of a steicoinceous charactei set in 
Patient was seen by me on the moining of 
the Slst March, and at 11-30 am was biought 
nndei the influence of chloiofoim 

On opening the sac a quantity of liquid 
feces escaped The hernia was found to be a 
laige enteiocele containing many coils of small 
intestine much inflamed and matted togethei, 
while one loop was in a gaiigienous condition, 
and in this portion a peifoiation of the gut (as 
shown in the attache^ photograph) had taken 
iplace 

Photogiaph showing the 7 inches of gangie- 
iious gut removed Specimen pieseived m alco- 
hol 


The daik poition A shows the peifoialion 
After fleeing the constiiction, wliioh was al 
■the inteinal abdominal ring, I decided to resect 


the whole of this gangrenous gut and to suture 
the cut ends I divided the raesenteiy gradu- 
ally, ligatuung it piecemeal with catgut sutures 
The cut ends of the gut were brought into 
careful apposition by a senes of catgut Leiub6it’s 
sutures, after which I was pleased to see the 
united gut inflate like a bicycle tube 

I then returned the whole henna cautiously 
into the abdomen, divided and closed the sac 
above with catgut sutures, letuined it into the 
abdomen, and sutured the pillars of the iing 
with two deep silk- worm gut sutuies I removed 
a portion only of the lower pait of the sac, 
and did not dissect out the whole sac as I usual- 
ly do, as the patient’s condition was such as to 
indicate the advisability of lapidly teimmating 
the opeiation I put in a small lubbei dminage 
tube, making a couiitei-opening in the sciotum 
below, and closed the wound , using silk-woim 
gut for the buried and silk foi the skin sutuies 
The antiseptic used befoie opening the sac 
was biniodide of meicui}', aftejwaids bomcic 
acid and saline solution were used One hy- 
podeimic injection of digitalis and lethei was 
given dining the opeiation 

Tlie jiatient was fed entiiely by eneinata (eggs, 
milk and bmndy) foi 4^ days on the evening 
of the 5th day 51 of Biand’s Essence of Beef was 
given eveiy three hoiii-s On the 6th day 
besides this he was allowed by the mouth 
1 oz of a mixture of one part ot cieain 
to two parts barley water On the 9th 
day he was given 4 07 s of Bengei’s Food 
every two houi-s in addition the uuti lent 
enemata weie gradually discontirued, 
while his iood by tlie mouth was 
gradually incieased, but he did not re- 
sume his oidinaiy diet until 4 weeks 
aftei the operation 

Dm ing the first 24 horn's after the 
operation the patient passed fave stools 
which weie oSensive and contained 
blood-stained seium, but fioin that tune 
on the stools became normal 111 apiieai- 
ance and free from abnormal fcetoi 
The wound was diessed on the Ist 
April, and the drainage tube removed , 
subsequently it was diessed eveiy thud, 
and finally every foiiith day only 

There was no suppuration the patient 
never complained of any pam a little 
thickening remains aiound the coid 
wheie the lower poition of the sac was 
left the heinial opening is appaiently 
pennanently closed The patient walked 
on the 27th day and left the hospital on 
tne 6th May 

The patient’s temperature after the 
operation never rose above 100‘^F , and 
it leached that point on two occasions 
qnly it was usually normal or subnoiinal 

I was assisted at the operation bj' my House 
Surgeon, Assistant-Suigeon Lafond, and for the 
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cflieful nursing of the case, I am indebted to 
cliaige-Ninse FJynn 

ZJemai A,8 

I considei that this case is interesting as 
tlie lesult IS much bettei than wliat I could have 
-expected if I had followed the couis6 usually 
adopted in a case such ns I have desciibed, viz, 
the lemoval of the gaiigienous gut and the 
making of an aitificial anus, which would either 
iia\e lemained, oi have had to be dealt with by 
a subsequent paitial laiiaiotomy, with gieatei 
aesultant tendency to henna 

Ml William Thoibuin in his mteiesting paper 
-on an analysis of 110 opeiatioiis foi stiangiilated 
diernia published in the Bi itis/i A/eclical Join not 
toi Apiil 25th says “The condition of the 
intestine \aiied within the widest limits, 
hut actual gangiene oi peifoiation had 
ocGuiied in 10 instances only” also that in 
nine of the 27 (fatal) cases the intestine was 
gangienous oi jieifoiated by ulceiatioii, of 
ten cases with peifoiation oi gangione only 
one lecoveied In onl 3 two cases of the 110 
published by Mr William Tlioibuiii was 
lesection of the gut piactised, and both of these 
cases died within a few liouis I hope, theiefoie, 
that this case may be of some inteiest to the 
[uofession 


LIGATURE OP THE RIGHT COMMON 
ILIAC ARTERY POR DIPPUSED 
ILIAC ANEURISM 

By P P MAYNARD, Ji b , i it c s (bnc ), 

JlAJOn, IMS 


the light inguinal legioii, extending fiom 2 inches 
below the navel to well below Poiipait’s liga- 
ment, the size of a six-months baby’s head 
This swelling is continuous with the swollen 
sciotuin, which also has expansile pulsation 
S 3 nchioiiouslji with the heait’s systole There 



Piffn ed Ilmc Aneiintm of the Right Common 
Dmt Artery 


Suiffcon SviJennUnduit, Mayo Nahec lIos2>ital, Calcutta 


A Maiiuaii, aged 32, w’as admitted to the 
Alnyo Hospital on Apiil 17t.h, 1903, sufieiing 
fioin a diffused iliac aiieuiism, with the following 
hibtoi 3 He had nevei had any 
Aeneieal disease Foui oi five 
months ago he noticed a pulsating 
lump in the light gioin It grew 
giadually laigei foi one month 
Then he had seieie pain in it, and 
it inci eased moie iapidl 3 ’^ Ten 
da 3 8 ago he went to pass a stool 
A few minutes afteiwaids he said 
he felt as if a gush of wind laii 
fiom his abdomen into his sciotum, 
and lie then noticeil also swellimr 
of the penis and sciotum with 
stietchmg pain Theie has been 
constipation since, but no vomiting 
He has eaten veiy little and has 
had fe\ei 

He is a tall spare man with anxi- 
ous expiessioii ’J'ongue moist and 
coated Pulse 99 Respimtion 
noimal Temperatuie 100 8° There is n laige, 
tense, loui ded, pulsating swelling occupying 


IS a loud and rough sj stolic biuit heard all over 
the pulsation men (stuped in the diagiain), but 
loudest at its uppei and outer piition The 
penis IS vei 3 ' cedeniatous The abdominal wa- 
shows biowm discoloiati'in (s ibcutaneoiis hremoi- 



ihage — inaiked with dots in the diagiain) as 
high as ihe left nipple, and this discoloiatioii 
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extends downwards over the left thigh as welL 
The pulsation in the aneuiisin stopped on 
pressure being applied ovei the abdominal 
aoita (at the time of opeiation) Theie was 
no ciackling oi iiiegulaiity anywheie in the 
tumour Pulsation iii the light femoial and 
tibial aiteiies was weak Theie was much pain 
in the swelling and down the thigh He had 
a cough, but no physical signs of disease m the 
lungs or elsewheie XJfine noimal 

On the 18th Apul the fever was less On 
the 19th he had two stools, and the stiaining 
incieased the pain and swelling Some rales 
were heard ovei the back On the 20th morn- 
ing an amesthetic black patch was noticed on 
the scrotum, and he was piepaied foi operation 
Both legs and thighs weie sterilised and wrap- 
ped in antiseptic wool, as it was thought the 
abdominal aoita might have to bo ligatuied in 
consequence of the aneuiisiii extending so iieaily 
up to the navel 

At 5 p M, Di M N Chatterji, Resident Medi- 
cal Ofticei assisting, the abdomen was opened m 
the middle line by an incision 4 inches long, pass- 
ing to the left of the umbilicus On inti educing 
the hand, the aneuiism could lie felt filling the 
light iliac fossa, but leaving enough common iliac 
aiteiy free foi ligatuie and appaientlj' quite 
healtliy The wound was enlaiged one inch 
upwaids and anothei downwaids, the lattei 
opening up some of tlie subcutaneous hremoi- 
rhage and causing tioublesome bleeding The 
intestines gave gieat tiouble and could not be 
kept out of the way, so, as theie weio no niiaiige- 
ments handy foi the Tiendelenbeig position, 
the whole ot the small intestines weie drawn 
out and wrapped m waim steiilised towels 
Tlie opeiation then became peifcctly simple, 
and the abdominal aoita could have been tied 
just as easily as the common iliac was An 
electric light facilitated matteis immensely 
Kangaioo tendon had been obtained foi ligatunng 
the vessel, but pioved to be old and buttle, 
and finally thiee strands of silk weie passed 
lound tbe vessel fiom tlie outei side thiough a 
hole in the peiitoneum made with dissecting 
foiceps The ligature was only drawn moderate- 
ly tight, the innei coats not being cut thiough 
The hole in the peiitoneum was not sewn up 
Nothing was seen of the iliac \ein oi the uietei 
The intestines weie leplaced, the peiitoneum 
sewn u]! by a continuous fine silk sutuie, and 
then the skin and lectus sewn by intehupted 
deep silkwoiin gut sutuies and supeihcial hoise- 
haii in between Calcium chloiide waS given 
(gi xx) with iodide of potassium (gi v) thiee 
times a day foi two days befoie operation 
Dining the operation strychnine (gi ^V) 
given hypodeimically', moiphia (grain \) aftei 
it, and two pints of warm saline solution 
injected into the lectum Theie was no puls- 
ation in the aneuiism aftei the application 
of the ligatuie On the 21st he developed 


bionchitis and vomited at inteivals On the 
22iid he was a little better, but had not 
passed any wind, and the abdomen was a little 
tympanitic On the 23id he passed wind ‘ with a 
loud noise ’ The toes and sciotuiu were seiisitive- 
and warm and the aneuiism hard Bionchitis- 
bettei Given calomel On the 24th wind and 
feces were passed several times The oedema of 
the penis was much gone down and tho vomiting 
stopped The heat was veiy great (106° in tho 
shade), and he was restless On the 23id slight 
diaiihoea began, eveiything otheiwise being well 
with him On the 26th and 27th he seemed to be 
doing well also, though having a few stools and 
occasional \omiting, the incision appealed tube 
healed, and the aneuiism going down in size 
On the evening of the 27th he had several loose 
stools and died rather suddenly about 11-30 pm 
N o po'it-vio') lem was allowed 

Remai Ls — The diagnosis in this case was not 
a matter of much doubt The only othei thing 
it could have been was saicoina of tlie iliac bone 
This was excluded mainly because of the even 
consistence and expansile pulsation ot tlie 
tumour, and, at the operation, by the diiect feel 
of it and its behaiioui on diiect digital coin- 
piession of the abdominal aorta It was also of 
lathei rapid giowth foi asaicoma The histoiy, 
too, ot sudden diffusion and extension of the 
pulsation to the sciotal swelling, are quite dif- 
toient to anything met with m the piogiess ot 
a saicoma The ticatment of the case was 
laigely determined by the fact of the aneuiism 
having become diffused Piessure of the ab- 
dominal aoita was in this case unjustifiable, and 
the choice lay between ligatuie of the main 
aiteij' above (Hunteiian operation) and the ‘old 
operation ’ of opening the sac, cleai mg its con- 
tents or lemoMiig it with them and tying all Us 
supply mg vessels ( Antyllus’ operation) Thougli 
this operation has, with the help of asepsis and 
antisepsis, we all believe, returned to staj^ it 
would, I think, in this case have pioved a veiy 
Imzaidous pioceeding It is one thing to cany 
it out on a ciicumscubed sacculated aneuiiani 
of moderate size with the suiiounding tissues 
compaiatn ely healthy, quite anothei to attempt 
It witli a laige sac luptured and blood difiused 
indehnitely 

The Hunteuan operation was theiefoie pei- 
foimed As legards method, the intia-peiitoneal 
opeiation would have been chosen even had the 
diffusion of the aneuiism not lencleied any otliei 
incision impossible Its ease and simplicity, the 
ceitainty of knowing and seeing what you aie 
doing, and thei efoio the impossibility of ligatunng 
the uietei oi iliac vein oi vaiious neivesas well 
as the aiterjq aie all m favoui of it The ques- 
tion of Ultra- veisus extia-peritoneal operation 
foi ligatuie of the mam iliac vessels is discussed 
in the lost edition of Mi Jacobson’s Operative 
Suigeiy, 1902, Vol II, p 22, and the general 
opinion iS coming to be lu favoui of mtia-pen- 
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toneal opeiation, the main difhculty met with 
being the management of the intestines If 
Tren'delenbeig’s position does not obviate this 
difficulty, the only thing is to lift them bodily 
•out, and keep them clean and warm as has been 
•done by seveml suigeons as well as in the case 
now leported, and as is done witliout hesitation 
nowadays in cases of intestinal obsti notion oi 
uitussnsceiition 

The moi tality of this operation is given by 
■Jacobson, but as the figuies given were collected 
some yeais ago later statistics aie probably moie 
iavoumble In the Co cases collected liy Di 
Packaid only 35 were foi aiiouiisin Of these 24 
died, 9 lecoveied, and in 2 the lesult is not stated, 
giving a moi tality in the 33 cases of 72 72 pei 
■cent No mention is made if any of the aneuiisins 
were diffused, but if they weie the moi tality in 
them was piobably higher than in the ciicum- 
sciibed Had the case now recorded come a 
week eaihei, the result might have been diffeient 
As it was the patieut lived moie than seven days, 
the incision had healed, the aneuiism had con- 
solidated and begun to sin ink, and the leg had 
escaped gangrene, but — and no amount ot success 
un or aftei operation can compensate foi that — 
the jiatient died 


A CASE OF LIGATURE OF THE EXTER- 
NAL ILIAC ARTERY FOR FEMORAL 
ANEURISM 

By FBNEST W lewis, mb, ch b , 

London JUisewii EospdaJ, Jaminalamaduffu, S India. 

Early in July 1902, a Hindu, of the farmer 
caste, came to the out-patient depaitment of 
our hospital, complaining of a laige pulsating 
tumoui in the light groin which lendered walk- 
ing veiy difficult and painful The history of 
the case was not so difficult to obtain as it usu- 
•ally IS fiom these people About four years pie- 
vious to the date of admission, the patient was 
at woik on his held when suddenly, while 
walking fast acioss rough giound, something 
seemed to give in his right gioin, “saying 
‘cluck,’” ns the expiessive vernaculai phiase is 
J3e suffeied some pain, but was able to continue 
his woik 

Native lemedies weie applied uitliout good 
-effect, and a month aftei a small swelling 
-appealed which was noticed to pulsate 

This steadily giew in spite of the external 
applications (including the actual cauteiy, 
inaiks of which can be seen in the photogi-aphs) 
and medicines given internally ° 

The patient had been treated in seveial hos- 
pitals with potassium iodide and seveial othei 
diugs, but the tumoui had steadily giown in 
size, and the pain liad much increased, so that, 
when admitted, he was almost unable to 
walk. 


There was no external tiaumatism of any 
desciiption, but appaiently some stiain had been 
thrown upon the vessel while walking, causing 
the feeling of something giving way 

On examination a laige pulsating tumour was 
found in the right groin as lepiesented in Fig 1 
The aiea of jiulsation, shown by the circulai 
white line luaiked D, was found to extend, 
about I inch supeiioi to Poupait’s ligament, 
and its longest diameter (E) was 5J inches, 
the othei diametei lepiesented (Fj being 5^ 
inches 



Fig I 

A=Ant«nor Snpenor lliao Spino IlnOutline of Pobis 
C=Poupart'8 Ligament D=Ontline of polsatlng tumour 
l'=I>mmeter of tumour, 62" long F=Dinmeter of tumour. 
SJ" broad 

A histoiy of syphilitic chancre many yeais 
pieviously was obtained, but no atheioma oi 
thickening of aiteiial walls could be felt in any 
othei part of the body, though caiefully looked 
foi Theie was nothing abnonnal in theheait 
sounds, but the patient was somewhat antemic 
and much lun down 

On 18th July chloiofoira was administeied, 
and an incision of thiee inclies in length was 
made, | inch above the oiitei half of Poupait’s 
ligament and cm ved upw aids at its outei end 
Aftei the layeis of the abdominal wall had been 
cut thiough the peiitoneal ninigiii was defined 
and then held out of the way by letractois 
wheieupon the external iliac in its whole lentrfcli 
could be felt The margin of the pulsatTn^ 
tumoui was to found involve about | of an inch 
of this vessel The sheath of extemal iliac was 
then cleaned about J inch above the limit of the 
tumoui, and the vessel walls being seen to be 
health}', a ligatuie of stout silk was applied to 
the arteiy Pulsation in the tumoui ceased 
immediately, and the wound was sewn up, the 
abdominal walls being stitched with silk layer 
by layei,and the skin w'ouiid by silkworm gut 
A cyanide gauze diessing was then applied 
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The whole leg was en\ eloped in colton-wool and 
bandaged, and the ])atient put back to bed 
Foi three dajs after opeiation the patient 
was lestless, making all musing diftcnlt The 
leg was nevn veiy cold, nor was theie any 
numbness oi pain in ic On the 5tli day a \eiy 
faint letuin ot pulsation could be felt in the 
aiiteiioi tibial aiteiy 



Fiff Tl 


Fig 2 lepiesents the size of tlie tiimoiu 
exactly four weeks aftei opeiation The diame- 
ter B was then inches in length, and the 
tumour haul and solid on palpation The patient 
was dischaiged a few days after this photogiapli 
was taken, able to walk without pain 

Six months aftei operation the patient came 
back to show himself He was then in good 
geiieial health, and the tumour, as shown m 
Fig 3, about the size of a small Taiigeiine 
oiange, quite hard and painless 

The patient could walk fieely and without 
pain, and was in no way inconvenienced by the 
small tnmoiii lemaining m the gioin Tlieie 
was still no fiiithei sign of aiteiial disease 
In Mew of the leceiit Lister jubilee eele- 
biations the recording of tliecaseisof paiticulnr 
interest, the early statistics of this opeiation 
having so laige a moitality, and this case having 
been done riiidei conditions that would not 
have been considered specially iavouiable in 
England 

TWO OASES OF RUPTHEE OF THE LUNG 
OF UNCERTAIN ORIGIN 

Bt B E WATERS, 

OAPTin, IMS, 

Offg S 21 0, Port BUnr niul Hicohns 


A=Antenor Superior Ilino Spine B=Pube‘' C=Ponpnrt’8 
Lignnienti D=Onthne of tumour exactly four weeks after 
operation E = Diameter 1 ho scar of the operation wound 

can be seen 

The uouiul healed by first intention, the 
stitches being lemored on the 10th daj’’ Tlieie 
was nevei any letuiii of pulsation in the 
tumoin, and lecoveiy w'as uiiiiitei lupted 
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Fig nr 

A=Antenor Superior Diao Spine B=P"bes C=PonpnrtB 
Ligament D=Ontline of tumour si\ mouths aftei operation 
Operation scar still visible 


The two cases lecoided below occiiued within 
eight days of one aiiotbei, and appeal tb be of 
sufficient mteiest foi publication Coniict 
(8953) Abdul Rahman, aged 50 yeais, hospital 
wnslieiman, was admitted into Bamboo Flat 
Hospital at mid-daj'', Julj 9tli, 1902 He com- 
plained of a seveie pain in bis side 

Histoiy — The man had tliuteen yearn’ seivice 
in Poit Blaii, and duiiiig that time had seveial 
admissions foi mnlaiial fe%ei, two foi acute 
dm) ihcea, and one iii 1S92 foi bionchitis He 
wasafaiily healthy, iniisculai man, peifouniiig 
Ins daily work regnlaily and without complaint 
On the mormiig of July 9tli he came as usual 
to fetch his bundle of clothes foi washing 
Having collected tliese in the lowei baiiack, 
and made them into the usual dhobi’s bundle, 
be pioceeded to go to the upper baiintk, chstnnt 
some 200 feet up a steep ascent 

On aiming at the top of tins slope, be com 
plained of a sereie ieamig pain ni the light 
side of the cliest He had met with no violence 
or accident, but this pain bad attacked bilii 
suddenly whilst coming u|i the lull He was 
paiticulaily definite about the teaiing cbaiactei 
of the pain ^ 

The man was at once taken into hospital and 
given moi’pbia, with much tempoiaij'^ lelief, 
a little latei pain lecuiied, and the patient 
became lestless and tlnistir Ice was now given 
At about 9 pm, tbeie was piofuse expectoia- 
tion of blood which did not yield to ice, eigot 
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and the usual lemedies The haemoptysis con- 
tinued, lestlessness mcieased, and the patient 
became pulseless , he sank lapidly and died at 
11 p iL, less than twelve hours aftei his admis- 
sion into hospital, fiothy fluid blood flowing 
fiom the mouth and iiostiils at the time of 
death 

PoBt-mcntem examination — Twelve hours 
after death Eyes sunken, featuies pale, fiothy 
blood oozing fiom mouth and nostiil®, no 
marks of violence On opening the skull, the 
brain was congested and the vessels of the 
membianes engoiged Each of the lateral ven- 
tiicles contained clear seious fluid 

Thoiax — Right pleuial sac contained about 
16 ounces of thin sanguineous fluid mixed with 
daik blood clots of small size The light lung 
weighed 38 ounces, and was extensively and 
fiimly adheient On lemoving it a iiiptme was 
found on the outer sui face of the uppei lobe 
This rupture was one inch long, half an inch 
bioad and a quaitei of an inch in depth, the 
ruptuie being coveied with a daiL clot 

The lung was daik led in appearance and in 
section in different parts of it, the laiger vessels 
and bionchioles weie found to be failed with 
pai tly clotted blood, and the lung tissues also 
filled with daik fiothy fluid blood 
The left pleuial cavity was healthy and empty 
The left lung was not adheient and weighed 
22 ounces, it was daik led in appeaiance, 
especially so at the base On cutting into it, a 
similar appeaiance was observed to that present- 
ed by the othei lung, the vessels and bion- 
chioles being filled with partly clotted blood 
The mucous membrane of the laiynx and 
tiacliea weie congested and coveied with dark 
frothy blood 

The pericaidial sac was empty and healthy 
The heait weighed ten ounces and was of noi- 
mal appearance The right side was full of clots, 
the left side empty , valves were healthy and 
the heait muscle fiim No atlieioma of aoita oi 
pulmonaiy vessels 
Pentoneum — Healthy, no fluid 
Lruer — 54 ounces Healthy 
Spleen — \ ^ ounces, malarial 
Kidneys — Congested , weight together 10 
ounces 

Stomach— Healthy and empty Intestines 
heahby 

Cask II —Here the history is not so cleai, foi 
the man was not seen duiing life Abdul Salem 
(35) was a fiee lesidcnt and woiked as a seivant 
to an old woman who kept cows and sold the 
milk Being a fiee man, nothing is known about 
his pievious medical bistoiy 
On July l7tb, 1902, ihe deceased did his 
oidinaiy woik on the field during the day, and 
took bis evening meal about 5 pai 
At 7 Pii when be was milking a cow, he 
felt faint and dropped to the giomid A woman 
who was With him immediately came to the 


hospital foi a dhooli, but on hei letuin she 
found the man dead 

The case was investigated by the police, but 
they could elicit nothing legaidiiig aquaiiel, oi 
any struggle, so no fuithei action was taken 
Post-moi tern examination — Seventeen hours 
aftei death 

Body faiily nourished, featuies shrunken and 
pale Rigoi moibis feeble in the uppei extie- 
mities, stiong in the lowei No exteinal maiks 
of violence 

The left pleuial sac was full of blood (about 
3 pounds in laige clots of difleient sizes and 
about 2 pints in a fluid state) 

Tlie left lung weighed ounces It was 
shiunkeii and adheient to the chest wall, bub 
not firmly so 

At the apex posteiioily theie was a laceration 
2 inches long and ^ inch deep The portion of 
lung lound the luptuie was deeply congested 
and softened, looking daik-red on section 

The light lung was also slightly adheient 
It was congested and weighed 14 ounces At 
the base was a bifurcated luptuie 1^ inches 
long and | iiiuh deep Here, too, the lung sur- 
lounding the luptuie was deeply congested 
The right pleuial sac contained about a pint 
of sanguineous fluid and some blood clots 

The heait was healthy^, the cavities on both 
sides w’eie empty 

The liv’ei weighed 50 ounfaes Healthy 
The spleen was slightly enlarged fiom malaria, 
weight 11 oz 

The stomach was healthy and full of half 
digested food The intestines were healthv 
Theie was a laige hmmatoma of the nght 
tunica vaginalis and a hydiocele on the left side 
Theie was no fractuie of ribs oi 1113017 of any 
of the bones 

So much foi the facts discovered at the post- 
moi tern How oan these conditions be account- 
ed foi ? In the fiist case there aie at least two 
possibilities Theie w'ns a history of bionchitis, 
and pleuritic adhesions weie found, so piobably 
the lung was bound down fiimly Then, undei 
the violent respiratory effoits lequiied to cany 
a heavy load up the hill, these adhesions were 
dragged on, and the lung, being diseased, gave 
way Taking this view, the condition of the 
heart and of the nght lung must be put down 
to mechanical causes, that the piimaiy hiemoi- 
rhage was caused by the tear in the lung, and 
that the blood in the othei lung was simply 
an oveiflow fiom the one that was tom 

Ancthei possibility is that theie was sudden 
failuie of the light heait with intense conges- 
tion of both lungs and rupture of one of them 
into the pleural cavity, 01, ns an alternative, 
that a simultaneous ruptuie and caidiac failuie 
occuiied The most iiatuml explanation at first 
sight IS that of caidiac failure, or caidiac failuie 
plus luptuie, but the symptoms, both ante and 
post-moi iem, are rathei against this view. 
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The patient’s account of the teaiing pain was 
veiy definite, and the s3'niptoins of thuat and 
lestlessness point to a steady lifemorihage 
Then poet-moi iem, on the othei hand, the light 
heart was dilated and full, and both lungs weie 
very much heaviei tlian nounal, while the ceie- 
bral vessels weie engorged Altogethei it is far 
fiom easy to find at all a satisfactoiy explanation 
In the second case the 'post-mo'ttcm appeai- 
ances were widely difierent It is noted that 
the lungs weie of uoiraal oi less than iioimal 
weight, and the lieait was empty The whole 
lepoit 18 much moie suggestive of a sudden death 
from hsemorrhage 

But why did this patient have a luptuie of 
each lung with all this bleeding into lus pleuial 
cavities? He was not in evident bad health, 
and he had pai taken heaitily of his evening 
meal shortly before lus death 

The stoiy, that he suddenly felt faint and 
collapsed, may be tiue, oi may be only pait of the 
truth, but on a seaiching investigation the 
police weie unable to elicit any fuithei fact 
I cannot find particulais of similai cases in 
any books at my disposal Tieves* and Guy 
and Feiiiei d* do not lefer to an idiopathic 
luptuie of tlie lung Saussiei, quoted by Finlay 
gives hfemothoiax as tlie cause of pneumo 
thorax in one case out of one bundled and 
thirty-one, but this paper tieats almost entiiely 
of piieumothoi'ax and does not mention intia- 
pleuial hsemoiihage as evei occumng in that 
disease 

The cases above desciibed aie at least un- 
common, and, fioin a medico-legal point of view, 
of some impoitaiice 

I am indebted to Assistnnt-Suigeoiis Dutta 
and Sanyal for tlie notes of these cases 


NOTES ON THE MERCURIAL TREATMENT 
OF CHRONIC DYSENTERY, CHOLERA 
AND LIVER COMPLAINTS 

By HEMOHA-NDEA. sen, m d (oal ), 

Teaoher of Materia Meilica and TlterapeiiUef:, Campbell 
Medical School 

In the Campbell Hospital I have been obseiv- 
ing the effects ofH^draigyri Sulphidum Nig- 
lum and of H3diarg}ii Sulphidum Riibrum in 
cases of chronic dysentery and chionic livei 
complaints for o\ ei two 3 ears 

Hydiarg3ii Sulphidum Nigium is piepaied 
by lubbing togethei equal parts of mercury and 
siilphui 

When this chemical compound is heated just 
to allow the sulphur to melt, the fused mass 
becomes supeiior to the black sulphide noted 
above 111 its theiapeutic value 

The led sulphide is foimed by fusing andsub- 
dimmg meicury and sulphui These two pie- 

* Treves System of Suigery, Vol II, p 417 
+ Guy end Femei Koreusio Medicine, p 3TO 
AUbntt. System of Medicine, Vol V, p 378 


puations aie c insideied bji Euiopein wiiters as 
inert, because they are insuluble in watei 

Fioin my personal obseivatious I can assure 
the piofession that the above sulphides, though 
appaiently invduble, are extieinoly efficacious in 
hvei coinplaiiits, sucli as commencing ciirhosiS 
ot the livei, chioiiic dysentery and similai othei 
allied diseases such as chronic diauhcna wheie 
the stools aie deficient in bile 

I geneially use tliese piepaiations thoioughl3' 
tntuiated 111 6 to 15 giain doses twice a day 
The most impoitant piecaution to be observed 
by the patients is that they have to give up salt 
and watei altogethei, otherwise this tioatment 
fails Tlie lesult is marvellous 

In those cases wheie the medicine was ad mi n- 
isteied in the very last stage of sloughing dysen- 
teij I have invariably noted golden yellow bile 
in tlie upper pait ot the intestines and in the 
gall bladdei it is a well-estaolished fact that 
bile secietion is essential in the treatment of 
dysenteiy and otliei bowel complaints including 
even choleia 

Appaiently the ‘ insoluble” things aie not 
always iiieit as people are liable to think Take 
foi instance calomel Apparently it is insolu- 
ble No one, however, thinks that calomel is 
notabsoibed owing to its appaient insolubility 
Some say it is partially converted into coirosive 
sublimate This is only imagination, for calo- 
mel 111 poisonous doses does not produce corro- 
sive effects though it causes salivation Wliat- 
evei the modus opeiandi may be, theie is no 
doubt tluit calomel pioduces constitutional 
effects What is tiue of calomel is also true 
of the above-named sulphides of ineicuiy I 
have used the black sulphide in supei facial 
indolent ulceis with highly satisfactoiy lesults 
One may think that these stimulate indolent 
ulceis mechanically and theieby stimulate 
healthy granulation piocess 

Whatever the mode of entmiice may be, 
clinical obseivatious lead me to think that the 
sulphides of mercur3' aie direct cholagogues, 
and that they have no equal in chronic dyseii- 
teij even of the sloughing type 
The precaution of stopping salt and water 
must be stnctly earned out 

I bung this to the notice of the profession 
so that they may publish their unbiassed opi- 
nion about their uses. 

I have cuied veiy obstinate cases of dysen- 
tery, ciiihosis of the livei with accumulation of 
fluid in the peiitoneal cavity and obstinate 
cases of dyspepsia and chionic diarihcea with 
these sulphides Though these aie fai inferi- 
01 to the soluble preparations of meicuiy, they 
aie decidedly efiicacious, and they have one 
gieut advantage, namely, that they never pro- 
duce mercuiial poisoning 

I know that a laige quantity of this insoluble 
powdei passes out ot the system as such Tlie3' 
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produce ase])8i8 in the laige intestine owing to 
then slow absoiption like salol and beta-napli- 
tliol, and owiug to then stimulating the Iivei 
to secrete golden 3’ellow bile 

I have used othei piepaiations of meicuiy 
like coiTOSiNe sublimate, calomel, grej’ powdei, 
blue pill, &c, in dysenteiy with 01 without 
small doses of ipecacuanha I am convinced 
that whatevei medicine does good in d3’sen 
teiy must stait the noimal bile secietion I 
have repeatedly veiitied this obserration cli- 
nically and in the post-moitem loom I am of 
opinion that calomel, which is desciibed 113’ all 
the authoiities as an indirect cholagogue, is A 
DIRhCn CHOLAGOGUE IN SJLALL DOSES 

Of all the remedies 1 think calomel in small 
doses IS veiy efticacious in choleia The fiist 
sign of a favourable tui n in choleia is the ap- 
pearance of bile in the stools This cholagogue 
piopeit3' of calomfel in choleia and d3'8enter3' 
cannot be owing to its being a j indirect chola- 
gogue, foi in these diseases haidl3' un3Miile re- 
mains stored up in the poital \enous system, 
gall bladdei 01 intestines Moieovei the yellow 
bile which we see in choleraic and d3senteiic 
stools at the time ot convalescence is distinctl3" 
flesh Dr Rutheifoid’s expoiinienbs on dogs 
show that calomel actually diminishes bile 
secretion, but the copious bile in the stools is 
the result ol huir3'ing down of the alread3' 
secreted bile owing to its stimulating action on 
the intestine Clinically 111 the treatment of 
cholera and dysenteiy, I have noted the direct 
cholagogue effect of calomel Di Rutheifoid’s 
expeiiments show that calomel is an indirect 
cholagogue, and that calomel actually diminishes 
bile secretion This expeiiraent is tiue when 
we admmistei Ciiloinel in purgativ e doses , but 
the effect of minute doses of cahnnel on the 
liver IS to incieiise actual secretion of bile I 
have vast oppoi turn ty of seeing the effects of 
diugs in hunian beings, both clinically and in 
the post-moi tern looin, when the patient dies 
8uddenl3 from some othei cause not likely to 
pieient studying the effect of calomel on the 
bile secretion 

There are many men wlio use calomel in large 
doses foi the treatment of cholera I think 
half a giain 01 qnaitei grain ot calomel, or even 
less, often succeeds in giving cholera a favourable 
tuni The big doses of calomel produce sali- 
vation aftei convalescence Everybody knows 
that at the evacuation stage of cholera haidly 
anything is absoibed fiom the gastio-intestinal 
tract Whatevei is done by the administration, 
say of ten grains of calomel, is achieved by a 
veiy small quantity which actuall3 reaches 
the h\ei The rest of the calomel, if not 
thionn out with the fsecal mattei, is suie to 
pi oduce salivation Yei3' minute do‘-es of calomel 
giie a favourable tiiin to cholera b3' checking 
vomiting and bunging on secretion of bile and 
of other digestive fluids. The unutilised part 


of the big dose of calomel is absoibed in the 
convalescence stage and makes the pool patient 
suffei fiom calomel poisoning This direct 
cholagogue effect of calomel in small doses is a 
veiy impoitant clinical phenomenon It is high 
time that ablei men should work it out thoioiigh- 
I3' and put down the result of expeiiments with 
minute doses of calomel As legaids the sul- 
phides, I think ph3 siciaus should not neglect 
tliem foi, like m3 self, eveiy one does expeiience 
the futilit3'^ of commonl3^ used diugs in the 
treatment of chionic d3 senteiy 


ginatomical 


NOTE ON AN ABNORMALITY OF THE 
RADIAL ARTERY 
By GOUFEY CHARLES 

LIEOTBNANT, I M S 


A Rifleman was admitted into hospital one 
da3' lately, suffei ing fiom fevei On attempting 
to feel his pulse, no trace of a radial aitei3' could 
be detected mi the tisiial position at the left 
wiist, while closei examination disclosed the 
piesence of a laige pulsating vessel situated 
veiy supei-ficially, lunniiig along the extreme 
outer margin of the foreaim and turning over 
to the back of the wiist Emeiging fiom be- 
tween the forearm muscles at a point 2| inches 
above the tip of the styloid process of the 
radius, and in the line ol the noimal radial 
aiteiy, it passed dowiiwaids and outwaids cui\- 




Front Back 

Left Foreann 

iiig loiind the ontei boidei of the foreaim If 
inches lower dou 11, and descended along the back 
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of the wiist to the upper end of the space bet 
ween the fiist and second metacaqml bones, 
wheie it disappeared In its course it was supei- 
ficial to the Supinatoi Longus, E\t Ossis 
Metacarpi PoUicis, and Ext Biev Pollicis succes- 
sively, and at its teiinmation close to the outei 
border of tl e tendon of the Ext Longus Polhcis 
The ulnai uiteiy piesented nothing abnoimal, 
ueitlier was theie any sign of an enlarged 
Anterior Intel osseous The right aim presented 
nothing iiotewoithy None of the deviations 
from normal of the ladial aitei^' usiiall 3 ' describ- 
ed appear to coincide exactly with this case 
The vaiiety most akin to this seems to be that 
mentioned b} Quain, p I'ol, who says, speaking 
of the radial, “iiiraiei cases, it has lieen seen 
passing backwards ovei the Supinatoi Longus, 
above the middle of the foreaim, and de- 
scending across the thumb muscles to the wiist 
These cases aie analogous, save in the lelatiou 
the point of ciossing the Long Supinator has 
to the centie of the foieaim, Quam’s cases being 
above, and this one consideiably below, that 
spot Apart fiom its anatomical interest this 
case seems to be ot some surgical importance as 
the exposed position ol this aiteiy rendeis it 
peculiaily liable to injury m connection with 
anj' super hcial wound viewed in the vicinity, 
an accident which might have seiious, even 
fatal lesults 

[The radial arteiv lua) run a superhcial course, it 
may pass to the back of the wnat acioss the Supinator 
Longus, and may he upon, instead of beneath, the exten 
sor tendons of the thumb Condensed fiom Cunuing- 
hani’e Anatomy, 1902, p 902 — Ed , I A1 G] 


CASE OF MECKEL’S DIVERTICULUM 

111 U M MOia, M A , M D , 

MlJOK, IMS 


A Hindu male under-tnal piisoiiei, G4 years 
of age, died in the Hughli jail fiom tlie etiects of 
anchylostomiasis On making the post-vioi tern 
a good example of the diveiticulum ilei, oi per- 
bislent pait of the vitelline duct, connecting the 
embryonic intestine with the yolk sac, was 
found The diveiliculum ineasined 4 inches 
in length and 2^ inches iii ciicumleience it 
had a slioit inesenleiy, its extiemity^ was free, 
and it jutted out at light angles to the fiee edge 
of the gut about two feet above the ileo-ciecal 
valve 

Altbougli tins 18 not a raie abnoiinality , I can 
6nd only one case lecorded iii the columns of 
the I M 0 since 1892 This instance was lepoit- I 
ed by Majoi J H Tull Walsh, i M s , ni the /MO ' 
for July , 1893, at p 250 Tlie divei ticuluiu was 
3| inches long, 1 inch in diametei, wntli a fiee 
extieniity It was at light angles to the bowel, 


and was situated near the commencement of the 
ileum 

Investigation as to the frequency' of Meckel’s 
diveiticulum has proved that it occuiied in 2 2 
pel cent of bodies specially examined tor its 
existence, ^e , 111 73 out of 3,302 subjects In 
59 of these 73 cases the average distance of the 
diveiticulum fiom the ileo-cmcal valve was 32i 
inches, and in 52 cases its average length was 2 1 
inches • 

Kelynack,t in the Pathological department of 
the Maiichestei Royal Inhiinary, found 18 
examples of Meckel’s cliveiticuluin amongst 
1,446 subjects, te, 1 iii 80, oi not quite I per 
cent The average distance fioin the ileo-cfecal 
valve was 34^ inches, the average length was 
neaily 2^ niclias , lu all cases the diveiticulum 
communicated witli the ileum, and, geneially' 
speaking, it was at light angles to tlie bowel, 
and on the side opposite the ineseuteiy' 

Tiieie IS a gieat vaiieby lu tlie chaiacteis of 
Meckel’s diveiticulum It may be a ineie nipple- 
shaped piojection from the ileum, oi it may be a 
tube inclies long an'l of nearly the same caiibie 
as the bowel , its distal extiomity may' be patent 
at the umbilicus, oi it may be closed and fiee, 
m fixed, 111 the abdomen , tiie bee extremity mav 
be single, bifid, bulbous, pvufoiin, oi club-shap- 
ed with secondaiy lateral dilatations, the pioxi- 
inal end may be a tube teimmatiiig m a coiJ, 
which may be tiee oi fixed, oi the whole stmc- 
ture may bo coid-like thiougbout, with no 
lumen , it may be adbeient to the umbilicus, to 
the lueseiitei V, to the tiaiisverse mesocolon, oi 
to any of ihe abJoiniiial contents It may be 
found m the contents ot a heinial sac, as lecord- 
ed by Mr Banks,]: of Liveipool, and by Piofessoi 
Aniiandale, of Edinbuigli§ 

Although Kelynaok makes a point of men- 
tioning that in none of the 1,446 cases examinea 
by imn was the diveiticulum iii any way con- 
nected with the cause of death, yet serious oi 
fatal consequences occasionally' occui which aie 
diiectly due to the pieseuce of tins emlny'oiuc 
10 nnaiit It may cause obstiuction, stiangiila- 
tion, gaiigiene, peifoiation and peiitonitis, intus- 
susception 01 voKulus, as cases desciibed in the 
I following lefeiences demonstrate — 

Btitiah Medical Jounial, Ifitli Novembei 
1895, p 1234, and 4th Decemboi 1897, (i 1637 

The Lancet, 1898, 22nd Janmuy, p 227, and 
28th May, p 1465, 1900, 10th Febiuary, p 383, 
17tb Febiuaiy, p 452, 10th Match p 707, 14tli 
Apiil, n 1068, and 2nd June, p 1585, 1901,31st 
August, p 594, and 19tb Octobei, p 1047 , and 
4tli Apiil, 1903, at p 961 


* Piofessor Biirainglmra in Cunningham’s iiuUomy, 1902, 

p 1022 

^ B M J 21st August, 1897 p 159 
X Lancet loth hebuiary IsOO p 421 
S; Lancet, 12th March 1898 p 725 
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ANNUAL REPORT OF THE SANITARY 

COMMISSIONER WITH THE GOVERN- 
MENT OP INDIA, 1901 

The salient features of this leport aie enteiic 
fevei, plague, the census, and the woik of special 
sanitaiy officei's Tlie yeai 1901 was neithet a 
choleiayeai nor a sinall-pox yeai, because the 
cholera mortality’’ all ovei India was reduced by 
ovei 67 pel cent fioin that of the piecedvng 
yeai, and the inoitality latio ioi small-pox was 
the same as in the } eai pievioiis, which is below 
the quinquennial a\ erage On the othei band, 
theie was a gieat inciease in jilague moitality', 
o\ei 67 per cent, which was distiibuted o\ci the 
piincipal piovinces of India, with then Native 
States 

Although the tendency is do acknowledge that 
man and the lat aie leciprocally infective, yet 
obscrvere difier as to the lelative degiee and 
prioiity in time of this mutual power of infec- 
tion Some go as fai as to insist that plague 
is piimarily a lat disease, and that for the 
spread of plague lats aie just as necessai'y as 
watei IS foi the spiead of cholera Considerable 
doubt IS thiowm on the theoiy that fleas convey 
))lague from lats to man, though there is much 
to be said foi the view that the cycle of infec- 
tion IS the lat, the soil, and lastly man 

There was a general inciease in the prevalence 
of plague thioughout Bengal, which was most 
'-eiereh felt in Calcutta, in thegieatei part of the 
Patna Division, in Monghyi and in Hazaiibagh 
In Qya the people readily lesoited to inocu- 
lation owing to the foice of example, in Saian 
the people v\eie ngieeable to evacuation of dwell- 
ings, but averse to disinfection In the United 
Pi ounces jdague was pievalent in the distiicts 
of Bennies, Baiba, Allahabad and Jaunpui The 
disease hioke out almost simulianeously in 
Bennies and Ballia, and in the case of the lattei 
the contagion appeals to ha\e been convejed 
fioin the distiict of Saian in Bengal The 
tiemeiiclous inciease of plague iiioitality in the 
Punjiib nns asciihed to the lelaxation of all 
coiiipulsoij measuies Plague was most fatal 
in the Jullundur, Hoshinipiii, Gmdaspui and 
Sialkot distucts From the two lattei the 


disease spread to Jammu in Kashmir In the 
Madias Ples^denc 3 ^ the towns of Vaiiiyumbadi, 
Bellaiy and Ambui suff>^red most, Bellaiy was 
infected fiom the Bombay Piesidency, and the 
othei places from Mysore Tei ntory 

In the Bombay Presidency the moitalitj' fioin 
plague was the highest lecoided since the 
firat appearance of the disease in 1896, and 
about tliiee times as many towns and villages 
weie affected in 1901 than was the case in the 
yeai before In Bombay city plague occuiied 
thioughout the ymar, leaching its maximum in 
Maich as was the case in Calcutta also 

In the European Aimy theie were only thiee 
cases of plague, with one death , in the Native 
Army theie weie 70 cases, with 41 deaths , whilst 
in the jails of India theie wore 60 cases with 36 
deaths Amongst Native tioops the legiments 
which suffeicd most weie the 15th Madias 
Infantiy at Belgaumand the Ist Madias Lanceis 
at Bellaiy At the former place only thiee 
eases occuii ed in the regiment after reinocula- 
tion, some of the men foi the third time 
At the latter station no inoculated men weie 
attacked In the Patna Jail theie weie 18 
cases, the fit st of which occuired in apiisonei 
within a few hours of his admission on the 
IstFebiuaiy He died on the 6th Febiiiaiy, 
lats weie found dead inside and outside the 
Jail on the 28th Febumiy and succeeding dajs 
and othei piisoneis weie attacked on the 4th 
Match In the Bombay House of Collection 
the outbreak of plague amongst the piisoneis 
was also pieceded bj' a laige mortality^ amongst 
the lats 


A MEDICAL DIRECTORY FOR BENGAL 

India is the liappy huiiting-giound of the 
medical quack, since all and sundry may prac- 
tise medicine, surgery and midwifeiy without 
let 01 hindrance fiom the law We have known 
of an Indian with no medical qualihcation piac 
tising amongst Europeans, who recoveied hisfees 
in a Oouit of Law even after the facts of the case 
weie made manifest Under such cncumstances 
it behoves bon& fide duly qualified medical practi- 
tioner’s to help themselves, and -the Inspectoi- 
Geneial of Civil Hospitals, Bengal, has given 
them a most excellent lead by publishing a List 
of Qualified Medical Pi actitionei s in Bengal 
The issue for 1903 is now befoie us, and gives 
eiidence of the immense amount of self-imposed 
labour which such a task involves It is the duty 
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of evei'y qualified medical piactitionei to assist ui 
tins good woik He can do so by sending in Ins 
name, with full paiticulais as to qualifications 
date of obtaining them, lesidence and any 
appointments he may hold, eithei to the Calcutta 
office of the Inspectoi-Geneial of Civil Hospitals, 
or to the Civil Suigeon of the district in which 
he lesides Moieover, he should communicate 
annually on the Ist Api il, intimating any change 
of addiess oi addition of any new qualifications, 
because the names of pei-sons of whom nothing 
has been heaid foi five 3eaismustbe struck off 
the list 

The tei in “ list ” is almost too modest foi what 
may be legaided as a Piovmcial Medical Diiec- 
toi3' Its utilit3f and convenience aio iiotmeiely 
confined to civil suigeons and Government 
officials, because it might with advantage be 
freely used by laige meicantile films and com- 
panies who have to appoint medical piactitioners 
to tea gal dens, mills and factoiies It would 
help iailwa3’ companies in the selection of then 
medical suboidinates, and also m sifting the 
numbei's of bogus medical ceitifacates presented 
by then emplo3 ds to account for then absence 
from dut3’ We know of one lailway on which 
tfieie was a decided lack of oiiginality in the 
concoction of such ceitificates, because the 
absence of a huge numbei of employes used to be 
attributed at all seasons to a sudden attack 
of choleia This continued until the Consulting 
Medical Officei pointed out the astonishing 
peicentage of lajnd lecoveiies fiom this deadl}’ 
disease 

This publication should be ofgieat use to the 
medical officeis of the Goveinment with lefeience 
toagieat many medical ceitificates which are 
presented for counteisignatuie, not a few of which 
aie written by compoundeis, cleiks, kabiiajes, 
et hoc genus omne We lecollect getting a 
medical ceitificate to counteisign, which was 
written on the gilded and created jiapei of a 
laja, and which purported to be the medical 
opinion of a person bearing the qualifications of 
M D and LLD , yet the caligiaph3’^, composition 
and medical opinion were evidentl3" the handi- 
woik of an illiterate and ignoiant individual 
unacquainted with medicine Needless to state 
that inquiry pioved the fraud of the soi-ihsaut 
learned man 

The book is of a handy size, and the geneial 
Biiaiigementis vQvy convenient Tlie information 
supplied about each person is the name, lank, 


titles, professional qualifications, authoiity foi 
gi anting them and date of giant, place, residence 
and oflBcial appointments Pait I contains the 
names of practitioners who have qualified in 
Europe and who reside in Bengal It is divided 
into a section foi Goveinment medical officers 
and a section for piivate practitioners Part II 
comprises the names of persons who have 
qualified in India, and is divided into a section 
foi Military and Civil Assistant-Siugeous, and 
Civil Hospital Assistants, and a section for 
private practitioners Pint III gives the names 
of official and non-official piactitioners arranged 
alphabetically accoiding to then distiicts Part 
IV IS an alphabetical index sub-divided into sec- 
tions for European and foi Oriental names 


THE BENGAL BRANCH OE THE COUNTESS 
OF DUFFERIN’S FUND 

The Seventeenth Annual Report of the 
Bengal Bianch of the Countess of Duffeiiii’s 
Fund foi the 3 ear 1902 does not leveal a 
satisfactory state of aflfaiis In the words of 
the Tieosuiei, the outlook is most anxious 
“ We failed to le-invest Rs 4,200 repaid by the 
Nevada Estate and also exceeded out income, 
after allowing foi lealisable assets, to the extent 
of Rs 3,388 in all we thus consumed, capital 
to the amount of about Rs 7,588, of which fully 
Rs 5,000 went on cuiient expenses Tins is 
not quite so bad as last year, but the balance 
sheet 13 much awi3, and the fund is thieatened 
with seiious results if the present relation of 
expenditure to receipts continues” 

The remedy suggested by the Treasurer is 
that the money expertded on Duffer in Hospitals 
should be confined strictly to medical pui poses , 
that the class of patients foi whom these 
hospitals aie intended, the genuine pa'tda-mshin 
women, can quite well afford to pay foi then 
food and that they would not object to do so 
In other words, well-to-do persons are being 
pauperised by eleemosynary relief quite un- 
nece8saiil3’^ 

But the Report clearly shows that a veiy great 
deal of the work credited to the Diiffeiin 
scheme is amongst women that can in no sense 
be classed as pai da-nuhins, and that many of 
the so-called Duffeiin Hospitals are simply 
female wards in the chief general hospital of a 
town or distiict, iindei the charge of the Civil 
Suigeon, supported by local funds and in no 
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wa}’ indebted foi pecuniary snppoit to the 
Duffeiin Fund 

To take a conciete instance, we know of ncase 
in which a District Boaid secuied the seivices 

a lady doctoi on then own initiative some 
twelve to fifteen yeai s ago They paid her salai y, 
honse-rent ani c.vuiage allowance She was 
given a ward and an out-patients’ loom in the 
municipal dispensaiy Subsequently a new 
general hospital was built, the women and 
children weie tiansfeiied to tlie new building 
and occupied a ward oiiginally constructed foi 
male surgical cases Fiom fiistto last all expen- 
dituie on the treatment pf women and childien 
has been paid out of local funds, and the local 
bodn’s who snppoit the hospital have made then 
own aiiangements for a lady d ictor oi a female 
hos|)ital assistant 

The table of leceipts and expendituie in this 
Repoit contains no lefeience to this hospital, yet 
foi years the letuins of women and childieii 
treated as iii-door and out-dooi patients, and foi 
operations pei formed, have been incoipoiatetl 
with those of genuine Duftenn Hospitals, and 
have gone to swell the sum of the annual woik 
perfoimed undei the auspices of this scheme 
Duiing these yeare much good woik has been 
peifoiined on the sick women and cliildieii in 
this hospital by the various Civil Suigeoris who 
have been in medical charge, which work ap- 
pears as that of the DnSerin Hospitals Yet, 
beyond the mteiest and expeiieiice of gyniecolo- 
gical and psediatiic cases, and the satisfaction 
of good woik done, the Civil Surgeon’s only 
lecomjiense seems to be that he has to sub- 
mit two sets of annual leports and retiiins, 
one series foi the 30th November fin the 
statistics of the Duffeiin Fund, and the otliei 
senes foi the 31st December in the oidiiiaiy 
routine to the Inspector-Qeiieial of Civil 
Hospitals 

TheLady Supeiintendent of the Lad}'^ Duffeiin 
Victoiia Hospital, Calcutta, also complains about 
the submission of duplicate annual lepoits She 
begs that “ this yeai, if possible, a special efloit 
be made to lelieve us of the quite unnecessaiy 
waste of time in sending in a double reiioit, to 
both the Duffenii Association and to Govern- 
ment You will see that oui woik is much 
inci easing both m qualih and quantit 3 , and it 
IS impossible to keep pace with it unless we are 
leheied of this office woik, due to an obsolete 
custom of having a meeting in Calcutta in the 


cold weathei, foi which statistics weie wanted ” 
Surel} this is an instance which might appio- 
priately be dealt with under the policy of His 
Excelleiicy the Viceioy foi leducing the iiuinbei 
and extent of the leports and leturns annually 
submitted It is quite feasible to have only 
one set of lepoits and i etui ns for the 31st 
Decembei, a copy of which might, if iiecessaiy, 
be submitted to the Secretary of the Duftenn 
Fuml 

A glance at the Repoit undei leview shows 
that theie aie manj hospitals foi women and 
childien in Lower Bengal, ostensibly undei the 
Duftenn Fund, which appeal to be ver\' much in 
the position of the example we have desciibed, 
i c , that the women and childien are treated in 
geneial hospitals or dispensaries (maintained 
locally) by the Civil Smgeons assisted by lady 
doctois, female hospital assistants oi dhais We 
gathei tins to be the case at Balasoie, Baiikipoie, 
Beihampoie, Buidwaii, Chittagong, Oliapia, 
Cuttack, Mitfoid Hospital at Dacca, Faiidpui, 
Qeneial Hospital at Gaya, Hazaiibagh, Hoogh- 
ly, Kiishnagai, Midnapoie, Muishidabad, 
Pabna, Palamau, Puii, Rampui Beauleah and 
Suii 

Heie, then, in a scoie of instances, and theie 
may be othem, the woik done in geneial hospitals 
in the distiicts is simply incoiporated with that 
done in special Duftenn Hospitals and classed as 
the lattei Thus it would seem to appeal that 
in Lowei Bengal a laige numbei of the women 
and childien medically treated by Government 
officials aie legaided as lelief aftbided by the 
Duftenn Fund 

Calcutta subscriptions, including a refund of 
municipal taxes, amounted to Rs 4,375, and the 
mufassal subscriptions came to Rs 963, much 
of which was obtained from the neighbour hood 
of Calcutta The capital of the Bengal Fund 
IS to a large extent derived from donois whose 
estates aie not in Calcutta The expendituie 
of the Fund is almost wholly confined to Calcutta, 
because it is considered that moie useful and 
practical work is thus obtained than if the 
funds were distributed amongst mufassal insti- 
tutions The expenditure on the Lad}' Duftenn 
Yictoiia Hospital and Native Christian Annexe 
Calcutta, amounted to Rs 24,081 and Rs 7,6 13 
respectively This appoitionment of funds 
appears justified by the results of these institu- 
tions, since there was an increase of 1,500 
patients 
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TIME FLIES 

Ten yeais liave elapsed since I wrote the fiist 
of this senes of letters, which beai’s the date 
5Lh May 1893 Since then I have not omitted 
a single month, and the sum total of my contri- 
butions therefoie amounts to 120, and as each 
lettei covois about a jiage and-a-half, I have 
uionojiolised some 180 pages, equal to about five 
of youi numbeis Whether I ought to apologise 
to join leadeis for occupying so much of youi 
valuable space with my maundenngs oi to coii- 
giatulate myself on the oppoitunity thus affoid- 
ed me of prolonging my literaiy and piofession- 
al life, 1 am not quite ceitain Of this, how- 
etei, I feel fully assuied that the Indian Medi- 
cal Gazette has one waj oi othei afforded me 
one of the gieatest pleasuies of my existence 
The fii'st numbei was handed to me by Suigeon- 
Majoi Thomas Faiqnhai, Loid Lawience’s doctoi 
shoitly aftei iny aiiival in India in Januaiy 
1866, and I have taken a deep mteiest in the 
journal evei since then 

One of my most precious possessions is a 
complete file of the Indian Medical Gazette, 
and the piepaiation of the monthly issue 
constituted foi twenty-two yeais a most refiesh- 
ing intoilude fiom the strain and woi ly and 
haiass of Calcutta woik The journal has had 
its vicissitudes, and inoie than once veij nearly 
came to grief through causes unconnected with 
its meiits That it has completed an existence 
of ovei I7 yeais, and is now going stiongei 
than evei, is a matter of note and thankfulness 
In India “change and decay” are apt to be 
specially lampant- evident in external natuie, 
in institutions, political and social, in human 
lite, and particulaily eiident in liteiai-y and 
scientific entei puses Ouiiously enough in the 
midst of these disintegrating forces theie aie 
evidences of a me meiftce which militates 
agaiiiit alteration The two things aie peiliaps 
not inconsistent Let us flattei ouiselves with 
the belief that the long life of the Indian 
Medical Gazette has been the pioduct of a vie 
tuiai, and an eneigy actively and continuously 
exeicised to meet a real and abiding claim, 
namely, a desiie loi piofessional infoimation 
and pi ogress, and let us hope that this want 
will continue and glow and always meet with a 
woithy response 


[July 1903 

THE SEVENTY-FIKST ANNUAL MERCING OF THE 
BRITISH MEDICAL ASSOCIATION 

This Will be held at Swansea on Tuesday, 
Wednesday, Thill sdav and Fiiday, the 28th, 29th, 
30th and 31st July The meeting will be memo- 
rable by leason of the ciicumstaiice that the 
new constitution of the Association will be foi 
the fiist time placed on tiial It will be in- 
teiesting to watch how it works At one time 
it seemed as if the section foi tiopical diseases, 
which has foi soveial years been a souice of 
enjoyment and piofit to Indian and Colonial 
medical men, weie to be omitted Bettei coun- 
sels however pievailed, and this section has been 
fully oiganised and pi onuses to do good woik 
Di George H T Nuttall, of Cambndge, whose 
leseaiches legaiding the agency of insects in the 
communication of infectious diseases aie so well 
known, has been selected as Piesident, and Sir 
Fiancis Lovell, CMQ, and Stafl Surgeon Peicy 
William Bassett-Smith, K N , as Vice-Piesidents 
The Honoiary Secretai les are Di G C Low, of 
the London School of Tropical Medicine, and 
Captain Leonard Rogem, of the Indian Medical 
Sei vice 

These subjects have been selected foi discussion, 
namely (1) the disposal of excieta in the tiopics , 
(2) tiypanosomiasis, and (3) lepiosy Di W J 
Simpson will open the fust discussion, Di 
Patiick Manson the second, and piobably Mi 
Jonathan Hutchinson the thud No list of 
papeis has as yet appealed, but theie is eveiy 
leason to believe that the proceedings of the 
section will be lively and inteiestiiig 

TRYPANOSOMIASIS 

In a |)ieviou8 lettei, I noted the discovery of 
a tiypaiiosoma in the blood of man This lias 
been followed bj seveial siinilai finds The 
lecently' published edition of Manson’s “ Tiopical 
Diseases,” i\ Inch is a most admiiable and up-to- 
date pioduction, has a good pidcis of informa- 
tion on this subject, and the meeting of the 
tiopical section at Swansea will, no doubt, 
contubute impoi taut additions to oui knowledge 
Di Castellain, who has been investigating the 
sleeping sickness of Uganda, has made a state- 
ment that he has found tiypanosomes in 70 pei 
cent of casas of that disease examined by him 
He also found the diplococcus of the Portuguese 
Commission in these cases, and the question arises 
to which of these oiganisms the disease is due 
Lieutenant-Colonel Bruce, of the R A M 0, 



July 1903 ] 


LONDON LETTER 


26')- 


18 at present engaged in investigating the 
sleeping sickness, and impoitant facts beaiing 
on pathology and causation may be looked foi 
shortlj’^ 

L'EPROST 


of this soit the Eiiiopean questionei is suffi- 
ciently insistent, he will obtain any eiidence 
which he desiies to estiact from the class of 
natives who become inmates of lepei asylums 

k McL 


Ml Johnathan Hutchinson has returned from 
his Indian toui, and IS losing no time in com- 
iiiuiiicating the lesults theieof He lecently 
lead a papei on the subject at a meeting held at 
the Polyclinic, at which Loid Qeoige Hamilton 
piesideil He contended that his Indian in- 
vestigations had famished stiong suppoit to his 
theoiy of the causation of the disease by de- 
composing, diied or irapeifectly salted fish Sii 
William Bioadbent, who pioposed a vote of 


thanks to the lectuiei, avowed himself to be in 
favour of this theoiy Mi Hutchinson is to 
read a paper at the Epidemiological Society of 
London on the 26th of May on the same subject, 
and will then, no doubt, paiade the same 
doctiines and data, and theio will piobably be 
a thud exposition of his views at Swansea If 
indefatigable industiy, strong conviction and 
confident, leiterated asseitioii aie competent to 
settle a question of this natuie, Mr Hutchin- 
son should establish his hypothesis , but I foi 
one enteitain veiy stiong doubts regarding its 
soundness That tainted fish may be a means 
and medium of communicating the infection 
of lepiosy 18 possible, but that it is the sole 
or piincipal means is questionable in tlie highest 
degiee Mi Hutchinson himself admits that 
it IS not the sole means, and allows that the 
contagium may be conveyed by other contam- 
inated articles of food He postulates, howevei, 
foi the intestinal tiact the piivilogo of being 
the sole poital of entiance The lespiiatoiy 
and cutaneous tiacts piesent other possible 
avenues of enciaiice, and m the present state of 
oiii knowledge it seems unwise to dogmatise in 
favour of any one of the tin oe Indeed, facts ai e 
moieand more indicating the impoitance of the 
skin, bioken and unbioken, as the channel of in- 
fection m many infectious diseases, and Sticker 
has fuinished strong groiimls foi the belief that 
mlopiosy theiespuatoiy mucous membiano is 
the viilneiable tissue It seems wise theiefoie 
to suspend judgment legauhng Mi Hiitclnnson’s 
dogmas houevei positive and plausible I doubt 
veiy much whetliei in his Indian leseaiches he 
has sufficiently discounted the \alue of oial testi- 
mony I see that he has been , cross-exam miner 
Jepei-s legal ding then food habits If m mattem 
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SPECIAL NUMBERS 

It 13 pioposed to publish a special numbei in 
Novembei on Diseases of the Livei and Gall- 
Bladdei, as discussed fiom the point of view of 
eithei the suigeon, the physician, oi the patho- 
logist Conti ibutions foi this nuinbhi should 
reach Calcutta befoie the 1st Octobei 1908 
It 13 pioposed to ]mbl]sh a special numbei on 
Choleia next Decembei Conti ibiition^ fin this 
numbei should leach Calcutta befoie‘ the 1st 
Novembei 1903 


NEW HOSPITAL IN BOMBAY 
It 13 leported that a new hospital foi women 
IS to be consti acted in the compound of St' 
Geoige’s Hospital, Bombay, at a cost of about 
five lakhs There will be special waids in 
addition to accommodation for sixty patients in 
the oidinaiy waids Theie will be many 
modem conveniences intioduced in oidei to 
bung the hospital up-to-date with European 
hospitals 


VENEREAL DISEASE IN THE ARMY 

From the Annual Bepoif of the Sanitary 
Oommissionei 'ivith the Oovet nment of India foi 
1901, we leaiii that, amongst British Loops, 
there was some iinpi ovement in the admission 
late for venereal diseases, — 276 0 per inille 
against 298 1 and 3131? in the two piecediiig 
yeare Still this means a veiy consideiable 
loss to the State when we considei that it in- 
volves a total loss of service of 516,855 days, 
01 , to put it in another way, theie were 1,416 04 
men constantly on the sick list fiom the effects 
of veneieal disease, and the average stay m 
hospital of each of these men was 30 79 days 
Owing to the same causes there weie eight 
deaths and 683 iinalidings 

The admission late for reneieal diseases 
amongst Native Loops was only 34 per mille, 
as compared with 276 amongst Bntish Loops 
There were eight deaths ancl 128 imalidings 
directly due to tins group of diseases As usual 
the Giiikhas sirSeied in paiticulai Raipur and 
Sambalpm weie amongst the worst places for 
venereal diseases and the abandonment of both 
places military stations has been sanctioned 
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SCURVY IN THE ARMY 

There weie 391 admissions for sciuvy in the 
JSTatiie Aim}' duiing 1901, 47 pei cent being m 
the Bombay Command and 36 per cent in the 
Punjab Command Theie were 78 coses amongst 
the 23i d Bombay Infantry, and 18 cases in the 
_20th Bombay Infantiy at Alipoie 


SUICIDE AMONGST BRITISH TROOPS IN INDIA 
There were 194 suicides in the decennium 
1891 — 1901, 01 about 19 per annum There 
weie foul teen cases in 1901, of which ten were 
due to gunshot, thiee to cut-thioat, and one to 
dioiAning 


THE DISCOVERER OF SALICIN 

The death of Di Thomas Jolm Maclagan has 
lecently seived to remind a medical woild so 
laigely occujiied with seiums, toxins, antitoxins 
and bacteria that he was tlie discoveiei of 
salicin and Uie oiigmatoi of the modem tieat- 
ment of acute iheumatism, who tlius coiifeired 
an immense boon on suffeiers fiom a most pain- 
ful affection with such fai-reaching sequel® in 
heart and joint nfiections Tliough an alumnus 
of Edinbuigh Univeisity, and possessoi of its 
M D dpgiee, and also an M ROP of London, 
_yet we are uiiawaie that eithei his univeisity 
oi the College of Plnsicians ever sufBciently 
lecognised his woiks Foi seveial yeais he was 
41 medical piactitionei in Dundee, wheie ha 
•made Ins disco veiy In 1874 he fiist used sali- 
cin in the tieatinent of acute rheumatism, and 
he fiist published his obseivations in 1876 
Di Maclagan applied his treatment most 
successfully in the case of tlie Eail of Southesk, 
wliicli led to his tiansfer to London, and this 
m turn led to Ins being appointed Phjsician 
4 o tlie Piince and Puncess of Schleswig 
Holstein 

To those who may be inteiested in the chain 
of leasonmg winch caused him to adopt the use 
of the salicyl compounds we lecomiuend Ins 
thoughtful and suggestive book on RJieumatisvi, 
'its natu'ie, xts pathology and its snccessful 
■di eatment He aigued that ague is of mias- 
matic oiigin, the poison is a minute jiai-asitic 
oiganism which is affected by quinine, and 
quinine cuies ague The tiees which piovide 
-quinine glow best in the countiies and localities 
wheie nialaiial feveis aie most pievalent 

Similaily iheumatism is commonest in the 
damp, low I 3 ing localities of a tempeiate climate, 
-such being also the conditions in which the 
-Spiiace® and the Salicace® thiive best His 
fust expel iments weie made with an oil and 
tinctuie derived fiom the Spiicea ulviana, 01 
common meadow sweet, which he found to 
contain sahcylous acid and to cuve acute iheuina- 
tism Difiiculties in adininistiation made him 
’turn to the baik of vaiious species of willow or 
-Sahx, in which he discovered the bitter principle 


salicin, the administration of which he found to 
have such maivellously good results 


THE ROBERT HARVEY MEMORIAL FUND 

Subsciiptions have been leceived fiom Major 
J B Jameson, IM.S, Eajkote, Kathiawar, Rs 16, 
Majoi K Prasad, Shwebo, TJppei Burma, Rs 16 
A lemittance of £100 has been sent to the aitist. 
Ml Mellon Fishei, London The ciedit balance 
in the bank amounts to Rs 1,442 Tins leaves 
still neaily Rs 450 to be obtained Subsciiptions 
should be sent to The Ti easni er, E Hai-vey 
Memonal Fund, clo Messis ThacJcei, Spink 
4 Go , 5, Govemment Place, CaXcutta, 

It has been aiiauged to have two poitiaits of 
the late Suigeou-Geneial R Haivey, cb,dso, 
iMS,onofoi the United Seivice Club, Simla, 
and the othei foi the Eden Hospital, Calcutta 


BROMIDE OF ETHYL 

Di Gallahei, of Denver City, lecommends 
biomide of ethyl os a convenient and safe anms- 
thetic foi shoit opeiations not lasting more than 
five minutes It is given on a towel, 01 in an 
inhalei, with as little an as possible It should 
be adraimsteied when the stomach is empty, as 
vomiting 18 apt to occur It is said not to cause 
spasm of the glottis, and the patient almost at 
once regains his normal condition without un- 
pleasant symptoms aftei constiousness returns 
Thedangei lies in iinpuie biomide of ethyl, or 
in biomide of ethylene being used by mistake, 
the lattei being highly poisonous 


SOMNOFORM 

The meats of somnofoiin as an antasthetic 
agent in dental suigeiy aie being extolled It 
is composed of chloride of ethyl, chloride of 
methyl, and biomide of ethyl, in the piopoitions 
of CO, 35 and 5 lespectively Its advantages are 
said to be its poi lability, simplicity in admin- 
istiation, lapid action and elimination, quick 
letuin of consciousness, and safety 


SPECTACLED AMERICANS 
Dr VALKof New Toik asks the question — 
“Is Ameuca a spectacled nation ?“ and answeis 
it in the afinmative The Geimans liave long 
been considered a spectacled nation, and Ameri- 
cans of tlie using generation aie not a whit 
behind them in this matter , but the Geimans 
aie chiefly myopic, while the Americans tend to 
hypeiraetvopia with astigmatism With the 
Geuiians it is attributed to then studious habits, 
then com))lex caligiaphy,and still more intricate 
print With the Ameiicans it is supposed to be 
due to a congenital tendency to the hypermetro- 
pic form of eye, combined with eye-stmin due 
to excessive reading and tlie strenuous life of 
modem competition {Match, 1903, Ghat lotto 
Medical Tout nal ) 
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METHYL ALCOHOL POISONING 
The atiocious smell and taste of ■wood alcohol 
can belaigely eliminated by apiocess of lefining, 
which pennits of its sale as “ Columbian Spiiits, 
in making Ray Rum and cheap estiacts Di 
Haitshoun gives the following account of the 
8 } in p toms — “Fiotn 4? to 24? liouis aftei taking 
the poison theie is dizziness, nausea and vomit- 
ing, dilated and sluggish ms, piogiessive blind- 
ness, pain and tenderness ovei eyes upon pleasure 
01 motion, seini-coina, and if death does not 
lesult in a few days theie is a letuin of vision 
which IS usually only tiansitoiy, i elapsing in a 
few days again into total blindness 
The ophthalmoscopic signs aie, in the eaily 
stages, dilated and toi tuous letinal \esselsand 
general letinal congestion, then m the latei oi 
ati opine stage theie is a lessening of the calibre 
of the vessels, and a geneial paleness of the 
whole letina, with all the signs of ati opine 
letinitis Wheie total blindness does not occm 
theie IS usually a cential scotoma and a marked 
diminution in the field of vision” (Glia') lotle 
Medical Journal, ISEdicli 1903) 


DISPENSARY RETURNS OF THE PROVINCE OF 
ASSAM FOR^^1902 

Colonel C W Can-Calthiop, md, IMS, as 
the Piincipal Medical Officei and Sanitaiy Coni- 
raissioiiei throughout the 3 eai, submits the lepoi t 
The dispenaaiies nuinbeied 133, and tieated 
G,G83 in-patients with a moitality of 1104, 01 , 
excluding deaths amongst paupers and destitute 
coolies, many of whom weie moiibund cases, the 
death-iate was only 8 34 

The total numbei of patients tieated has show n 
a maiked inciease yeai by year duiing the past 
foui yeai’s, the figuies beitsg 623,803 , 682,989 , 
734,682, and 821,331 In 1902 the out-|>atients 
alone numbei ed 814, 648, 01 an inciease of neaily^ 
12 pel cent ovei the 3 eai pievious 

Skin diseases weie nuineiically the most 
fiequent ; iie\t in nuuibei_ weie malarial feveis 
and kala-azai Inoculation is freely jnactisod 
in some distiicts, and is without question the 
cause of the pie valence and spiead of small-po\,a 
fact which should induce the authoiities to intio- 
duce the measuies obtaining elsewheie in India 
to make the practice of inoculation illegal and 
subject to deterient penalties Suigeiy has 
made a consideiable stiide, inasmuch as the 
opeiatioiis inci eased to 17,417 as against 15,689 
in the pievioiis 3 eai, and the total moitality was 
only 9, as couipaied with 27 in 1901 and 41 
111 1900 It 18 lemaikable that tl eie weie only 
68 catai-act opeiations — a figuie which may 
point to the scaicitj in the regional distiibutioii 
of this affection 

It appeals that the endeavouis made to attiact 
female patients, c^, separate consulting looms 
with separate entrances, liaie not proied veiy 
successtul The lull women will not sleep in 


the wards set apait foi them, though they liafe- 
no objection to the close pioxiiiiity^ of males 
of then own race Such types would haidly 
lend themselves to fit into the classification of 
the pa') da-mshi'iis of the Dufleiin scheme The 
total income of the disjiensaiiea was Rs 2,65,098, 
and the total expendituio Rs 2,03,678, leaving 
a balance of Rs 51,420 The average diet 
charge was only 2 annas 9 pies pei head These 
figuies all point to a fiouiishing state ofaffaiis 
in which efficiency and economy seem to go 
hand -in -hand 


LUNATIC ASYLUMS IN THE CENTRAL PROVINCES 
Tlieie aie two lunatic asylums in the Central 
Piovinces, one at Nngpiii with an average 
population of 186, and anotliei at Jubbulpoie 
with 182 inmates It has been undei consi- 
delation to abolish the Jubbulpoie Asylum and 
to enlarge the Nagpiii Asylum so as to raise it 
to the status of a central institution , but the 
scheme would jiiove costly^ and the inesent 
buildings scaicely come up to modem asydum 
lequnements In addition to this theie is said 
to be insuffic’ent work lor a wdiole-tiine alienist 
Uiidei these ciicuiiistances it is pioposed to- 
make suitable and sufficient accommodation foi 
female patients at Nagpui, to coiistiiict an 
obseivation waid fiu Euiopenn and Eurasian 
insnnes, and to build a piopei hospital 

In the Central Piovmces, as elsewheie m 
India, theie is the usual long-standing complaint 
of the defective chaiactei of the infoiinatioii 
supplied in legaid to the pievious histoiy of 
lunatics sent to asylums In spite of the 
vaiioiis official forms and of the nuraeioiis 
questions punted on them the infoimation 
supplied to the asylum supeiintendents is not 
inlrequently iiiengie 01 of little value It is 
vvoith consideniig whethei it might not simplify'- 
matteis to have the Magistrate’s oidei, medical 
cei tificates, and pievious histoiy' as supplied by 
the medical, jail 01 police authoiities, all com- 
bined on the foui sides of one sheet of foolscap 
It IS satisfactoiy to leain it is now lecognised 
that the pay of tlie waideis (attendants as they 
aie commonly called 111 Biitish asylums) is m- 

siifhcieiit In the woids of the lesolution 

“The woik involves considerable lesponsibility', 
and it IB vain to expect to get the services of 
men of the piopei type on a late of pay (Rs 6 
a month) considerably below what has to be paid 
to menial seivaiits in Nagpui and Jubbulpore” 


BENGAL JAILS 

The resolution on the Administration Report of 
the Bengal Jail Depaitment foi 1902 shows that 
the jail population has been steadily inci easing 
of late years, so that the niaigin between the 
average numbei and the absolute capacity is 
small Last yeai the daily average population 
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was 21,717, wlieieas the total available accom- 
modation was foi 23,527 piisoneis Since the 
health of piisoneis is so intimately associated 
with the avoidance of oveiciowding and with 
'the maintenance of the legiilation gmund aiea 
pel man, it is probable that consideiable 
esleusions Will have to be made eie long This 
IS paiticulaily the case with the accommodation 
foi uiidei-tiial piisoneis 

In 1902 the death-iate foi the whole of Bengal 
was estimated at 33 43 pei mille, whereas the 
jail moitahty was onlj 25 4 pei inille, which is 
the lowest on lecoid in the ])ast ten j eais with 
the exception of 189S and 1899 


SUBORDINATE MEDICAL SERVICE PENSIONS 
The Goieiunient of India have icceiitly 
succeeded in obtaining a pension of Rs 8-8 
-a month foi the widow of the late Hospital 
Assistant Isaac Jacob, who had seived with 
ciedit foi tliiity yeais, including two campaigns, 
and whose death was “ dnecUy due to his un- 
1 emitting attention to the sick” Appaiently 
this concession was obtained fioni the Secietaij' 
of State foi India, only aftei a lenoival of the 
■lecoinineiidation It ajipeais that the Secietaiy 
of State foi India is still of oinnion that “it is 
iinpoitniit, as a lule, to maintain the distinction 
which has hitheibo been lecognised between the 
cases of medical othceis dying of disease con- 
ti acted 111 the dischaige ot then piofessional 
duties and the cases ot non medical olhceis who 
tall victims to disease while on special duty 
outside the oidiiiaiy scope of then einploj ment ” 
The capacity in which a seivant of the State 
was employed at the time he succumbed to 
inoital illness oi accident in the faithful dis- 
cliaige of his duties must be iininateiial to his 
widow and oiphans The salient fact to them 
IS that the biead-winnei is dead, thou natuial 
protectoi has died at his post, and tliej' naturally 
look to the State, his emplojei, foi suppoit It 
IS not their fault that the husband m talliei was 
a medical man, oi that a State is undei the neces- 
sity of employing medical ofhceis His Excel- 
lency the Viceioy and his Council have rbi tunate- 
ly nioie geiiei oils sentiments on this point as may 
begatheied fiom the following paiagiaphs — 

“ We did not intend to imply that we thought 
the limitation a light and piopei one, oi that a 
])ensioii sliould nevei be gi anted to the familj' 
-of an ofticei ^^llo has died fiom disease con- 
tincted on some duty within the scope of Ins 
appointment We me of opinion thatamoie 
libeial policy in this mattei will stimulate sub- 
oidinate olbcials to gieatei deiotion to duty 
at a compaiatu ely small cost to the Goveiiiment 
In oidei to maintain a high standaid of dis- 
cipline among subordinates of vaiious depait- 
inents, such as the medical, the police, the postal 
and telegiaph, we are Compelled to tieat with 
seventy all cases of deseition oi neglect of duty 


111 times of epidemic disease, and we have 
fieqiiently upheld, though with reluctance, 
oiders of dismissal in cases wheie old and tiied 
seivaiits of Goveinineiit have succumbed to the 
geneial panic and deseited then posts owino- 
to a tempoiary loss of neive The argumen*t 
used 111 these cases by heads of depaitments is 
that it is essential to make an example in oidei 
to detei otheis fiom similai acts of deseition 
“ We have yielded to this aiguinent as beinw 
unansweiable, but we think that the seveiitv to 
which it leads iinglit well be tempeied with 
generosity' in the conveioe cases where devotion 
to duty has cost a man his life We can haidly' 
expect a man with a family to i un gieat iisks 
if he knows that, in the event of his death, his 
wife and childien will be left destitute, and that 
the Government, winch he has seived, will do 
nothing to help them When a man faces the 
nsks, and sets the good example which we 
considei to be necessaiy', and dies in doing so, 
we think that his dependants have a strong 
claim on the chaiitv of Goveininent ” 

It IS giatifying to learn that pel mission has 
been obtained to laise the jiension limit from 
Rs 10 up to Rs 25 pel mensem, oi a giatuity 
not exceeding the ecpiivalent of that amount 


BURMA BRANCH OF THE COUNTESS OF 
DUFFERIN’S FUND 

Acting on the punciple of aiidi alteocnn 
paiteni, and because we know nothing of the 
iiieiits of the case beyond the statement of the 
Rangoon coi lespondent, w'e lefiain from com- 
ment beyond expiessing the hope that the pie- 
sent giievaiices oi diffeiences of a most excellent 
chanty may be soon adjusted, so that work may 
go on haimoniously' The statement is punted 
in full, with the exception of the title which is 
injudicious, and the last sentence which is uii- 
necessaiy — 

THE DUFFBEIN MATBRNITy HOSPITAL, RANGOON 

Medical men, missionaiies and others ac- 
quainted with Buima have abundantly pioved 
the existence among the Buimese and neighboui- 
iiig peoples of a ciuel an 1 baioaioiis sy'stem of 
inidwifeiy entailing teiiible moitahty' among 
motheis and infants As an organized effoi t to 
deal with this evil Sii Chailes Beiiiaid, Chief 
Commissionei of Buima, called a meeting in 
Octobei 1885 at Goveininent House, Rangoon, 
at which it was proposed to establish in this 
Piovince a bianch of the Countess of Dufleim’s 
Fund 

The meeting was attended by a numbei of 
ladies and gentlemen, the latter chiefly members 
of the medical profession, and after caiefiil 
delibeiation it was decided to tiain Buimese 
women as inidw'ives and sick-nuises, and to 
establish a Lying-in Hospital in Rangoon to 
provide them with oppoituiiities for clinical 
instiuctioii 
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These pioposals weie subsequently heaitily 
^ndoised at a Public Meeting held m the Town 
Hall, Rangoon, winch was attended by many 
lepiesentatii es of both the Euiopeati and 
Native Communities, and an influential com- 
mittee was appointed to give effect to the leso- 
lutions of the meeting 

In answei to the appeals of tins Committee 
•the public by jnivate subsciiption piovided 
Rs 15,000 winch was devoted to the establish- 
ment of a small Lying-m Hospital and Tiaining 
Home for Buimese mid wives which was opened 
in a lented building in Apiil 1887 

This Institution was conducted with great 
■efficiency, many patients were tieated, and a 
good number of inidwives trained The Honoiai}' 
Medical staff consisted of the three senioi non- 
official doctois pinctising in Rangoon and the 
Junior Civil Suigeou, for the time being , the 
Senioi Civil Suigeon acting as Consulting 
Physician This staff, togethei with the lady 
resident doctois and the Managing Committees, 
worked haimonionsly foi thiiteen jeais, the 
eonditiona attached to the Gov eminent giaiits- 
in-aid were moie than fulfilled, and considetable 
sums were earned fioin jiaynig jmtients foi the 
suppoit of the Hospital A sum of Rs 50,000 
was also earned foi tientment of l 3 ing-m cases 
which foimerl 3 ' were sent to the Rangoon 
■Oeneial Hospital The Institution was con- 
ducted to the satisfaction of the Goveininent 
and the geneial luiblic winch took a libeial 
interest in its welfare 

Doling tliii teen yeais 1887-1900 the Bui-nia 
Blanch of the Countess of Dufferin’s Fund by 
continuous exeitioii suppoited and managed the 
Institution, and labonousl 3 ^ laised funds foi the 
erection of a new hosjntal which became iieces- 
sar 3 ^ as the numbei of patients and jiupils 
incieased and the work giew' Much of the 
money lequiied foi the puipose was given in 
small sums b 3 ’ thousands of Bin mans and 
Rarens throughout the Pioviuce 

Jn 1899, on the completion of the new hospi- 
’tal, Sir Fiedeiick Fiyei, Lieutenant-Govei noi of 
Biiriiia, compelled the Committee of the Buiaia 
Blanch of the Countess of Duffenn's Fund to 
make changes in the nianageinent and jiei'sonnel 
of the Institution, which the Committee believed 
would be, and which have since pioved to be 
detiimeiital to its efficiency and useful- 
ness 

Dining the last tliiee 3 eais, 1899 — 1902, theie 
’has been continued intei feience with the man- 
agement of the Institution Undei the oideis 
of the Lieiitenant-Goveinoi, ilie Local Com- 
has been 'igiioi ed, and cliavges have been 
made in defiance of its expiessed itnshes and in 
9 / biiong disappioval of the subsciibeis 
and the qenenil public of Rangoon, as evidenced 
by the pioceedings of the Municipal Committee 
iff :^ngoon and a vv idely signed memorial to 
His Escellenc 3 ' the Viceioy 


These acts of unwaiiantable inteifeience 
lately culminated in the Maternity Hospital 
being tiansfoimed into a “Geneial” Hos})ital 
into which many patients suffeiing fiom vaiious 
diseases have been admitted to the gieat dangei 
of the Lying-in Patients, and in the Institution 
being confiscated and placed under the entiie 
contiol and management of a small clique of 
officials who took no part whatevei in its 
establishment and maintenance, 01 in the 
election of the new and beautiful building 

As a punishment foi having conscientiously 
opposed the high-handed and unlawful intei- 
ference of the Lieutenant-Goveinor, the non- 
official doctors on the staff have under his 
ordem been expelled fiom then honoiaiy 
appointments and, contiaiy to tlie expiessed 
wishes of the Local Committee, the sole' medical 
chaige of the Institution has been jllncfed in the 
hands of the Chief Civil MedicaPOfficei of the 
Piovince and the two Civil Surgeons of Rangoon 
(the lattei being alieady in exclusive chaige of 
the Rangoon Geneial Hospital with 461 beds), 
and this notwithstanding the fact that the non- 
official medical men of Rangoon have fiom the 
firet taken a very active pait 111 the establish- 
ment, conduct and management of this Lyii g- 
III Hospital, its veiy existence being gieatly 
due to then exei turns 

Tow’aids the maintenance of this Hospital 
fiom its stait in 1887 the benevolent public of 
Rangoon and the Province gave by private sub- 
soil ptions the sum of Rs 61,000, and Rs 49,000 
vveie earned fiom paying patients 

The cost of the new hospital as it now stands 
was Rs 109,000 , of this sum the Goveinment of 
Buima gave Rs 10,000, piivate individuals gav e 
Rs 84,000 The Ceiitial Committee of the 
Countess of Duffenn’s Fund 111 India gave 
Rs 10,000, and the Rangoon Municipal Commit- 
tee of Rangoon Rs 2,000 

The Committee ol the Buima Branch of the 
Countess of Duffenn’s Fund which fiom the 
hist has lepiesented the subscnbeis to the 
Institution, consists of some sixty of the most 
influential and benevolent ladies and gentlemen 
of Rangoon, official and noii-official, European 
and Asiatic Sii Fiedenc Fi 3 ’ei is suj jiosed to 
belts President and Patioii, hnt on no single 
occasion during the last two geai s has it been 
consulted with legaid to any of the changes 
made 111 this hosjutal which it built, or in the 
disposal of the funds which it piovided I 


“On the Phyeioloqxcal AcUen of the Poison of the 
Eydi ophidoi ” By Leonai d Rogers, M D , B S 
{Bond ), M R C P , PROS, lately Officiating 
Pi ofessoi of Pathology, Medical College, Calcutta 
Communicated by Majoi A AlcocL, FRS 
Received Maich SI, — Read May 7, 1903 
Tt has long been known that the gient group of 
the Hydrophidie, or Sea snakes, are poisonous, and 
cases of death produced by their bites hav e been 
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lecoldted,^ fdr Example Uiat m Sir Joseph Eayrei’s 
■work on thh "Poisonous Snakes of India,' of the 
ship’s- captaih ibitten' while bathing nr tlie Bay of 
Bengali ■wi till a' fatal result’ The fishermen > on this 
coast are also "well aware of the danger of the bites 
of these-reptiles, and take such good care to avoid 
them,, thali deaths among them are quite uncommon 
as far as I Can ascertain » Deaths, however, not\eiy 
larely occur among those employed in oyster fish- 
eries in slialjow water in some places on the Madras 
coast, owing to snakes being trodden on, so that a 
study of the nature of the poison of this class of 
snakes has a practical as well as a scientific side, 
and, as far as I can gather from the literature of 
the dbtaihable in Calcutta, if has not yet received 
much attdtitioh During the last yfear I have been 
investigating the subject, and although the amount 
of’ poison I hare been able to obtain has beeU very 
small, yetit has SuflSced to allow of certain definite 
results being obtained, which will be summarised in 
the following paper 

^he Collection of the Poison 

The Hydrophidre are met with in large numbers 
all round the coasts of the Indian peninsula, and 
have been specially studied at Pun on the east const 
in Onssa It was at this place that I obtained my 
specimens, which are caught by the (ishenn6n in 
their nOts diirihg the calm cold weathei months with 
a, frequency “w hich is in prdpof tion to the number of 
fish taken By small payments they -w ei e induced 
to bnng them to a tank which I had constructed 
near the beach, in which they usually only lived a 
few days, although some survived several weeks 
By making' them bite on a watch glass covered with 
a thin layer of guttapercha tissue stretched tightly 
across it, they eject the poison into the glass as clear 
drops fiee from all saliva This is then dned over 
calcium chloride or strong sulphuric acid, and can 
then be kept indefinitely m dry well-corked glass 
tubes, without losing its potency The snake which 
IS met with in greatest abundance in Pun is the 
Enhydi ina Bengalensis, measuring from throe to five 
feet in length, and it has a thick body and a large 
head This species also furnishes the largest amount 
of poison, and fiom this alone have I yet been able 
to obtain a sufficient quantity to allow of a con- 
siderable number of expenments being performed 
with it That of four other species, belonging to 
thiee different genera, have also been obtained in 
small quantities, so that four out of the six genera I 
of Indian Hjdrophidte have now been examined, 
and will be dealt with 

Appeal ance and Quantity Ejected 

When the clear watery drop of poison is dried, 
it forms white shining scales, fieely soluble m water 
or noimal salt solutions, and differing from the 
poisons of cobra and daboia by the absence of the 
yellow tinge of the latter The only exception I 
have met with was a faint yeUow tinge m the dned 
poison of a Disteii a cyanocincta, the otliei-s having 
all been colourless ’ 

The quantity of poison ejected at a single bite is 
of great importance in relationship to the deadliness 
of these snakes, and fortunately it is very small 
In many of thq smaller species it is often impossible 


to get a drop at all, but probably when free in'tbe- 
water they can eject more poison than when being 
held Olose behind the head, with consequent great 
limitations of their-power of motion The amount 
ofi dined poison obtained from a single bit^ of thir 
teen different fresh specimens of the Enhvdrina was 
weighed, and the average quantity was found to be 

0 0094 gramme, or' almost one centigramme This 
18 very much less than that obtainable from a cobra 
or a daboia, for the average amount of poison (dried) 
obtained from a cobia is, accoiding to D D Cun- 
ningham, 0 2S4 gramme, or twenty five times as 
much as is obtained from an Enhydnna In fact, 
so small 18 the amount, that at the end of a season 

1 had only been able to obtain about one third of a- 
gramme of the latter poison, and fol mOst of which 
I am greatly indebted to Dr Reid of Pun The 
poison also appears to be slowly formed, as a w eek 
after a snake hod been made to bite, it is usually 
impossible to get any furthei poison from it, even 
if it bite vigorously Yet jf made to bile a small 
fish immediately after ejecting his po)sonj the bite 
IS fatal in a short time, showing how fatal a trace of 
it IS The largest amount of poison obtained at a 
single bite was 0 023 gramme The other species 
mostly gave a smaller quantity tlian the Enhydrina 

Effect of IJeat on the Poison 
On boiling a dilute solution of the poison, it 
becomes slightly opalescent After bein^ boiled for 
fifteen seconds, two minimal lethM doses were recover- 
ed from, after slight symptoms had appeared, but 
four minimal lethal dose't proved fatal in a some- 
what longer time than with unhealed poisons Aftbr 
boiling for one minute, foui minimal lethal doses 
were recovered frOm after only slight symptoms 
Thus the poison is leadily destroyed for boiling for 
a short tune, but merely bi inging it to the boiling 
point does not matenally effect its strength Some 
similar expenments with cobia poison show that the 
latter is slightly more resistent to heat than is that 
of the Enhydnna 

Symptoms Pi oduced by the Poison 
The following symptoms are common to all the 
species yet tested, no differences having been met 
with, except with i egard to the exact amount of 
the minimal lethal doses in different animals, 
which will be dealt with presently Bnefly, the 
symptoms produced by the poison of the Hydro- 
phidre may be said to be identical with tho^e caused 
by cobra venom, wii h one very important exception, 
namely, that the former v oiiom has no appreciable 
action on the blood, which is a marked feature of 
cobra toxin In tho case of vv arm-blooded animals, 
such as rabbits, i-nts, or birds, the symptoms pro- 
duced by sea snake poisons are as follows When 
minimal lethal, oi slightly supramniimal lethal doses 
aie given subcutaneously, theire is always a long 
period before any symptoms of poisoning occur, the 
time varying in accordance with the dose from 
half an hour to several hours, in which respOdt 
it resembles cobra, and differs markedly fiom 
Daboia venom If large doses are given, the syrrlp- 
toms set in much earlier, and in that case death 
rapidly results The symptoms are best studied by 
the use of small doses, when the first thing noticed 
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~is that the animal remains quietly in one position, 
^nd ^oon begins to show signs of drowsiness, closing 
its ejqs at intervals Next itbegms to nod its head, 
but every now and then appears to wake up again 
and' opens its eyes In the case of birds — in which 
the symptoms can be best seen— the subject of the 
■experiment next sits down on the flooi of the cage, 
and although it can be made to stand up if disturbed, 
yet there is now evident commencing muscular weak- 
ness, and it can only walk with an unsteady gait 
By the time this stage is reached, it will he found 
that the animal is breathing more deeply than nor- 
mal, wlide the number of respnations is also increa- 
sed to a vanable, but often considerable, degree 
From this time the pictuie is one ot progressive 
jparalysis, affecting all the muscles of the body, and 
ending with lespiratory convulsions The animal 
jioiis moie and more deeply until the nose or beak 
touches the floor of the cage, only to be laised again 
with a jerkj' motion It is now unable to stand 
upiight, and the ej'es loraain closed The respira 
tioiis are now veiy deep and laboured, and in cose of 
buds, the beak is half open, and gaping takes place 
with eveiy inspiration, w hile the head is moie and more 
lowered until its vertex instead of the beak rests on 
the floor, and the animal is unable to raise its head 
Very soon after this stage of paralysis is reached, 
convulsions set in, and the lespirations immediately 
•fall V ery greatly in frequency, w hile they remain deep 
in character, although less legulaily so than befoie, 
some being shallow, so that Cheyne-Stokes breathing 
IS somewliut simulated I he convulsions lecur, and 
foon respiration eiitiioly ceases, but the heait con- 
tinues beating for some time, usually two or three 1 
minutes in the case of waim blooded animals after | 
the breathing has entirely ceased When the con | 
V ulsions commence, the animal rolls ovei on its side I 
in a state of iieaily complete paralysis Every wmrd \ 
■ot the above description of |the symptoms pioduced ' 
1>) the poison of the Hydiophidie is equally tiue of ! 
•cobra poisoning, so mud so that if two animals aie 
severallj given minimal lethal doses of these tw'o 
poisons, it IS impossible to distinguish which animal 
has received which poison by the clinical symptoms 
pioduced, a fact which I have repeatedly demon ) 
strated i 


Post moi tern, aftei death from the poison of the 
Hydiophida?, there is little oi nothing note woi thy 
found I lie seat of injection is free flora extravasation 
of blood and presents little or no seious effusion. 
The blood is ot a dark colour, no doubt due to the 
respiratory paralysis It is fluid on opening the 
heart, but rapidly clots when placed in a small tost- 
tube, cloubUess owing to the large amount of CO- 
gas in It On standing it exudes serum, which is 
usually clear, but may be very slightly blood stained, 
although very- much less so than in the case of cohia- 
poisoning under the same ciicumstances There is 
no intravascular clotting to be found post-moUem in 
the portal or other veins, asC J Mai tin first demon 

'^nd os occurs in 
Tnnd recently shown by 

chnngesjiave been found 
alter death from sea snake poisons 

wbrnh*"'? cold-blo^ed animals, such as fish, 

meats IhJ^ frequently been used m these experi- 
ments, the symptoms are essentially the same in fand 


os m warmblooded ajiimals, although ^ l^es^s, easy to 
observe After small doses there 19 tne same long 
latent penod, often lasting for seveial hours (Some- 
times temporary excitement with rapid motion may 
be observed for a short time, but more often the 
picture is simply one of slowly progressing pai,alyhis 
In most kinds of fish this is also -veiy- we[l shown 
by a gradually increasing difficulty m maintaining 
the upiight position, the fish slowly turning ov-ei on 
one side and then swimming up into its upiight 
position again, only- to slowly sink on to its side 
once moie The respnations will now be found to 
be deepei than noimal, although not aS a 1 ule 
quicker, but, on the contrary, they- steadily- slow 
down from the beginning of the symptoms to the 
end without any maiked increase 111 the rate This 
paralysis of all the muscles and of the respirations 
steadily piogiesses until convulsions set in, to be 
immediately followed by a very lapid failuie of the 
lespnations both in number and depth, so that they 
become difficult to detect, and death soon follows 
The heait will be found beating some time after tbe 
bieathing bos ceased, and no extravasation of blood 
or other noteworthy change is found post-mo) (em 
Heie again the symptoms aie piecisely- similai in 
poisoning of fish by- cobia venom 

The Foienry of the Poison 

By working out the smallest fatal doses of the 
pnibon pel kilogramme of weight in difieient am 
inals, and comparing them w-itli those obtained by 
foimer woikers foi othei snake venoms, we shall be 
able to estimate the potency of that now being dealt 
with Tins has been done in the case of the poison 
of the Enbydiina by means of immeious experi 
ments earned out with the mixed diied venom of a 
numbei of these snakes, with the following results 
At the same time compaiative experiments weio 
also earned out with fresh dried cobia v-enoin foi 
comparative pui-poses White Vats 'were fiist tested, 
and 0 07 milligrammes per kilo weight was found to 
piove fatal, but sniallei doses weie sometimes le- 
covered fiom In the case of cobia poison 0 5 
inilligrammo pel kilo were neoessaiy to produce 
death, while Lamb in Bombay found the fatal dose 
of this poison for lats to be 0 33 milligiammes It 
IS evident then that the poison of the Enhydiina 
13 several times as potent ns is cobia venom on ints 
In the case of rabbits only a few experiments hav e 
been pei formed, but 0 04 milliguimmes per kilo 
pioved fatal 111 undei four hours in one case, 
while in anothei 0 01 railligiamme per kilo pioduced 
no symptoms but loss of appetite, but on giving a 
second dose of 0 02 milhgiamme pei kilo five day-s 
latei (the animal having fully recoveied fiom the 
first dose in one day), death resulted in a few hours 
On the othei hand, Elliot found the minimal lethal 
dose of cobia venom for labbits to be 0 7 milh 
gramme per kilo weight, so that it is evident that 
these animals are many times as susceptible to the 
poison of Enhydnna as to that of cobra, the foi-mei 
poison being some twenty times as potent for them 
as the latter — a remarkable difference 

A larger number of experiments have been earned 
out with buds, pigeons and fowls being used These 
also bear out the former ones in piovnng the far 
greater potency of the poison of the Enhydnna 
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over that of the cobra or other poisonous snake yet 
examined In the case of pigeons the minimal 
lothal dose, 0 05 milligramme per kilogramme, nl 
ways proves fatal, while in fowls the fatal dose is 

0 04 These figures may be compared with those 
obtained by D D Cunningham in his numerous 
experiments with cobra venom on fowls, foi which 
he found the minimal lethal dose to be 0 6 milli- 
gramme per kilo, so that the poison of the Enhy 
dnna for birds is at least ten times as potent as is 
cobia venom, which goes far towards neutralising the 
efi'ect of the much smaller dose of poison ejected by 
the Euhydnna as compared with the cobra Taking 
the minimal lethal dose of the Enhydrina for warm- 
blooded animals as 0 05 milhgramme per kilo, the 
fatal dose for an average man of 70 kilogrammes 
would be 3 5 milligrammes, or about one third of 
the average amount of venom ejected by a fresh 
full grown specimen of this, by far the most com 
monly met with, kind of snake m the Bay of Bengal 
There is good ground, then, for the belief in the 
deadliness of the Hydrophidte 

The Mxnimal Lethal Dose for Fish 
It IS well known that it is ri^cessary to give many 
times as large a dose of cobra venom, in proportion 
to the weight of the animal, in order to kill cold- 
blooded animals as is lequired foi destroying the life 
of warm blooded animals Now there is no doubt 
that the Enhydnna live on fish, and I have been 
able to ascertain that they can swallow those of 
considerable size One specimen of Enhydnna after 
being handled in the piocess of taking poison vomit- 
ed a piece of half digested fish, which, on compansou 
with complete fish of the same kind, was found to 
have certainly been a foot or moie in length, while 
it was over 2 inches in depth Such a fish could not 
have been swallowed if it had not first been killed, 
or at least paralysed to a marked degiee It is of 
interest, then, to ascertain the minimal lethal dose of 
these snakes against fish, and to compaie it with 
that of the cobra As I have not been able to find 
accurate records of the effect of cobra venom on fish, 

1 have also ascertained this by a senes of expeii- 
ments, using the haidy mud fish (Saccobi aitchus 
fosilis), which lives for weeks jn a small vessel of water 
It was found that 26 milligrammes per kilo of cobia 
venom had to be given to be certain of causing 
death, although sometimes a slightly smaller dose 
was effective Thus fifty times as much cobra 
venom is requiied to kill a fish as is sufficient to kill 
a warm-blooded ammal — a very marked difference 
On testing the same species of fish with the poison 
of the Enhydnna, it was found that 0 5 milligramme 
pei kilo of freshly dissolved poison was always fatal, 
and sometimes a smaller dose caused death Thus 
the dose of this sea-snake poison required to kill fash 
was but ten times as much ns the minimal fatal dose 
for warm-blooded animals, that is, considerably less 
than we found to be the case with cobia poison In 
other words, the poison of the Enhydnna is much 
more deadly than is cobra venom for fish, even 
allowing for the greater potency of the former 
for warm-blooded animals, so that it appears to 
be specially adapted for the needs of the sea- 
snake, which lives on fish, being in all about 
fifty times as potent for fash as is cobra venom 
This gieat concentration of the poison may be of 


considerable advantage to the reptile when deal- 
ing with such active prey ns fish in their own 
element This special affinity of the poison for fish 
was even more marked in the case of some of the 
other species tested Thus, that of a single species 
of the Disteii a cyanonncta was fatal to pigeons in 
doses of 0 6 milligramme per kilo, being thus consi- 
derably weaker than that of the Enhydnna, but only 
I milligramme per kilo was requii-ed to kill fish, that 
18 but twice as much as was needed to kdl birds 
Similarly with the Dtstetia vtpeiiiia the minimal 
lethal dose for pigeons was 0 5 milligramme, and for 
fash only 0 76, or but very little more Again, the 
poison of the Hydiophis cantons for both pigeons- 
and fish was just the same as the last mentioned 
species Lastly, the poison of the Hydrus platnms 
killed pigeons in doses of 0 076 and fish in one of 
0 26 milligramme per kilo, being thus very deadly 
for both cold and warm blooded animals The above 
include four out of the six genera of Hydrophidte 
found in Indian waters, so that, although the poison 
obtained from the last four species was from single 
specimens, and therefore cannot be taken as more 
than approximately accurate, yet they suffice to- 
prove that the Hydrophidse os a class secrete very 
virulent poisons, which are specially poisonous to fish 
It 18 also worthy of note that the two genera which 
proved to me most deadly to warm blooded animals,, 
namely, the Enhydrina and the Hydius plainius, 
are just the two which the fishermen at Pun said 
ueie the most dangeious ones, as ihe accuracy of 
their statement points to actual expenence m the 
human subject of their deadliness having been 
handed down among them Some of the smaller 
species, however, probably do not eject sufficient 
poison to prove fatal to adults, at any rate, and 
hence are not so much dreaded by the fishermen It 
will also be observed that the poison of the Enhy- 
di ina BenpaXensis is the most potent of those so far 
tested, while it also yields the greatest amount of 
poison, with the exception, perhaps, of theDtsieMo- 
cyanonncta 

Effect of the Poison on othei Gold blooded Animals 
I have not yet been able to test any extensive 
senes of other cold blooderl animals to see if they 
are equally susceptible to the poison of the Hjdro- 
phidie as fish are, but in one instance a frog weigh 
ing 30 grammes was injected with a dose of 0 2 
milbgiamme per kilo, with the result that it showed 
well marked symptoms of paralysis, but eventually 
recovered, so that it would appeal to have been 
about as susceptible as fish Some harmless snakes 
were injected with notewoithy lesults Thus, two 
specimens of the Oohibet fasciolatns were injected 
with doses of 10 and 60 grammes per kilo respective- 
ly, with the poison of the Enhj'dnna, with no ill 
effect, and the foimei received a second dose of 60 
milligrammes per kilo three days aftei the smaller 
dose, equally without effect Here we have a harm- 
less colubrine snake withstanding 100 times the 
fatal dose for a fish and 1,000 times that foi a warm- 
blooded animal Further, two specimens of the 
harmless gieen whip-snake {Diyophis myctenzans) 
were tested, but in this species 25 milligrammes per 
kilo in one instance, and 15 in the other, each pro 
duced death in less than two hours, so that a smaller 
dose would nearly certainly have been fatal This 
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opens up a laige question which must niiait further 
investigation 

The Physiological Action oj the Poison on the Blooil ^ 

The stnking similarity of the symptoms produced 
by the poison of the Hydrophidte and % cobia 
venom leads one to expect a similarity of action on 
the blood The leseaiches of Cunningham ha\e 
shown that cobra poison has a very marked power of 
dissolving the red corpuscles of the blood and also 
in reducing its coagulability, and, contrary to the 
views of Lauder Brunton and Fayrer, he holds that 
these blood changes are the essential features of the 
action of the poison, and not its action on the ner- 
\ou8 system, as held by the latter authors Ex- 
penments ha\e been earned out to test the effect of ^ 
the poison of the Hydrophidte on the blood, with 
unexpected and impoitant results Taking first 
the poison of the Enhydrma, with which most of 
the observations have been made, and remembering ' 
that It 18 ten times as potent for warm blooded 
animals as is cobra venom, we may compare the 
action of the two poisons 111 dissolnng the led cor 
puscleS of the v\ arm blooded animals, the blood of 
pigeons and of the human species having been used 
m the experiments The method of mixing the 
poison in different degrees of dilution isith a minute 
measured drop of blood, and counting the numbei 
of corpuscles with a htemoc} tometei before, and at 
var}nng periods after, the aildition of the % enom was 
adopted The poisons were always dissohed in 
isotomc salt solutions, and equal quantities of blood 
m the same salt solution, but without the addition 
of the venom, used as controls These control sola 
tions showed no dissolution of the red corpuscles 
aftqi twenty-four hours Fiora 6 to 10 cubic cen- 
tigrammes of blood ere added to from ^ to 1 c c 
of the isotonic solution ,of the poison, vaiying 
strengths of the latter being tested in this 
^\ay Pigeon’s blood is specially well suited for 
these expenments, as the bodies of the corpuscles 
are dissolved while the nuclei remain visible It 
was found that a 1 -in 1,000 solution of cobia 
venom (1 milligramme in 1 cc) pioduced a very 
rapid solution of the red corpuscles, which had 
all disapptai-ed in seven minutes A 1 in 20,000 
solution took a much longer tune to pioduce coni 
plete dissolution, namely two and a half hours In 
the case of human blood aim 10,000 solution of 
cobra venom dissolved the whole of the red corpus 
cles in fiom fifteen to thirty minutes, while one of a 
strength of 1 in 20,000 took about one hour to do 
so A l-in-100,000 solution had very much less 
effect, having produced only a slight diminution in 
the number of the red corpuscles within one hour’s 
time The white corpuscles were not dissolved by 
the V enom in the strengths used 

Let us now compare these data with those ob 
tamed with the poison of the Enhjdnna, beanng in 
mind the much gientei potency of the latter as 
compared with cobi-a venom The poison of the 
Enh}dnna was mixed in the same way as above 
described wnth the blood of pigeons and with human 
blood, in strengths of 1 in 1,000, with the lesult that 
at the end of one oi two hours theie haa been no 
appreciable dissolution of the red coipuscles On 
testmg again several hours later, slight dissolution 


was found to have taken place, and by this time the 
solution also showed naked eye evudence of com- 
mencing hremolysis After havung been kept at 
loom temperature (from 70° to 80° F ) foi twenty- 
four houi-s the dissolution appealed to be complete, 
but, on examination with the microscope, a few red 
corpuscles were still found to be undissolved, showing 
that even after this lapse of time the hremolytic 
change was not quite complete The poison of the 
Distei la cyanocincia and the Hydrophis cantoi is 
were also tested in the same way w ith precisely 
similai results, namely, that a strength of 1 in 1,000 
had no appreciable hremolytic effect at the end of 
one hour, but caused neaily complete dissolution at 
the end of the course of twenty four hours This is 
about the same effect as is brought about by a solu- 
tion of cobra venom of a strength of 1 in 100,000, 
although cobia venom has a potency of only one- 
tenth that of the poison of the Enhydrma Thus 
we find that in proportion to its potency the poison 
of the cobra has about 1,000 times as great a 
htemolytic effect on the red corpuscles of warm 
blooded animals as has that of the Enhydiiua Wc 
have alieady seen that the latter poison produces 
no blood stained effusion at the site of the injec- 
tion of a fatal dose, evidently on account of 
the strengths used having no hremolytic action, 
for the solution employed foi the small animals 
expeiimented on were 1 in 10,000 oi less If we 
work out the amount of poison lequiied to dissolve 
a certam amount of the blood of a pigeon, foi 
example, we find that it takes about 200 times a 
fatal dose to dissolve 1 /2000th part of^the bird’s 
blood in twenty-four hours, calculating this fluid to 
be one-thirteenth of its body weight It is obvious, 
then, that ordinary fatal doses of the poison of the 
Hydrophidre can have no appreciable hremolytic 
effect, and that death cannot be attributed, even in 
a partial degree, to its action on the blood of the 
animal killed by it This can also be demonstrated 
by another method of experiment, namely, by count- 
ing the number of the red corpuscles before the 
administration of the fatal dose of the poison, and 
again immediately after death This I have done 
several times, with the result of showing that no 
dissolution of the red corpuscles resulted from the 
action of a lethal dose of the Enhydnna poison 
For example, a fowl’s blood was counted, and 
3,190,000 red coipuscles per cubic millimetre were 
found A lethal dose of Enhydrma poison was then 
injected subcutaneously, which proved fatal in just 
one hour, when the blood count showed 3,120,000 
red corpuscles m the same quantity of blood 

Next we have to deal with the action of the poison 
on the coagulability of the blood In the case of cobra 
V enom marked changes are produced, as shown by D 
D Cunmugham, and this pomt has recently been stu 
died by Lamb The virus has the action of reducing or 
totally deatrojnng the clotting power of the blood 
when mixed wnth it in small quantities I have 
mode a few observations on this point with the fol- 
lowing results "Wright’s tubes were used, the solu 
tion of the poison being first drawn up into them, 
and then an equal quantity of the blood di awn up 
and qmckly mixed with the v enom solution in the 
mixing chambei, and blown down into the tube 
again, and the conditions as regaids clotting examm 
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cd in a seneg of such tubes at gi\en inter\als 
Tlie clotting time, \\ hen mixed with an equal quantitj-^ 
of the normal salt solution (in winch the venom was 
also dissohed) of a labbit, ha\ ing first been found 
to be three minutes, that of different strengths of 
cobia \enom in normal salt solution iieie found to 
be as follows when a 1-in 10,000 solution Mas 
added the coagulation tune was seven and a half 
minutes, with I in 1,000 solution it was twenty 
minutes, and w ith a 1 in 200 one the blood was still 
quite fluid after twenty four hours, its coagulabilit 3 ' 
having been completely destroyed On testing the 
effect of the poison of the Enhydnna in a similar 
manner it was found that a 1 in-1,000 solution had 
no effect in i educing the coagulability of the blood, 
which still clotted solid in thiee minutes, while a 
1 in-200 solution m as added the blood still clotted in 
fi\e minutes, showing only a slightly reduced time 
with the same strength, which in the case of cobra 
\enom had completely destroyed the clotting power, 
and this, too, it must be remembered, in spite of the 
Enhydnna poison being ten times as poweiful is 
that of the cobia It is evident, therefore, that 
the poison of the Enhydnna has no appieciable 
effect in ordinary dilute minimal lethal doses on the 
coagulability of the blood, while, as a matter of fact, 
we have alread}' seen that such doses do not produce 
any loss of the clotting power of the blood This was 
also the case when fifty times a minimal lethal dose 
of the venom was injected into the vessels of rabbits 

V ith the result of causing death in about six minutes 
The above experiments show that the poison of 

the Hydrdjihidte has no appieciable action on the 
blood of animals, which can in any way account for 
the symptoms and fatality caused by it, yet it kills 
with precisely the same symptoms as aie produced 
by cobra venom, and, as we shall t-ee presently, there 
are good reasons foi believing that it has a special 
action on the nervous system It will be evident at 
once that this furnishes a very strong argument in 
favour of the view that cobra venom also kills 
through the nervous system, as held by Lauder 
Bi unton and Fayrer, and not through the blood, as 
maintained by Cunningham It is also of sfiecial 
inteiest to observe that although the action of the 
poison of the Hydrophidre on the blood is practically 
a negligible quantity in its lethal effects, yet it still 
pereists to a slight, but easily demonstrable, degree , 
foi if it so persists in the sea snake, it may also per 
sist in a still greater degree in the case of the cobra 
without being a very active agent in the lethal 
effects produced by that poison, which kills through 
the neivous sjstem as does that of the Hydrophidre 
In this connection it is interesting to observe that 
all through the poisonous snakes we find evidence 
of an action on the blood and on the nervous system 
in diffeieut degrees Thus, beginning with the vipe 
rine snakes, we first have the Ft/is) a RiisaeUix, which 
appears to be the puiest blood poison of the known 

V enomous snakes, killing by producing intravascular 
clotting in large doses, and the opposite effect of 
total loss of coagulability in repeated sub minimal 
lethal ones Then we come to the class of pit-vnpei's, 
of which the lattlesnake of America has been most 
closely investigated by AVeir Mitchell and Reichert 
They also found a very marked effect on the blood, appa 
lently similar to that produced by the daboia, but, 
combined with this, we have a marked paralytic effeot 


on the nerv ous system, and especially on the respira 
tory centre, for the authoi-s mentioned conclude that 
although death may occur through the effect on the 
blood, yet they add “There can be no question, 
however, that the respiiatory centres are the parts 
of the nervous systems most vulnerable to the poison, 
and that death is commonly due to their paralysis ” 
Leaving the viperine snakes and passing on to the 
poisonous colubiines, we first come to the Australian 
species, so ably studied by C J Martin, namelj, 
the Pseudechis, and we find again a combination of 
the two effects to such a marked degree that, when 
the venom is administered intravenousl}', death 
results from inti avascular clotting, as in the vnpenne 
snakes, while if minimal lethal doses are given 
subcutaneously death results through paralj’sis of 
the lespiratory centres Next we come to the cobia, 
another colubnne snake, and heie we find the nerve 
symptoms quite piedominate, although some consi 
derable effect on the blood in the form of reduction 
of coagulability and dissolution of the red corpuscles 
still survives, although it now takes qmte a secondary 
position to the effect on the nervous system Lastly, 
we have the Hydrophidre, which, moiphologically 
considered, are but colubnnes modified for an aquatic 
existence, and here we find a practically pure ner- 
vous poison, although there still persists a trace of 
action on the blood if strong solutions of the venom aie 
employed, although it can have no actively poisonous 
effect The veiy slight action found, however, may 
be of some value to the snake in the following way 
We have seen that a 1-in 200 solution of the Enliy 
diina poison has a slight retarding effect on the clot- 
ting power of the blood, which would doubtless be 
more marked lu still more concentrated solutions, so 
that it is highly probable that tlie puie poison would 
hav e the effect of preventing the clotting of the blood 
at the point of injection of the poison, and so allow of 
Its more ready absorptioh into the ciiculatoiy system 
through the patent vessels severed by the fang This 
will account for the extreme rapidity of the absoiption 
of the poison of the cobra, for Fayrei showed long 
ago that if immediately after a dog has been bitten 
by this snake the fold of skin punctured is raised 
and freely excised, still the animal dies of the poison 
The suiMval of some degree of action on the blood 
in the case of the cobra and the Hydrophidre, 
although not in itself an important element in direct- 
ly causing the death of the animal, may nevertheless 
be of service in causing the venom to be more 
rapidly absoibed in the way just pointed out 

Action of the Poison on the Pulse and Respv ation 
AVe have alieady seen that in slow poisomng the 
respirations become more and more laboured until 
convulsions set in and they quickly cease, while the 
heart continues to beat for a short time For the 
accurate study of the exact effects on the respiratory 
and circulatory systems, proper lecoiding apparatus 
IS necessary, but as these were not available, I had 
to content myself with a record of the rate of the 
pulse and respiration after the intiavasculai injec 
tion of a large and rapidly fatal dose of the poison 
into rabbits under the influence of chloroform, with 
the following results A dose of 1 milligramme pei 
kilo weight, or at least twenty times a minimal 
lethal dose was used, and death resulted in from six 
to eight minutes, taking the time up to the cessation 
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of the heait’s beat Tlie effect on the lespiiation 
was simpl}' a uniformly steady sIovn ing do^^ u until 
con\ ulsious set in when the breathing finally ceased 
at once For example, in a labbit which had 
receued a dose of 1 milligramme pei kilo diiectly 
into the carotid aitery (the artery being clamped 
immediately afterwards to prevent htemoiihage), the 
lespii-ations were 60 per minute immediately hefoie 
the injection of the poison Duiing the foui minutes 
immediately following the injection, the numhei of 
lespiiations \ieie as follons — First minute, 66, 
second minute, 61 , third minute, 42, and the fourth 
minute, 33 In the first quarter of the fifth minute 
they where 8 at which point comulsions set in 
and the breathing stopped. The respirations were 
wnttendoMii eiery quarter of a minute, and the 
figures foi the aepaiate quaiteis show an equally 
steady diminution of the number of respiiations ns 
the minute peiiods just given In the same expeiiment 
the pulse showed the following changes Before the 
injection it was 106 per mmute Dunng the second 
half of the first minute aftei the injection it \\ as 47 
(that of the first half minute was lost), duimg the 
second minute it was 106, showing no alteration up 
to this time During the thud minute it fell to 99, 
and dunng the fourth to it fuither fell to 48, that 
for its first half having been 32, and for the second 
half 16 Dunng this steady fall in the pulse late, 
its volume and foice became increased Dunng the 
fouith minute, as already mentioned, convulsions 
set in, and the pulse was lost for about a mmute, 
only the first and thud quarters of the fifth minute 
having been lecorded as 8 and 11 beats respectively 
Dunng the last three quarters of the sixth minute 
the beats weie 15, 15 and 17 respectively, being now 
vei') feeble instead of unusually full as before the 
cessation of respiration and orset of convulsions 
Dunng the first and second quarters of the seventh 
minute, the beats were 26 and 20 respectiv ely, at 
which point the heart finally ceased to beat, that is, 
three and a half mmutes after the cessation of the 
breathing Very similar results have been obtained 
in another expenment, in which the same dose was 
injected into the jugular v em, a steady fall in the 
i-espiiations first occurring, and they ceased with the 
onset of convulsions, while an equally steady fall in 
the pulse rate occurred latei'than that of the respira- 
tions, accompanied with an increased volume of the 
aiteiy, the tension rapidly falling when the respiia- 
tory convulsions set in, but the pulse at the same 
time became more rapid agam until it finally declined 
once more and then ceased These expenment-s 
appear to show that the pnmary effect of the poison 
1 “ a paralysing action on the respiiatoi’y centre, and 
that the cardiac failure is secondary to that of the 
aspirations The exact explanation of the slowing 
of the pulse with increased volume of the artery, 
I am not prepared to say without the aid of piessuie 
tiacings, which I have not yet been able to take 


'I hr Affimty of the Nei-x-o^is System fot the Parson 

"Ve have seen that the poison of the Enhv^dnn 
IS much more potent than even that of cobia, an 
it appears to be somewhere intermediate in virulenc 
lietvveeii cobra ana tetanus toxins Fuithei w 
know that the repeated injection of gradually ii 
creasing doses of the latter two poisons into suscej 


table animals leads to the foi matron of an antitoxin 
in the system Tins marked similaiity of the nerve 
poisons of the colubiine snakes and tetanus toxin 
leads one to inquire vvhethei these snake venoms 
do not exert then noxious influences in the same 
way that tetanus toxin does, namely, by being 
taken up fiom the ciiculation and fixed in the 
nerve cells until a «ufticient dose has been 
absorbed to paialyse the neivous matter We 
know from the expenmenta of Wassermann that 
small amounts of tetanus toxin can be thus fixed by 
fiesli nerve matter in a test tube, and so lendered 
inert when subsequently injected into a susceptible 
animal It seemed to be worth while to repeat these 
expel iments with the poison of the Enhydiana, and 
although I have not bad time to cany out a suffi- 
ciently exhaustive series of expenments to settle this 
point, yet the following data appear to me to hav e 
some value as being highly suggestive of the mode of 
action of these nerv e paralysing snake venoms 

The experiments were carried out in the following 
mannei A weak solution of the venom, such as is 
used when giving minimal lethal doses, was placed 
in a small sterilised test tube, and a given quantiry 
of flesh biain mattei fiom a pigeon was added to it, 
and the whole kept at blood tempeiatuie for a given 
tame Anothei solution of the same strength was 
kept at the same temperature for an equal period 
of tame without the addition of any brain matter, 
foi the purpose of injecting contiol animals, which 
weie always used Double and quadruple minimal 
lethal doses were used, and the biain mattei was 
bioken up so as to mix it with the poison as in- 
timately as possible, and subsequently injected 
without filtenng, so that most of the brain mattei 
111 a fine emulsion was injected with the poison 
It was found that pigeons injected with these 
emulsions always lived longer than the contiol one, 
while they sometimes recovered fiom double, and 
in one instance fiom quadruple, minimal lethal doses 
of the poison aftei being mixed for from half an 
houi to eighteen hours with a small quantity (from 
3 to 20 centigrammes) of fresh brain mattei The 
most mai ked effects w ere obtained by the use of the 
hemispheres of the cerebrum, the instances of com- 
plete recovery fiom lethal doses having occui red in 
these instances The ceiebellum had a less maiked 
effect, only considerable prolongation of life having 
occurred, while in one expenment with the medulla 
and pons no very maiked effect was obseived The 
giey mattei, then, appears to have most effect in 
fixing the poison, as is also the case with tetanus 
toxin These expenments, then, pomt to the action 
of the toxins of the Enhydnna being very similai 
in nature to that pi od need by the tetanus bacillus 
A few experiments weie also done with cobra poison 
in the same way, using the cerebrum only, but here 
the results weie not so marked as in the case of the 
Enhydnna poison, only a retaidation of the onset 
of symptoms and of death having been obseived 

Antitovins 

Lastly, we have to deal with the question of (he 
possibility of obtaining an antitoxin against the 
poison of the Hydrophidie It has now been 
abundantly proved that Calmette’s antivenin is not 
a specific against all kmds of snake venom as he 
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claimod, although m laige doses (40 cc according 
to Liimb) ifc IS undoubtedly of great lalue against 
the poison of the cobra The veiy marked simi 
lanty of the sj mptoms of poisoning by the Hydro- 
phidre with thatpioduced by cobia, lead one to hope 
that the antitoxin, which is efficient against tlie 
latter Mould also be of value against sea snake 
lenom This has been put to the test by adding 
minimal and slightly supraminimal lethal doses of 
the poison of the Bnhydnna to one half c c of fresh 
Calmette’s antlienin (which had only reached 
Calcutta a very short time before it was used) and 
after allowing the mixture to stand at blood heat 
for half an hour, injecting the whole subcutaneously 
White rats were us^ in the experiments, and the 
amount of atitiienin in pixiportion to the amount 
of poison was relatively ennrmous as compared with 
the dose recommended m the treatment of men 
bitten by venomous snakes Yet the animals uni 
fomily died in just about the same time as the 
controls, so that it is evident that Calmette’s serum 
IS of no use against the poison of the Hydrophid-u 

On the othei hand, the similarity in the action of 
this poison to the cobra and tetanus toxins leads one 
to expect that an antidote could be prepaied against 
it in a similar way tn those of the latter poisons 
It IS only durin. three months that I have been able 
to experiment on this point, fowls being used It 
soon appeared that the doses had to be \ ery slowly 
increased, or fatalities occurred, and in the limited 
time these exiienments lasted, I was only able to 
immunise one fowl against the mimmal lethal dose 
of this poison, and a slightly laigei dose proved 
fatal with the usual symptoms My intention was 
to immunise a seiios of animals against the Enhy 
diina poison, and then to test them with small doses 
of poisons from the other Hydrophidse, os owing to 
the large i ariety of this class of snakes, no antidote 
would be of any practical \ alue unless it was equally 
potent against all the genera and species, or at least 
against the most commonly met with ones This 
irapoitant and interesting question must await 
further iniestigation 

One experiment, which was earned out in ordei to 
test if the serum oi bile of the Enhydnna had any 
antidotal propeities, desers es mention in this connec- 
tion Three puppies of the same litter weio used, all 
leiy much of the same size Each received an equal 
quantity of Enhydnna poison, but in the firet this 
was mixerl with a four minims of the serum of the 
Enhydnna , in the second it was mixed with four 
minims of the bile of the same snake , and the third 
leceived the poison solution only ns a control The 
mixtuies weie injected ten minutes after being made 
The result was that all thi’ee animals died in a little 
over an hour, the control surviving slightly longer 
than the others It appears, then, that neither the 
serum nor the bile of this snake has any antidotal 
pi Opel ties against the poison, and cannot, therefore, 
be utilised in the treatment of their bites Fui tber 
reseaich will be necessary to determine if a praoti- 
call} efficient antidote can be prepared, which T 
hope to undertake when a sufficient venom for the 
pin pose can be obtained 

This concludes the most important experiments 
so fai carried out by me with the poison of the 
Hydrophidie They have necessarily been stiictly 


limited by the vmry small amount of poison which I 
have yet been able to obtain, and by the equipment 
of the laboratoij’ at my disposal, foi the use of 
which I am indebtetl to the kind permission of the 
Committee of the Zoological Gardens of Calcutta 
I am also indebted to the Bengal Gov ernment foi a 
giant towaids the expense of this investigation 

ANTIVENINE AS AN ANTIDOTE FOR 
SE^-SNAKE BITE 
Bv H W PEAL, FES, 

ASSIST 1ST ESTOMOLOQIST, 

Indian Alnsenm, Oalculla 

When out camping at Dharaia m Onssa in 
Apiil, 1903, a man who had been bitten by a sea- 
snake was bioiiglit to me He had been bitten 
at 7-30 PM on the 1st of Api il and was biought 
to me at half-past two the next day I was told 
by tlie men who biought him and by the man 
himself latel on, that he was bitten when about 
to catch a snake winch liad been caught in one 
ot then hshmg nets It is the custom of the 
fisheimen to thiow the snakes entangled in then 
nets oveiboaid as soon as the nets aiediawn in 
To do this they catch the snakes rerj’ skilfully 
bj the tail 

The man was consideied very bad by the men 
themselves, in fact he was not expected to live 
The men had tiled to duve out the poison by 
“jadu,” winch failing, the man was biought by 
boat (8 miles) to me 

Man’s name, Puchi, inanji House, Boyang 
Kowjaree Thiee koss (6 miles) above Chand- 
bally Appeaiance, man in a state of collapse, 
seini-unconscious, unable to speak, eyes dull, 
almost closed Pulse, 86 (appiOximato) The 
man had to be earned fiom the boat to my tent 
He was laid down on the floor 

Examined bite, position third fingei of left 
hand, just above the fiist joint Punctuies f of 
an inch apait, fiiigei swollen, tense, stifif, unable 
to bend it 

As soon as the man was brought I had 
some watei boiled As theie was a fire this 
was soon done I uas unable to boilsyimge 
and needle in boiacic acid as I bad none 
Boiled syiinge and needle for five minutes 
I washed the man’s left flank with soap and 
watei and nibbed on lodol in lieu of a iiioie 
suitable antiseptic I gave the man an injection 
of 5 c c of antivenine ten minutes aftei be was 
biought to me The man was conscious enough 
to feel the sting of the needle as I pushed it 
undei the skin Thiee oi foui minutes aftei 
the injection the man, with some assistance, 
was able to sit up He said that he felt much 
bettei He complained of gieat pain at the 
back of his neck and also at lutnbai legion 
The pain in the lattei place was mucii aggra- 
vated on tij’ing to stand up He was able to 
speak fairly coheiently aftei a little time His 
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eyes weie bnghtei, and he seemed to be aroused 
fiom lus leibaigy This was so appaient that 
it was observed b 3 ’^ the men aiound He com- 
plained of gieat lieaviness in the head Tins 
he said was gradually passing away He com- 
plained of hungei He had eaten nothing since 
he was bitten After a few minutes he tiied 
to get up, but lie was unable to walk without 
suppoit Knees weak and bent in wauls He 
instinctively placed Ins hand on his back at 
lunibfii legion when he tiied to get up Pam 
was also felt at shoulders and knees 

I had about a hundred living sea-snakes with 
me, species belonging to the thiee geneia, 
Enhydiina, Hyd'i is, and Lisiiia He identi- 
he(\ Enhydi ina valakadien hs being the snake 
which bit him So did the men who weie with 
him He was quite positive os to the species 
and said, when I cast a doubt on the accuiacy 
of Ins identihcation, that the snake which bit 
him was in the net the men weie hauling into 
the boat He tried to catch it by the tail in 
oidei to throw it back again into the watei, and 
the snake bit him and hung on He had to tear 
it off his finger An^mne wiio has e'vamiiied the 
fangs and teeth of a sea-snake will undeistand 
this The teeth aie all bent backwards making 
it a difficult iiiattei for the snake to let go The 
state of the punctuies also coiroboiated this 
The punctuies weie somewhat long, as if the 
snake had been tom off I found no broken 
teeth in the punctures The snake was said 
to be 3^ to 4 feet long 

At three o’clock the man said that lie was 
feeling much better He got up at five minutes 
after three and tried to walk off (with a-isis 
tance), but I detained him The man seemed so 
much bettei after ten minutes that the snake 
man belonging to the zoo (wlio was with me) 
said that he felt suie that the man was not bitten 
hj'' a poisonous snake Ho picked up so soon 
Later on, however , he said that ui doubtedly the 
man was bitten by a poisonous snake, but that 
the venom injected was not enough to kill him 
This maj^ be possible as the man had kept 
alive foi several hours On the otliei hand, the 
fisheimeii were quite positive that the man 
would die They said that the case was a veij 
bad one, as fiom the time the man was bitten 
to the time he was bi ought to me he was 
gi-adually getting woise They may possibly 
be light as thiee or foui hsheiraen are bitten 
every year here, and the symptoms must be 
familiar to them So fai as 1 can gathei, about 
pel cent die Time death takes place from 
three to foifcy hours 


The antivenine did the man so much i 
that he himself asked me to give him a sec 

yyeetion Tins I gave him ar3-25 P m (5 

1 n “"otl'er bottle of antueiiine with me 
did not use it as the antivenine in the be 
se^ed to be cloudy and muddy 
Date on bottle used, 8th May 1900 


Pams in joints and head disappeaied on 
second injection (winch was given on the 
opposite flank) The man sat in a ciouching 
attitude Weakness of legs still conspicuous 
At five o’clock the man walked away (with 
assistance) to the boat he had come in The 
men pioimsed to bung him immediately if lie 
got woise, but they would not let tlie man leinain 
behind They also piomised to let me know how 
the man was in a day’s time The men seemed 
to be quite suie that tlie man would lecovei 
as he seemed so ranch bettei aftei the injections 
Fiom iiifoimation given me by Captain L 
Rogers, IMS, which I am not at libeity to 
divulge, I felt pietty suie that the antivenine 
would have a beneficial effect foi sea snake bite 
Captain Regeis is a well known autlioiity on 
snake poisons, and a paper will, 1 believe, be 
shoitly lead by him on the action of sea-snake 
poison befoie the Royal Society He has infoimed 
me as to the action of sea-snake poison, but 
naturally I cannot say how it acts until lus 
papei has been published I may state that the 
quantity of poison m the glands of a laige 
E valaUidien is about five drops The poison 
18 extiemely thin as compaied with cobra poison, 
and the coloiu is lightei Dued average weight 
i grn , 01 less m each snake 

The fangs are small A curious fact about 
the fangs is that they are frequently double 
Usually only one of the fangs is double, bat 
sometimes both the poison teeth are double 
E valaladien is the commonest snake here- 
abouts Aveiage percentage from several bun- 
dled snakes got me by the fishermen about 80 
Rest chiefly Hydi-w (seveial species) and Distil a 
1 obusta 

The syringe I used was a new one (5 c c capa- 
city) kindly lent me by Lieut -Col D Semple, 
ILD ,R A M c, Diiectoi, Pasteur Institute, Kosauli 
He also kindly gave me the antivenine I used 
Infoimatioii was sent me the next day by the 
fisheiraen telling me that the man was all light 
He was quite well a couple of hours altei the 
second injection 

I saw the man again on the 8th of May He 
was in pel feet health I believe that this is the 
first time that the use of antivenine has been 
lecorded as being used as an antidote foi the 
bite of a sea-suake 


Manual of Practical Anatomy —Volume I 
By D J Cdnninqham, si d , d sc , ll n , n o l., 
p a 8 Young J Pentland, Edinburgh and 
London Third Edition, 1903 

Any one who can lemembei the dissecting 
manuals published by Di Cunningham a quai- 
tei of a ceiitmy ago, when be was Senior 
Demonstiator in the University of Edmburgh, 
where he is now the Professor of Anatomy, 
must acknowledge that the student of to-day 
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has the advantage with such a woik as the 
thud edition' of this Manual of Piacticnl Ana- 
tomj These dissecting manuals weie what 
their name implies, they gave excellent piactical 
diiections, which, howevei, lequiied to be sun- 
plemented by such woiks as Elies, Heath, and 
otliei woiks on piactical anatomy Then Pro- 
fessoi Cunningham brought out his Manual of 
Practical Anatomy, the fimt edition of which 
could stand compaiison with other standard 
manuals At that time the value of specimens 
and models of the internal visceia weie much m 
vogue, and the study of fiozen sections advanced 
considerably oui idea of the topography and 
lelations of the abdominal viscera But these 
dealt chiefly with the body in the horizontal 
position, and gave but one phase of the condi- 
tions of the hollow viscera Nowadays foi ma- 
lm has been of gieat use in giving us moia 
precise ideas than frozen sections could do of 
the alteiations m adjacent oigans produced by 
the degree of expansion or contraction of the 
hollow visceia 

111 the second edition it was stated that moat 
of the illustiations were new, and now m the 
thud edition we find that a laige riurabei of 
these have been withdrawn and have been 
replaced by others that aie m every way clearer 
and better and more artistic Take foi 
example the intiodiiction of figures of the bones 
with coloured origins and insertions, m the text 
where the muscles are desciibed The present 
diagrams of the brachial, lumbar and sacral 
plexuses appear to us an improvement on the old 
diagrams, clear though those are We also 
welcome the excellent illustrations of the aiti- 
culations and their ligaments, and the many 
new figures foi the sections dealing with 
the peiiUEeum, abdominal and pelvic viscera and 
vessels In spite of these alteiations we have 
to congratulate the author on having condensed 
instead of expanded this volume It deals with 
the upper and lower extiemities, and the abdo- 
men The section on the uppei limb is ten 
pages sboitei, tliat on the lower limb seventeen 
pages less, and that on the abdomen is curtailed 
by twenty pages This by no means detracts 
fiom the value of the woik, which can be 
thoroughly lecommended as a piactical manual 
of anatomy which is second to none In our 
view there aie no desciiptions of the peiitoneum 
and pelvic fascia which can vie with those of 
Piofessoi Cunningham, and the rest of the woik 
IS equally' clear, precise and thorough This is 
a book which is bound to live, to have a wide 
circulation amongst students, and to pass 
through many editions 

Operative Surgery— By Herbert W Albing- 

HAU, F R 0 s London Babliere, Tindabb and 

Cox, 1903 

This is a book which should meet with ready 
acceptance and will probably have a wide circu- 


lation In form it lesembles Von Esmarch’s 
Siiigeoii’s Handbook, which has been a classic 
with aimy surgeons during the past quarter of a 
century, but it is quite diffeiently ai ranged 
In the lattei, ligatuie of arteries are grouped by 
themselves, likewise the amputations, disaiticu- 
lations and resections are giouped by themselves 
Ml Allingham’s plan seems handier He has 
classed his operations regionally, eg, the first 
chapter deals with the operations on the aiteiies, 
nerves and joints, the amputations, plastic opeia- 
tions and osteotomies of the upper extremity 
The same procedure is adopted for the lowei ex- 
tremity, head and neck, abdomen and pelvis 
The authoi is to be congiatulated on his brevity, 
theie IS not a supei'fluous sentence, and yet the 
text 13 as clear and graphic as the excellent 
diagrams and illustrations which appear on al- 
most every page The work is intended foi 
rapid reference by a surgeon wishing to look up 
the leading features of an operation, and 
for the student performing operations on the 
cadaver oi watching them being performed on 
the living subject The memoranda on each 
operation are concise and practical, and only 
the best and simplest opeiations are given in 
detani, alternative measuies being referred to 
much more briefly The section dealing with 
opei ations on the abdominal viscei a is par ticulaily 
good 

The publisheis are to be congiatulated 
on then shaie of the woik, foi the binding, 
paper and illustiations aie all that could be 
desired 

A Manual of Practical Surgery — By 

Lt-Ool C P Lukib, IMS Victoria Press, 

Agra 

Medical students m the United Provinces of 
Agra and Oudh are foitunate in having treatises 
written for them in the veuiaculai by energetic 
officers of the Indian Medical Service lii 1897 
Lieutenant-Colonel G M Giles published a 
treatise on antiseptic suigeiy under the title ot 
Qawaid-i-JaiahaC-i-Jadida, punted in Roman 
chaiactei-s Now we have the Piincipal of 
the Agia Medical School, Lieutenant-Colonel 
0 P Lukis, M.B, FE.cs, IM.S, publishing 
a portly volume on practical suigery in Uidu 
characters The volume is well and profusely 
illustrated by wood-cuts, resembling those found 
in the best English text-books on the various 
kinds of bandages, means of arresting hteinoi- 
ihage and the ligatuie of arteries, fiactures and 
dislocations, splints and other apparatus The 
book fills a want in Urdu text-books, none of 
which go so much into the practical details of 
the art of suigery Fiist-class Hospital Assistant 
Luchman Pemliad, who is Demonstiatoi of Ana- 
tomy in the Agra Medical School, lendeied 
valuable assistance in the compilation, transla- 
tion and illustration of the book 
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Atlas and Epitome of Otology— Ry Gustav 
Bruhl, m d , of Berlin, with the collaboration of 
Prof Dr A Politzvr, of Vienna Philadelphia 
and London W B Saunders iL Co, 1902 Pp 
292, with 244 colouied figures on 39 lithographic 
plates and 99 text illustrations 

This authoiised translation fiom the Geiman, 
edited by Di S MacCueu Smith, is one of 
Saundeis’ Medical Hand Atlases, and is one of 
the best of a reall} excellent senes The plates 
aie beyond repioach, and veiy well selected 
Thej' illustiate veiy thoioiighly the anatomy and 
pathology of the eai The ‘ Epitofne’ is modestly 
so-called as it contains a fullei and bettei 
account of the anatomy and physiology of the 
enijof its examination, and of the pathologj' 
and tieatment of the diseases affecting it, than 
many text-books It is well up-to-date The 
book foims a useful companion to the laigei 
woiks of Politzei and others, and can bestiong- 
ly 1 ecommended to all who aie inteiested in 
otology 


Ltbutena NT Colonel A C Yatb, ivhowas reoently aircst- 
ed on the Afghan frontiei, IS the Honorary Organising Oom 
missioner for India of the St, John Ambulance Association 


Oaptain Donald Stewart in his report on an e-^pedition 
in the Gold Coast territories gives prominence to the follow 
ing incident — “ I must also bring to the notice of His 
Excellency the Governor an act of the greatest gallantiT' On 
Oaptam Pamplin Green being stiuck in the chest by a 
poisoned aiTow (one with a red tip, which are the most viiu 
lent) Assistant Colonial Surgeon Garland, without the 
slightest hesitation, at once proceeded to suck the 'lound, of 
course at the greatest risk to himself, and continued to do so 
for seven or eight minutes, until he had extracted all the 
poison that ho could This action of his I have little hesita 
tion in saying was probably the saving of Captain Green’s 
life, who, even as it was, had a very narrow escape fiom 
death, the result being m doubt for two hours ” 


Training of British Soldiers in Yictuallino, Bakery 
AND Butchery Work — The Government of India have 
decided that permanent victualling duties with corps, and 
hospitals, In cantonments, shall be left entirely to native vie 
tualling agents British subordinates of the Supply and 
Ti-ansport Corps hitherto employed on suoh duties ^all be 
the charge of butcheries, bakenes, &o As it is important, 
houevei, in time of war, to have trained Europeans foi 
victualling duties in addition to native victualling agents, 
the Commandei in Chief directs that a siifiioieiit nnmbei 
of men be trained in every British unit for victualling, 
bakery, butchery and store depot work, so as to enable them 
to take up these duties as victualling sergeants on field service, 
on the line of maich, at camps of exercise, or uhen the units 
to which they belong are detached 


tHoiiiiespiTdcirce 


DEMONSTRATION OF PLAGUE BACILLI IN 
BLOOD 

To the Editor of “The Indian Medical Gazette.” 

Sir,— I t has hitherto been held that plngue bacilli are only 
. .9" I" blood stream in a few cases, or if in many, only 
at the final stage of the disease 
Tins has led to a desire on the part of those in charge of 
general hospiWs for some method of diagnosing the disease 
Mily and mpidly, so as to prevent cases of fever getting into 
the -n-ards or if in, remaining so long that it is impossible to 
move them 

always in the blood from the first, and the 
difficulty in finding them has been due to the VTong method 
of nrcMring the film 

ti,o diagnosed at onco-on 

disease-nnd the diagnosis has been 
^ tbo Bactenolomst and by the Medical Officer 

tn hospital, and I therefore venture to. bring 

^d,^ur notice this useful aid to diagnosis ^ 

The method used is that known as Boss’ method for 

hTn°'fu]h has 

■mio ^ desenbed in the LaucM, &c., of last year 

sD??ado>d a ’lttle thmnei and a little more 

sjucad out-dry-decolorise in water ashy his method and 

numS h‘^od,i1‘/[hVt;p".crf^^^^^^^^^ 

found at any and cvoi-j stageof the di^w ® 

Yours faithfully, 

Covernment CniL Hospital, j bjjll 

Hong Konc 18 //, May SupcHntend^nt 


Captain J Gould, lm s., to the medical charge of the 14th 
Benpil Lancers , Captain F J Watling, IMS to the ofli 
cuvting medical chaige of the 4th Raipiits , Majoi P Hohir, 
I M S , 43id Guikhas, is granted furlough foi one year 


Lieutenant Colonel A Crombie, m d , i m s , fomeily 
Editor of the Indian Medical Oasetle, went to tlie Intel na 
tional Medical Congress at Madrid as the delegate represent- 
ing Indio. 


Lieutenant Colonel C C Manifold, i m s , has been 
granted furlough for too years, his services having been 
leplaced at the disposal of the Government of India, Home 
Department. 


Captain R G Turner, i m s , acts as Ci\il Surgeon of 
Budaun 


Major J B Jasieson, mb, i m b , is granted privilege 
leave, and during his absence Caijtaan Y B Bennett, M B , 
IMS, acts as Medical Officer to the Kathiawai Political 
Agonoy, while Dr 8 S Nightingale acts for Captain Bennett 
ns Civd Suigeon of Broach 


Captain E Steen, i m b , 43rd Guikha Kifles, holds 
tempoi-nry civil medical chaige of the Manipur State 


The services of Lieutenant-Colonel H K McKay 
01 E, IMS, are placed temporal ily, and the services of 
Colonel W B Browne, m D , l M 8 , areieplaced peimanontly, 
at the disposal of H E the Commandei in Chief in India 


The semces of Oaptam A Millei, MB IMS, aio 
replaced tempoi'arily at the disposal of the Government of 
Madras The services of Captains J Entncan, M D , G H 
Stenait, H A Williams, M B , D S O , and Lieutenant Good, 
M B (all LM 8 ), are placed temporarily at the disposal of tho 
Government of Burma 


|lo% 


Lieutenant Colonel F S Peck, i m s , is granted six 
months’ leave, and Major A-. H Nott, M B , i m s , acts for 
him as Professor of Midwifery Medical College, and 
Obstetric Physician and Surgeon, Eden Hospital, Oalcntta 




TliEscnices of Captain Y’ E Scott Moneneff w t. t 
nie placed at the dwpoinl of the Foi eign Dona nlon,;! 

^ Liciitcrinnt J WnFsoii, sin, imr ” 

of the Government of Bengal 


The se-vices of Captains J W D Megaw, ai b , and 
M H Thornley, and of Lieutenant W V Coppinger, M D 
(nU IMS), ai e placed temporanlj at the disposal of tlie 
Government of Bengal The services of Captain D N 
Anderson, m b , and of Lieutenant A Chalmers, M B 
(both LM 8 ), aie placed temporarily at the disposal of the 
Government of Madras The services of Captain C F 
Y einnian, M o , i ji p , aiv placed temporarily at the disposal 
of tho Chief Ccmmissionei, Central Proiincej 'The senices 
of Captain F H Watling, Jl u , IMS aie replaced at tho 
clispcsal of H E the Commander in Chief in India, 
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LiEDTEivAXT O St J Moses i si s., is appointed to the 
officiating medical charge of the 6th B C 


Oaptaiit 0 J Welnsian, 4Sth Pioneers, has obtained 
furlough for one year 


Lieutfnastt L. Cook, i si s., is appointed to the officiating 
medical chaige of the 11th Rajputs 


Aksis Beaker Corps — Under the new organisation of the 
Army Bearer Corps, men of the Corps are enroUed and 
attested under the Indian Artielea of War They are subject 
to military discipline and any breach of discipline should be 
dealt with in the ordinary way by the medical officei under 
iihom they are serving, or the case should be reported to the 
Principal Medical Officer of the District for disposal They 
are entitled to receive the same consideration as is accorded 
to sepoys, or to enrolled and attested foUowei's of the Army 
Hospital Corps and Array Transport Corps, and unauthorised 
punishments, or the use of personal violence to the men, by 
subordinates should be strictly forbidden 


Lieutenant Colonel W K. Hatch, i m s , of Bombay, 
has contnbnted the article on Mycetoma in the Encyrlopwdia 
Medica 


Captain R H Maddox, lms is appointed to act os 
Civil Surgeon of Darjeeling, while Captain G Y C Hunter, 
LM s , Medical Officei in chaige of the tioops at Ranchi, 
takes over the duties of Captain Moddos as Civil Suigeon, in 
addition to his own duties. 


Captain O Thosison, Officating Superintendent, Central 
Prison, Benares has been granted sixteen months leave, and 
Captain W S Willmore, l M s , is to act for him 


Major J M Cra'WFOrd ims, is posted to NaimTal 
as Civil Surgeon 


Captain G Hutcheson, lm s., goes on plague duty from 
Meerut to Lucknow 


Captain J N Walker, lm s , is appointed to act as Civil 
Surgeon of Meei lit, inc« Lieutenant-Colonel J 0 C Smith, 
I M s , on leave 


The Governor General in Conned is pleased to sanction 
the pnnt to Royal Army Medical Corps officers on the Indian 
establishment of the following increased rates of pay, etc , 
nith effect from the 24th November 1802 — 


(1) Pay 


Lieutenant 

Captain 

„ over 7 yeaiV seiwfce 

,, ovei 10 yeaiV service 

Lieutenant-Ooloiiol 

,, ,, selected 


Rs 


420 a 

month 

475 


a3fl 


050 


1,160 


1,250 

,, 


2) Chaige alloioance to the Senior Medical OJlicei in rhuige 
of staiion hospital 


300 beds 

or more 

Rs 

240 a month 

200 „ 


180 

100 „ 

y f 

120 

60 „ 

1 1 

60 


(3) Specialist pay, at the rate of Rs ffl a month, to officers 
below the rank of Lieutenant Colonel, who may be appointed 
to post such as would entitle them to specialist pay under 
paragraphs o6 and 41 of the report of the Right Hou’ble 
Mr Brodrick’s Committee 


The Goveinment of India have sanctioned the -piovision 
of wire gauze doors for dll hospitals of British and Native 
troops in India. 

At Quetta and other stations where wira gauze doors are 
not likely to be required at certain seasons, they should be 
so made as to be capable of being lifted off their hinges and 
removed to a place of safety when not required 
Sanction has also been accorded to the jirovision of wire 
gauze covers to windows other than clerestory, in the special 
wai ds of station hospitals in the Punjab Command 


Captain T H Delana, ims, is appointed to act ns 
Civil Surgeon of Shahabad 

The services of Lieutenant B. McL Dalziell, si R i M s , 
are placed temporarily at the disposal of the Punjab Govern 
raont for employment in the Jail Depaitment 


Lieutenant N S Wells, lsi s , 43rd Gurkha Rifles 
IS appointed to hold civil medical charge of the Manipur 
State in addition to his mibtary duties 


Lieutenant T S B Wiluasis, i sls , 33rd Punjab In 
fantry, officiates as CivilSurgeon and Superintendent, Lunatic 
Asylum, Jubbiilpore, during the absence of Lieutenant 
Colonel W A Quayle, l si 8 


Lieutenant Colonel J L Potnder, lm s., has been 
gi-anted an extension of six months’ leave on medical 
cei-tificate 


Major W B Lane, lm b., has been appointed Supenn 
teiidont of the Jubbulpore Central Jail 


Captain A. B Pra , i m s i is in charge of the civil medical 
duties of the Kohat Disti ict, and Lieutenant R J Bradley, 
l si S , IS in chaige of the same duties at Mardan 


The War Office have ruled that such officers of the Royal 
Army Medical Coips, as will not have the opportunliw of 
going through the senior course at the Royal Array Medical 
College, ana who desire to be recognised os specialists should 
present themselves for examination in their special snbjeot at 
the examination which will be held at the end of the senior 
course at the coOege 

Tlio next examination wiU be held in July 1903 


Captain H Innes , i si S , is appointed Deputy Sanitary 
Commissioner, Northern Bengal Circle. 



Scientific Articlos and Notes of Interest to the Profession 
in India aie solicited Contributors of Original Articles will 
receive 26 Reprints gratis, if requested 

Communications on Editorial Matters, Artioles Letters 
and Books for Review should be addressed to The Editor 
The Indian Medical Gazette, c/o Messrs Thacker, Spink & Co 
Oaloutta. 

Communications foi the Publishers relating to Subscrip- 
tions Advoitisements and Reprints should be addressed to 
The POBLISHER.S, Messrs Thacker, Spink & Co , Calcutta. 

Annual Subscriptions to the Indian Medical Gazelle, Rs 12 
including postage 


BOOKS, REPORTS, &c , RECEIVED 

1 Tho Goegmiihy of Disea o By t G Clomow u D (Bdtn ) d r n 
(Cmnh.) Tlio Cambrldgo University Press 1003 Price lo« 

2 Legal Modlciue (In India) and Toxicolog Illustrative Cases 
\ol H By Major OoIDb Barry, lus fese Fia Tliackor & Co 
Ld , Bornbay, 1903 

3 Annual Beport of the Sanitary Commissioner with the Govern 
ment of India for IDOL 8apoiiutendent of Government Printing 
India, Calcutta Price Ra 8 

4. List of Qualified llodlcal Practitioners In Bengal, 1903 Bengal 
Soorotariat Pre’s Calcutta Price Re 1-4 

6 Dlepensary Returns of the Province of Assam for the year 1002 

6 Tho Countess if Dufierins Fund 17th Annual Report of tho 
Bengal Branch, 1902 Bengal Secretariat Press, Caloulta. 

7 Govoininout of Bengal Report on tho Administration of Bengal, 
1001 1902 Bengal Secretariat Press Price Rs 0 

8 Report on Sanitation Dieponsarios and JaUs In Rajputanvfor 
1901 and on A'acclnation for 1901 1903 Office of Superintendent of 
Government Printing India, Calcutta 1903 Price Re 1 

9 Report on the PoUtlcal Administration of the Central India Agency 
for 1901 19o2 Superintendent of Government Printing, India, Calcutta, 
1903 Price Re 1 


LETTERS, COMMUNICATIONS, RECEIVED PROM — 

Mnjo^ A R Aldridge, n a it c Ttd , Major D Simpson, m ^ 

1 M 8 Coimbatore Major F P Maynard, i m s Calcutta , IJout Col 
W K. Hatch, iMSv, Norwich, Lieut. Col 0 M Thompson i Mf, 
Secunderabad, B W Letvia, mb an, Cuddapah Major J R^Adle, 
I M B., Ferozeporo Capt. E F Qordi n Tucker, Bombay B N Tho™ 
ton, s , Cape Town Lleut.-Col R H Murraj, iLD b Cm 
cutta , H W Peal f f e., Calcutta , Dr J Bell, Hong Kong , ,, 

Costello, Calcutta Lieut ^ H. Leonard i m 8., Slkldm , Capt H M 
Moore, i m 8 , Bombay , Lieut. Col G M Giles, Romo , Major 0 tl 
BtHiford, MD IMS Calcutta A S Harvey Etq , Mentone , WPt 
B Chaltcrton i m 8 Qnyn , Re^mld Horrisou r r,c s London 0 B 
Skinner m p , ld n hew Haven Conn , TJ S A , CoL K McLeod i v B., 
London, Mr A G Fonccca, Madrae 
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A NEW FIELD-SERVICE DOOLY 
By Lieut Col. 0 M THOMPSON, mb ,BOh, 

IMS, 

Staff Surgeon^ Secunderabad 

The dooly is specially designed foi the pur- 
pose of quickly lemoving wounded from the 
bring line and bunging them to the field hos- 
pital or camp, when tioops aie engaged in bioken 
uneven ground, such as is so frequently met 
with on the Noith-West Fiontier, Tiiah, oi in 
Afghanistan, oi for cai lying wounded oi sick 
on the march over bioken ground without loads, 


Sir George Pretyman, K C.M G , and othei officers 
who have inspected the dooly, given efiect to, 
the weight will be consideiably reduced As it 
18 , the dooly can be easily earned packed up on 
the shoulder of one man, as can be seen fiom the 
accompanying photogiaphs 

(6) Its portability when packed up it can 
easily be earned on the shoulder of one man , 
one pony or mule can easily carry five doolies as 
a load 

(c) Its comfort the position of the sick oi 
wounded man can be fiequently alteied, and the 
extieme iiksomeness of being carried in a dooly 
theieby much relieved, and by the arrangement 
of straps a wounded or fiactuied limb can be 
placed in the most comfoi table and suitable 
position 





Dooly packed up ready foi transport 


such as was expeiienced in the march down the 
Bara Valley in the late Tnah Campaign The 
dooly is not intended to take the place of the 
piesent dooly for woik ovei level loads on the 
lines of communication, but m my opinion has 
many advantages foi woik at the front over 
uneven giound, broken up by deep nullahs and 
without loads 

The following are the points m favour of my 
dooly — ^ 

(a) Its lightness as compared with the pre- 
sent dooly— Its weight IS 491b3 ascompaied with 
/olbs.the weight of the piesent dooly When 
the cross bars are made of aluminium, and 
certain slight stuictural alteiations suggested by 


{d) A wounded or sick man can 
be comfoi tably cairied by two bearers 
instead of six required by the present 
dooly 

(e) Owing to the wounded man 
being carried high up, it is possible to 
get over the most bioken^ ground, oi 
ovei obstacles which would be impas- 
sible to the present dooly, with the 
least possible discomfort or delay 
(/) By the airangement of the 
straps rhe floor of the dooly can be 
raised or loweied in a few moments, 
so that when going over level giound, 
it has all the advantages of the 
present dooly and none of the disad- 
vantages 

(^) It can be used in camp to foim an extreme- 
ly comfortable and healthy cot, piotected as well 
from cold and wet as fiom the heat of the 
sun 

Qi) Its cheapness the dooly can be made for 
between 26 to 30 Government rupees 

Three photographs of the dooly aie attached, , 
one showing how it can be earned on the 
shouldei of one man, a second when it is ready 
for work at the front, and a third when it is 
raised for carnage over broken ground and con- 
taining a patient 

The dooly consists of a strong canvas bed 
supported at each end from a metal bai passing 
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tlnongh the bamboo ])ole, and by foiu stiaps 
swinging from metal cioss-bam, hxecl on to the 
bamboo pole by strong iron pins, which pass 
thioiigh the bamboo and aie lasteued by a nut 
on the lower surface 

The bamboo pole is inches in diameter and 
12 feet 3 inches in length The metal suppoits 
at each end can be laised oi loweied by pushing 
them up through an opening in the bamboo, 
which IS bound with a strong non iing where 
the metal lod passes thiough, and is supported 
in any position by jiassing an non pin thiough 
the holes in the lod above the bamboo The 
body of the canvas bed is suppoited by leathei 
stiaps, which pass fiom one side of the cross-bai 
underneath the canvas, and each stiap can be 
laised 01 loweied simply by hooking the stiaps 
in a higher hole A strong leather band passes 
light lound the lower surface of the canvas bed, 
and it 18 on this leathei stiap that all the 
weight of the dooly and its contents is borne, 
so that there can be no tearing of canias The 
top covering consists of strong canvas with 
stiaps attached for packing the dooly up The 
top covering is kept in place by having two 
leathei -bound holes at each end, thiough which 
the end metal supports pass 

To pack the dooly up, the crosa-bais aie turn- 
ed round, so as to be in line with the bamboo, the 
canvas bed lolls round the pole, and the whole 
is himly sti-apped together m the top canvas 
covering, which acts as a ealeeta, as can be seen 
from the accompanying photographs 

Duung the late Tirah Expedition I was much 
impressed by the unsuitability of the present 
pattern dooly for work ovei broken and uneven 
ground, and the possibility of designing a inoie 
suitable vehicle foi the conveyance of sick and 
wounded on the march, over difhcult and broken 
ground occurred to me shortly after oui arrival 
at Bar a Fort 

The sad expenetices of the 2nd Division 
duung the memoiable maich from Bagh to Foit 
Baia in December 1897, conclusively pioved how 
unsuitable, in eveiy respect, the present dooly 
was foi canying wounded or sick over broken 
ground, it was found to be quite impossible to 
cany the doolj^ over deep nullahs and down 
steep inclines, owing to the lowness of the flooi 
of the dooly, which kept constantly bumping 
auainst the ground When the dooly had to be 
taken over a nullah the usual piocedure was for 
the front Kahars to tuin round and go slowly 
backwards down the side 6f the nullah, laising 
the pole of the dooly as high as they could to 
prevent the bottom scraping along the ground 
This manoenvre had to be constantly repeated 
and consumed a lot of time, when time was 
valuable, and caused great delay 

As will be seen from the accompanying 
photogiaphs, the principle underlying the design 
of my dooly is to keep the wounded man as high 
up close to the pole of the dooly as possible. 


and by auaiigemeiit of the stiaps, to prevent his 
falling out even when the dooly be inclined at 
an angle of 45° I have pioved b}' experiment 
that a heavy Euiopeaii can be earned in my dool} 
with ease b} two beaieis o\et the lampart of the 
Secundeiabad Mud Fort To accomplish this the 
pole of the dooly had to be inclined at an 
angle of 45° i am strongly of opinion that 
this dooly, if given a tiial at the front, will be 
found to have many advantages over the pre- 
sent pattern dooly, for operations over uneven 
rough country 

RED WATER AND RINDERPEST 
IN CATTLE 

By STEWART STOOKMAR, C Y D , INDIA 

In Septembei of 1902 I received from mj 
fiienJ Mr Gray, Pnncipal Veterinary Suigeon 
in Rhodesia, a copy of his interesting lepoit on 
“ Red Water Disease in Rhodesian Cattle ” 
Duung the last two months, February and 
Maich, 1903, 1 have investigated a similar 
disease at Oiigole, Madias, undei circumstances 
which leave no doubt that I had to deal with a 
combination of Rinderpest and Red Water 
(Texas Fever) Since coming to this conclusion 
I have obtained and i e-read Mr Gray’s report, 
as well as those of Messrs Robertson and 
Watkins-Pilchford 

111 view of the conclusions come to by these 
gentlemen that the Rhodesian Disease is nothing 
else than a seveie form of Red Water, I do not 
presume to establish its identity with the one 
I am about to describe The similar ity, how- 
ever, IS so striking as to be of great interest, and 
it IS certainly important to know that the two 
diseases can and do sometimes run concurrently 
in the same animal 

At the outset I would like to recall the well- 
known fact that in India, where rinderpest is 
enzootic, a veiy laige percentage of the plains 
cattle take the disease in a relatively mild 
foim, and recover One can only make post- 
tnoi tern examinations on those which have 
liad an acute attack ending in death, and it is 
on the lesions found in the latter cases that the 
general idea of the posi-mo? fern appearances of 
under pest aie based It is onl^’ reasonable, 
howevei, to assume that the lesions of the 
stomachs and bowels, soseiious of themselves in 
the viiulent forms, aie neither so well marked 
nor so typical in the mildei and non-fatal cases 
That has been my expeiience in a very few 
mild cases, in which accident has enabled me to 
hold a post moitem examination 

On the 15th Febiuaiy,at Beihampur (Ganjam), 
blood was withdrawn from an animal. No 18, 
then suffering from a severe but non-fatal attack 
of expeiimeutally produced rinderpest No 18 
was one of a lot of 40 cattle which I liad had 
under my personal supei vision for two moiitlis 
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Two Veteunaiy Assistants liad examined them (6) that the attack of nndeipest induced in the 
twice daily dining the same peiiod, and atten- thiee contiols winch had not leceived any seium 
ilanta had been with them both day and night was even less seveie than in some of the animals 
No symptoms of Red Watei occuiied amongst to which seium had been given 
them noi was the disease known in the distiict On the 26th Febiuaiy (two days aftei blood 

The blood was defibi mated and despatched on had been withdiawii and inoculated in otheis) 
the same day (15th Febiuaiy) to Ongole, a dis- No. 43 was noticed to pass led mine, and this 
taiice of 475 miles continued up to the 27th 

On the morning of the 16th two young cows, As the necessaiy lengents weie not at hand, 

42 and 43, and two young buffaloes, 44 and 45, no examination of the blood was then made 

were each ’inoculated at Ongole with 3 C.C of this The mine, howevei, was found to be highly 
blood to provide viiiileut material foi seium- albuminous, and the sediment tlnown down by 
lestim^ at a latei date All four animals a small centiifuge sliowed undei the niicioscope 
developed nndeipest, but it is only with cow ted blood corpusJes, pigment, and epithelial 

43 that this lepoit IS at piesent conceined, as cells fiom the bladdei This pointed to the 

ot the four she alone developed Red Watei possibility of nndeipest ulceis having foimed 

On the 21st Febuiai 7 she showed distinct in the bladdei, but the idea was negatnedby 
symptoms of rinderpest As the iilceis in the absence of stiaining and sudden cessation of 
mouth and nostnls weie well developed on the the symptoms on the 27th 

24th about half a litre of blood was withdiawn Inquiry elicited from the natives that they 
fiom* the jugular vein This blood was defibn- weie well acquainted with Red Water Disease, 
nated and inoculated m a lot cf 20 cattle which but that it did not usually appear so eaily in 
had been injected a fortnight pieviously with the hot weathei They also said that a consi- 
vaiying doses ot an ti-rindei pest seium Thiee deiable numbei of the affected cattle died, and 
contiol animals which had leceived no seium that it was much less commonly met with in 
weie inoculated at the same time The dose of buffaloes They attiibuted it to the eating of 
viiulent blood given was 4cc in some cases indigo, which, of couise, is incoiiect 
and \ cc in otheis Lest it be supposed that A careful watch was kept on the expeumental 
the animals which had leceived the piotective animals inoculated with the blood of No 43, as 
seium weie immunized against nndeipest, I it was only leasonable to suppose that they had 
may state at once and emphatically (1) that leccived into then bodies the paiasite of Red 
the doses pi escribed weie niuch too small to Watei The following table gives paitiouhus 
produce immunity , (2) that the same doses of of those which developed this disease, and be 
seium had been pioved quite inadequate at it noted that in eveiy case the nndeipest symp- 
Berhampui , (3) that neaily all the animals de- toms appealed fiist — 



Dose of seium per 
eOOlbs 

Dose of virulent 
blood on 24tb Feb 

Seven!} of under 


Date ot appearance 
of red ivater 

Date M hen red urine 
ceased 

Remarks 



pest symptoms in marked marked marked marked 
duced 


Result Recoiery Dieil 7th Reco\ory Recovery 

March 

\ eloped seveie clinical symptoms of nndeipest, 
(4) that the blood of some of them was success- 
fullj' used to comniumcate nndeipest to seven 
young buffidoes which did not contiact Red 
Watei (these buffaloes will be referred to aoain) 


No OP Animals 


30 

33 

39 

48 

49 

60 

9 

9 

14 

None 

None 

None 

4 C.C 

4 C.C 

4 c c 

1 c c 

4 c c 

5 c c 

Medium 

Medium 

Well 

marked 

Well 

marked 

Well 

marked 

Well 

marked 

3rd 
Mai oh 

6th 

March 

4th 

March 

4th 

March 

6tli 

March 

7th 

March 

6th 

March 

8th 

March 

6 th 

March 

6th 

March 

8th 

March 

9th 

March 

Ver}' 

anmmic 



Control 

Control 

Control 

Died 5th 
March 

Recovery 

Recovery 

Recovery 

Recoi ery 

Recovery 

It Will be seen fiom the above that ten animals 
out of the twenty-three developed Red Watei 
aftei being inoculated with blood fiom animal 
43 , that the condition in most of them lasted 
two days, and that two animals died Since the 
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disease appeared about the same time m all, and 
since it 18 well known to be inoculable, it might 
reasonably be concluded that animal 43 was 
responsible foi its appeamiice I may also men- 
tion that the peiiod of incubation (eight to ten 
days) 13 quite m accoidance with espeiimental 
facts, that all the animals were wondeifully 
flee fiom ticks, the intermediate source of 
infection, and that No 43 was never within 
300 yaids of the othera aftei coming to the 
experimental station On the other hand, 
howevei, it is possible that the rindei pest in- 
fection kindled the smouldeung parasitic disease 
in 43 and in the othere, foi it is well known that 
in distiicts wheie Red Watei Disease is enzootic 
as 18 apparently the case at Ongole, the indigen- 
ous cattle develop a high degree of immunity 
They may harboui the paiasites in then blood 
without showing signs of ili-health until some- 
thing occms to give the disease a fillip, as it 
weie Why the other thirteen animals did not 
take the disease can only be explained by sup- 
posing that they weie immune to Red Water, or 
that they never had the paiasites in their blood 
The latter explanation would, of course, do away 
with the idea that animal 43 was the starting 
point of the disease, but it seems to me impos- 
sible on the evidence to pronounce definitely on 
this question As red urine is not by any means 
a constant symptom of the parasitic blood 
disease, it might be suggested that the other 
thiiteen animals were also aflfeoted As long as 
I had them undei obseivation, however, they 
showed none of the othei symptoms, such as 
lapid wasting and anaemia 

Cover-glass pi epaiations weie made fiom the 
blood of several affected animals Tliese were 
fijEed in absolute alcohol containing 1 pei cent 
of foi malm and aftei waids stained by eosine and 
methyl-blue In all the piepaiations fiom sick 
animals the paiasite of Red Watei — pyrosoma 
bigeminum of Smith and Kilborne — was found 
inside the led cells In no case, however, could 
it be said that the parasites wei e numerous, which 
IB not suipiising, seeing that tlie blood was 
examined after many of the affected led cor- 
puscles had been bioken up All foi ms of the 
paiasite weie found, — peai-shaped bodies, lods, 
and lings They weie also found in the spleen- 
pulp of two animals aftei death Veteiinaiy- 
Majoi Gunn, who came to Ongole just after the 
Red Watei Disease had appeared, expressed 
himself as convinced that the cattle all showed 
maiked clinical symptoms of iindeipest, and at 
the same time contnmed my diagnosis of Red 
Watei 

He was piesentat the post-moi tern of No 30, 
aud we were agreed that the lesions of the fourth 
stomach and bowel were those of rindeipest 

Appended are the ptost-mottem appearances 
ot Nos SO and 23 It will be seen how closely 
they resemble those described in the Rhodesian 
cattle, and that they are what one might 


expect to find in animals dead of nndeipest 
plus Texas fevei 

Both animals showed oligocythseinia in a 
marked degiee In No 30 the led cells had 
fallen to 1,200,000 pei c m the evening before 
death (noimal 6,000,000), and the liEemoglobm 
was loduced to 60 pei cent of the noimal 
(Gowers’ scale) 


Age 

Sex 

Mouth and nos 
tnl 


30 


2 years 

Oow 

TTlcei's on gums, 
lips and in nos 
tills Had a me 
dium attack of 
rinderpest. 


23 


14 real’s 

Ooiv 

Woll marked nnder 
pest, ulcers in mouth 
and nostrils Had a 
medium attack of 
rinderpest. 


Blood 


Microscope showed Wateiy, but clots pre 
parasites in red sent in large veins 
cells Very 
ivatery Red cells 
day before death 
wore I’cduced to 
1,700,000 per c m 

Lungs Yellow, oedematoiis, Distended, yellow in 

distended, con colour, contained 
tamed a frothy much frothy fluid, 
fluid oraphysematous 

Pericardium Oontamml abnor Abnormal amount of 
mal amount of fluid of a r^d colour 
red serous fluid and a red gelatinous 
clot 

Heart Flabby, yellow in Fairly film, paler than 

colour, contained normal, contained firm 
no clots clots und much so 

ixiua fluid of a red 
colour 

Livor and gall Swollen, firm and Firm and ven^ yellow 


bladder 


Spleen 


Kidneys 


Bladder 


\ fry yellow Gall 
bladooi showed 
man} small ul 
cei-s 


in colour Gall bind 
doi contained bile of 
the consistence of tar 
Membrane showed 
many small ulcers 


Swollen, pulp nor Slightly swollen, pulp 
raal in consis darker than normal 
tonoo, but daiker 
in colour than 
normal 


Stomachs 


Film and of nor 
mal appearance, 
but when out con 
tamed red fluid 

Distended by a 
0 o if 0 c-coloured 
fluid , raucous 
merabrano nor 
mal, mine con 
tained albumen, 
red cells, epitho 
lial colls and 
much pigment 

First three noi-mal, 
fourth showed 
man) haimorr 
hages into mucous 
merabrano and 
a 0 V 0 r a 1 well 
raaiked ulcers 
right up to 
Pllorns 


Firm and of normal 
appeal ance to naked 
eye 


Distended by albumi 
nous mine of a coffee 
colour 


Omentum showed gola 
tmous hromorrhagos . 
Ist contained foul 
smelling ingesta 
Second, noimal 
Third, contents very 
dryandhani Fourth, 
Humorous small ha; 
raori hages on mom 
brane and ulcers up 
to p}lorua 
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Small bowol Congested, ileum Duodenum congested 


showed -well 
mai Iced ulcer and 
d iphtlieritic 
ceudates 


Glands 


Largo bon el 


andsligbtly ulcerated 
Ileum sboned diph 
thentic exudate and 
many small ulcens on 
memhi-ane 

Swollen and cedema 
tons throughout body 


Thioughout snol 
Ion and mde 
matous 

Peteohial hiemoii Colon shoe cd petechial 
hages on mem breraonbages, and a 
bmne, especially few small ulcers on 
in rectum membrane Rectum 

one small hiomoi rhage 
bigh up on membrane 


Genital oi-gans Fen small uloei-s Xonnal 
on vaginal mem 
brane 


It seems almost absuid to question the co- 
existence of nudei pest and Red Watet in the 
above cases, but in view of the statement by 
the veteiinaij authoiities in South Africa that 
similai intestinal lesions ina}' result fiom Red 
Watei.it was highly irapoitaut to remove all 
doubt on the subject, especially as the animals 
weie undei experiment foi testing the piotec 
tne value of anti-nndei'pest serum The follow- 
ing expeiimental evidence, I think, will settle 
the question as regards the Ongole animals It 
has already been mentioned that the natives 
about Ongole stated that buffaloes weie much 
less fiequently attacked by Red Water than 
cattle The natuial assumption is that the 
buffaloes are less susceptible, because they aie 
equally liable to tick infection 

Ea^pe) iment 1 — On 2nd March seven young 
buffaloes (H-8 years) were inoculated (foi 
another puiqiGse) with 1 c c of blood fiom con- 
trol animal 48, which was then showing what to 
all appeaiance weie distinct clinical symptoms 
of undei'pest of four days' standing No 48 
developed Red Water two days after wai ds, and it 
maj' be safely assumed that the pyrojilasm was 
m the blood at the time of witlidiawal Six of 
tlie said buffaloes took rinderpest in a maiked 
degree, but none of them developed symptoms 
of Red Watei 

One animal, G, was killed eight days after the 
first appearance of symptoms The lesions 
forma in the mouth, fourth stomach, and bowels 
weie beyond doubt those of rindei-pest, and 
tliey weie almost identical to those found in 
animals 30 and 23 All the post-iiwi tevi appear- 
Tiices, however , of Red Watei , such as swelling of 
the spleen, jaundice of the tissues and livei, 
and reil unue in the bladder were absent in 
the case of animal G 

Buflaloo D died of rinderpest thnteen dajs 
al ter inoculation The post-inoi tern appeal ances 
weic similai to (hose found m G, except that 
hey Mere more maiked There is no doubt, 
then, that the blood of cow 48 infected these 
'men buffaloes with iindei pest, and thepiesence 
01 the pjroplasma m her blood, coupled with 


the sj niptoms of luemoglobinuiia, established 
the diagnosis of Red Water 

Ejuperiment 2 — On the 7th Match two young 
buffaloes 44 and 45 weie inoculated with 5c c ot 
nlood fiom animal 49, then in full attack of Red 
Water and rinderpest These two buffaloes had 
been used for the up-keep of virulent iindeipest 
blood brought fiom Beihampui Both had 
suffered from a well-maiked attack of tlie latter 
disease, fioin which they had recovered All 
trace of ulcers in the mouth and nostrils had 
disappeared, and it may be safely asseited that 
the buftaloes possessed an active iininuiiity 
against 1 indei pest These two animals, as was 
expected, took neithei disease They had been 
expel imentally immunized against rinderpest, 
and probably possessed a marked degree ot 
natural resistance to Red Water The evidence 
tninished by' these two sets of experiments of 
themselves is, of coui-se, only negative as regards 
Red Water though positive as regards rinderpest. 
Positive evidence of the presence of Red Watei, 
howevei, has alieady' been given, but it still 
remained to inoculate the disease in an animal 
which would not take iindeipest, and establish 
the true nature of the bowel lesions 

Experiment 3 — New heitei H, >ears old, 
was obtained fiom a village three miles from 
Ongole On the day of her aiiival she received 
100 c c of anti-imdoipest serum under the skin 
of the shoulder, and at the same time 8 cc of 
blood from animal 50 were injected in the region 
of the neck Animal 50 was m full attack of Red 
Watei, and had also an attack of rinderpest of 
nine day's’ standing Covei-glass preparations 
made fiom the blood of 50 at the time of with- 
drawal showed the red cells to contain the pyio- 
plasma Three days after the first injectron (100 
cc of serum) other 60 c c were given to H 
One might fairly expect then that H had been 
endowed with a high degree of temporary 
immunity' against rinderpest On the fointli 
day' after the blood bad been injected the p\ro- 
plasma was found in a few of the red cells in 
preparations of blood taken from the ear of H 
On the fifth day H was observed to be sick, the 
tempeiatuie rose to 4010, the appetite was 
suppressed, and the bowels constipated, but there 
was no eruption in the inoutli or nostiils On 
the sixth day her condition became worse, the 
tempeiatuie fell to 35 8 C , she was unable to 
stand, and died the same day' No red uiine 
was passed 

The post-mortem revealed none of the lesions 
iiidicatice of rinderpest, ulceration and diph- 
theritic inflammation of the stomach and bowel 
were absent There was no oedema of the lungs 
The peucaidial sac contained an increased 
quantity of fluid of a very yellow colour, a 
gelatinous clot was also present The heart 
muscle u as paler than noimal and the cavities 
contained clots The liver was suollen and very 
yellow IP colour, the gall-bladder contained 
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thick bile, which was also pieseiit in laige j 
quantity m the duodenum The spleen was | 
enlaiged The kidneys weie little alteied, but 1 
the bladdei contained a veiy yellow bile-staiiied 1 
uiiiie, its mucous membiaiie was iioimal 

As 1 had to leave Oiigole two days before the 
death of H inoidei to pioceed to the Transvaal, 

1 am indebted to the Veteiiuaiy Assistant foi 
the particulara of the post-moi tern exaiiiiuation, 
which tiom a pathologist’s point of view, at 
least, IS incomplete It is regiettable that time 
did not peimit me to continue the expeiiments 
on cattle immunized against iindeipest At the 
same time it is my belief that H. died ot Texas 
fevei The post-mortem appeaiances point to 
that, and I had discoveied the parasite in hei 
blood befoie leaving Ongolc The jieiiod 
between inoculation and death, six days, is cei- 
tainl 3 ' shoit, but it is to be noted that a laige dose 
(8 c c) of infective blood was given Lignieie, 
who has done many expeiiments in the Aigen- 
tiiies on Red Watei, states that some of the 
cases ended fatally in six days when laige doses 
(5 — 10 cc) ol viiulent blood weie injected 
The absence of led mine in a case so acute as 
this 18 raoie difficult to explain, but tins point 
may bo cleared up by Veteiinaiy-Majoi Gunn 
who, I understand, pui poses continuing expeii- 
ments on Red Watei 


INDIAN MILK bUPPLY AND INFECTIVE 
(EPIDEMIC) DIARRHOEA 
By D SIMPSON, M B , 

M \JOB, I X 8 , 

Dislrirl Medtml and Santlaiy Officer, Cohnbaloro 

So much attention has been paid to milk 
lately in Eugland as a cause ot disease, especiallj 
in connection with epidemic diairhcea in 
childien, that it may be consideiod an opiioitune 
moment to eomiiaie i/eneutii^ the conditions of 
milk sup))ly in India and see how the conclu- 
sions leached at home may be applied to the 
lattci I lelei heie distinctly to the genet al 
conditiGVS of milk supply in India, and not to 
any dames undei English management that 
may exist It will be useful to give heie, side 
by side, (1) the desciiption of an ideal cowshed 
in Ameiica as given by Rotch himself befoie the 
Section ot Diseases ot Childicn at the meeting of 
the Biitish Medical Association at Manchestei 
last yeai, (2) the desciiption of the cowshed ot 
a model daiiy woiked on commeicial hues in 
England as given in the piesent sciial lepoit on 
the milk supply ot laige towns by tbe Biitish 
Medical Journal, (3) a desciiption of the average 
Indian cowshed 

(1) Anieiican ^ — “This means a building 
with cemented walls, ceilings and floois, 
having no connection with sewei pipes oi diam 
pipes, and a cement guttei tilled with absorbent 
waste and extending behind the stalls, so that 


[Anaust 1906 


the gutter can be thoiouglily washed out with 
the liose a nurabei of times a day Theie 
should be dunking watei in each cow’s stall 
and the food, such as hay oi coin, is not to be 
kept in the same building with the cows The 
cows in oui model stables aie kept fiom Ijnig 
down until after they have been milked by a 
peculiai contiivance at tbeii head, thus avoidin<f 
diit A bain is needed foi cows which aie to bo 
used foi infant feeding, which will allow each 
cow at least 1,200 cubic feet of fiesh an Tlieie 
IS the most caieful supei vision of the cow’s 
health, and with the slightest indisposition oi 
use of tempeiatme the cow is lemoved to a 
clean isolated bain a long distance fioin the 
cowhouse and kept theie until she isconsidoied 
to be in a peifectly nounal condition by the 
Veteiinaiy Suigeon Caieful micioscopic 

examination of the milk is made on these 
fauns foi the pin poses of detecting the re- 
appearance of tbe colustium coipuscles, oi any 
peuiicious micro-oiganisms, such as stieptococci, 
Ol the piesence ot pus coipuscles, moie than fave 
pus coi puscles to each field given by a ^^jth inch 
oil immeision lens contiaindicating the milk foi 
the time being foi infant feeding” The railk- 
loom itself, which is some hundieds of yards 
distant fiom the cowshed, is m its sciupulous 
cleanliness in accoid with the lattei — ceiling walls 
and flooi being of polished cement, ventilation 
being earned out by a Ian in such a way that 
neither dust noi flies can entei, while the milk 
itself IS leceived into steiile jais kept in ice 
watei attei hist passing ovei sterile cooling 
pipes 

(2) Englisld — •“The walls aio faced with glazed 
white tiles, a small black slate being inseited 
opposite each cow’s stall foi the pin pose ot 
calling the attention of the Veteunary Suigeon 
to any animal which may be thought to lequire 
paiticiiiai inspection Against the wall aie also 
two poicelain washing basins These aio foi 
the inilkeis, who wash then hands aftci milking 
each cow Tins is excellent as a piecautiou 
against conveying infection from one cow to 
anothei, and foi ensuiing goneial cleanliness 
The milkers weai white linen jackets and 
oilskin caps, the lattei as then heads aie bound 
to touch the cows while they aie milking, and 
oilskin IS easily washed The cows stand in a 
single row down the centie of the shed, the 
floor sloping slightly to an open diain winch 
flows thiough a gully into a tank at a distance 
'The oveiHow fiom tins tank is into the public 
dram The littei used is stiaw, winch is cleans- 
ed and made up twice a day In fiont of the 
stalls 18 a long tiougli foiiued of glazed half- 
diain pipe of Jaigo dianietoi, and in this the 
animals aie led and watei ed twice a daj ” 
'riie conditions of the dany itself aie coiio- 
spoiidingly clean and in accoi dance with model 
dany methods, though not perhaps up to the 
lehnements of the Ameiican ideal dany The 
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milk IS fiisfc sfci allied, then passed tliioiigh a 
lefiigeiating appaiatns and lun diiectly into 
the clmins foi distnbution, which aie closed and , 
sealed The chums aie cleansed in soda and | 
water, scuibbed by i evolving biiislies, iii veiled 
and iinsed by an upwaid stieani of boiling 
watei and fiimllj steiilized b}' steam undei 
piessuie 

Such daiij' companies aie vei}' paiticulai 
amongst othei things about the watei-siipplj^ 
both loi dunking and cleansing pin poses, befoie 
accepting the milk pioduce ot any fann that is 
offeied to them The water has to be passed 
both by the medical ofhcei of health and the 
company’s analist, and on the occuiienco of any 
infectious disease among the family oi seivants 
of the \endoi, a heavy penalty is inflicted in 
the event of concealment, while if the same is 
notified the company sees that the \endoi suffeis 
no loss on this account 

As might be expected, the dames inspected 
weie not at all unifoinily managed in this pei- 
fect condition, and the wiitei ot the lepoit men- 
tions an instance in which tlieie weie modem 
appliances, good watei -supplj^, and health} 
situation, 3 et ou mg to caieless and incompetent 
manageis the cows weie badly kept and the 
milk "tainted uith manuie, bans and dust and 
turned into doubtfully clean vessels” This only 
shows the stiingent and peipetual supeivision 
requncd in connection with all milk supjihes, 
even when on a much suiallei scale than is heie 
lefeired to 

(3 ) Indian — In oidei to describe an Indian 
cowshed accuiatel},! inspected one, so that I 
might have its appeaianee cleaily befoie me, 
but it was so bad that I tliouglit I must have 
stiuck an exception even of this class 1 
theiefoie, subsequently, visited a iiumbex of 
othei s but found little diffeieuce, and that they 
weie all much alike in this lespect The Indian 
cowshed gives scope foi description, and I 
doubt whethei I could do it justice, so I shall 
only biiefly describe two of those which 1 
visited in a laige Euio|)ean communitj They 
aie places not often seen bj Euiopeans, to 
which the amazement of the milkmen at my 
visit testified At one place, the shed consisted 
of a low-ioofed building made lowei inside by 
an attempt at fomiing a ceiling ol old wood 
and lubbish, so that theie was little moie than 
loom foi a pei son to stand up Itwasdnided 
up b\ a paitition into two dnisions, eacli of 
which had a hole in the wall foi ventilation 
In the one, which measuied about 12 feet b} 10, 
woie thiee buflaloes and a cow, and in the other 
duision, wh cli was about 15 feet by 10, weie 
thiee cows, thiee calves, and some slieep ’ The 
fiooi was no flooi, but simplj consisted of lough 
stones jilaced anjhow.and therefoie \eiy uneien 
with a gieat deal of cow dung Kmg on the 
cieiicesof the uneven suiface, which could not 
be 1 emoted, and the whole satuiated with liquid 


lefuse, the excess finding its wa}^ betti’eeii the 
stones to a hole at the foot of the wall, wheie it 
flowed into a cesspool immediately outside, the 
bottom of w’hicli I should think larelj, if ever, 
saw light The flooi of tins shed had had its 
usual momiiig dealing, othei wise it could not 
have been visible at all A tubful of jellow^ 
fluid neai the dooi was the watei -supplj' The 
othei milkman’s piemises consisted ot two cow- 
sheds at eithei side of his owm dwelling with 
some small places foi sheep sandwiched in 
between One shed measuied loughly about 
24 feet bj' 12, and contained five cows, thiee 
buflaloes and foui calves It had not j'et been 
deal cd out, and consequcntl} , as maj be imagined, 
tlie animals weie standing in heaps of inanuio, 
and this too, long after milking tune Out ol 
the othei shed, which measuied about 40 feet 
by 8, with a low sloping loof, came 8 cows 
miseiabl} thin and dii t-begiimed Neai this 
milkman’s piemises laj' a young calf tliin, sicklj , 
and unable to stand, with a laige tumoui under 
its jaw Theie weie flies eveij wheie in aii}^ 
numbeis, settling and using at each steji taken, 
and the atmosplieie of the shed was staggeiing 
Tlieie was a lunning stieam of watei close at 
hand but gieatly discolouied, theie being othei 
milkmen’s piemises neai by 

It should be noted, (1) that calves aie often 
kept along with the cows at night, and aie 
necessaiilj di awing at the teats, and piobabl}’’ 
often cause niainniitis, consideiing the wietclied 
condition of the calves (2) The cows aie 
milked in the eailj' uioinmg in the cowsheds, 
standing in this indesciibable condition of diit, 
and in an atmosjiheie that is iiecessaiily veiy 
foul, and swaiming with flies, consequently 
milk diaw’ii under such conditions cannot but 
lecene contamination theie and then (3) 
Evei}' milkman aho keeps a ceitain numbei of 
buflaloes, wdiich he always declaies are foi 
supplying milk to natives, who piefei buffalo 
milk, but it is also very likely the case 
that buffalo milk is added to cows’ milk 
when the lattei falls shoit of the lequiied 
amount, and, apait fiom the undesii ableness of 
the mixtuie, buffaloes have a fondness foi 
wallowing in mud pools which is veij’ objec- 
tionable Now municipalities can do veiy little 
to impiove the conditions undei which cows 
aie kept inside then bounds, except as legaids 
the geneial sanitaij' condition of the suiiouiid- 
iiigs of the sheds, which, liowevei, would not 
leacli the evils inheient in the mannei in which 
the cows themselves aie kept, and in the cus- 
toms of Indian milkmen The Municipal Act 
IS too naiiow' m its scope, and too limited in its 
poweis to deal with this mattei, drawn up as 
it IS foi native communities, among whom cows 
aie often kept in the veiandnhs of the houses 
Besides, if the milkman’s customeis aie indifPei- 
ent as to the souice of supply and its attendant 
iisks wh} should he make an} change in his ac- 
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custoineil ways? The inilkmau’s ci aft like that of 
the dhobio's is liallowed custom, and now aiii- 
vals of Emopeans follow the gioo\o of then 
piedecessois wnthout question fn one lespect, 
howevei, municipalities should be eniponeied to 
pi event o\ei cion ding of animals in sheds in 
which niattoi the Chau man could be allowed to 
exeicise his discietion 

It will be useful to note the usual aiiange 
iiients foi the actual supply of milk, as it is in 
connection with those that the incidence of 
ceitaiii diseases must veiy often lie 

(a) Whole poisons own, oi leceive, one oi 
11101 e cows fiom the milkman and keep them on 
then own piemises, the ownei oi milkmanaiiang- 
nig Joi then feeding This is the only safe plan, 
and though undei any cncumstances it is supe- 
iioi to the othei two plans, still supeivisioii in 
housing and feeding is lequued to ensuie safety 

(b ) The next best plan, and one which is n 
good deal in vogue, is the aiiangement by which 
cows aie biougnt to the house, daily milked 
and taken away' again by' the milkman, peihaps 
lemannng to gias'e duiiiig the day until evening 
Many people adopt this plan flora necessity foi 
want of sheds in which to house the cows, le- 
cognising the state in which they othei wise 
must live, otheis foi the leason that they consi- 
dei that it is quite enough if they only have the 
cows bi ought to the house and see them milked, 
but though this plan does avoid a gieat deal of 
the contamination to milk at the milkman’s 
cowshed, it should be leinembeied, as pointed 
out, that they aie kept in an oveioiowded shed 
of the dntiest desciiption, bieathing the foulest 
atmospheie, and witli halt-staived calves — pei- 
haps unhealthy — pulling at then teats It is 
little wondei then that cows become sick, at 
times pioducnig inexplicable attacks of diaiihoea 

This, howevei, is the system that has of 
necessity to be adopted at all hospitals and such 
like establishments of any size in India, foi the 
‘uraple loason that it would be impossible to 
house a held of cows toi tins pin pose, except m 
the form of a connected daiiy fann This im- 
poitant step is now to be taken foi thogaiiisons 
of Biitish tioops who will be supplied by ad- 
joining Goveinment daily faims This undei 
any' ciieuiiistancos must give the veiy' material 
advantage of having cows piopeily housed, fed 
and provided with a piopei watei -supply, and 
thoiefoie supoiioi in these lespects to any othei 
soiiices now existing, but oven with such 
conditions as seen in connection with English 
dairies, safety fiom the inoideiice of disease 
by milk can onh be ensuiod by peisistent 
supervision of eveiy' thing at the faim and 
in distribution aftei wauls The conditions 
lequned iii the manipulation of milk to ensuie 
absolute fieedom fiom contaniination aio piacti- 
cally those foi aseptic siiigeiy But foi geiieial 
and municipal hospitals theie still lemains of 
necessity the old state of matters Whoi o the 
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contiact IS laigo onoiigh it might be possible to 
impose as a condition of the acceptance of the 
contiact, the msiiection at any time of pieinisos 
wlieio cows aie kept at night and the compliance 
With some veiy obvious necessities as to hous- 
iiig But the milkmen aie masteis ol boy- 
cotting, and liavo to bo wanly dealt with 

(c) The thud and most common custom is fov 
tlie milkman to bung milk fiom liis own place 
to his customeis in bottles, which aio loft, and 
the empty bottles of the pievious day taken 
back It IS needless to say that this system is 
as bad as it can be and essentially daiigeious, 
foi the cows aie milked in the oaily nioimng 
m then sheds in the condition they have been 
in all night without any' cleaning up the 
vessels into which the milk is diawii are dump- 
ed down any'wheie, until the whole quantity 
lequiied is leady', which is then poiued into 
tins, but moie usually bottles which have been 
rinsed with tlie iioaiest available w'atei and 
that in itself must piove a fiiiitful souice ot 
containination Besides, customeis themselves 
often neglect to iiiise out these bottles befoio 
letiiiniug tlieiii, wliicb, as a mattei of fact, 
ought to be done with boiling watei the monioiit 
the bottle is emptied I met one milkinati — the 
ownei of many cow's and a laige suppliei — le- 
tmiiing with a basketful of bottles on his head 
which had contained the pievious day’s supply 
These smelt soui fiom small quantities ol milk 
still lemaining m them, having evidently' not 
been washed out, tins, howevei, the milkman 
said he would do himself, and, with the best 
intentions, I have no doubt lie did, only 
substituting duty' watei foi duty' milk This, 
howevei, is the mode of distubntioii most 
commonly adopted in India, and, even aftoi 
distubutum, whethei obtained diieotly oi bioiigbt 
by the milkman, the inetbod by W'luch milk is 
kept in Indian houses is genoiaily most faulty, 
allowing often the fieo access of dust and flies 
which have been conclusively' piovod by' the 
expevimeiits of Fiith and Houocks to bocaiiicis 
of infective mateiial It is cm ions how' little 
attention is bestowed on milk — the most nn- 
stablo of all goods — ^as compaied with the fasti- 
diousness often shown legaidiiig othei foods 

Having seen the ease with which contami- 
nation ol milk can occui in India, oi latlioi the 
impossibility' almost of its not occurring, it is 
Intel esting to note tlie losults of lecont bactoiio- 
logical investigation m this diioction with lo- 
fcioiice to diaiilioea of the ty'po of “Epidemic 
Diaiihoea’’ m England, and apait fiom the sub- 
ject of zy'motic diseases and then i elation to 
milk as a medium 

Attacks of diaiihoea duo to iiiillc have hithoilo 
geiieially' been set down to the noxious effects 
of the lactic, bntync oi such like foi mentations,*' 


* Kloln lias, lionovoi, slioiin tliat the U coli communis h 
also a fermonting and cmdllnR agent in milk 
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lending nftei wauls peilinps to pioteid decoin- 
pobiuon ^Mt]l nggiavated symptoms, and fcliougli 
tins still holds ti ue, yet with legnid to ceitmn 
1 01 ms of diaiihoaa ot the type of ‘summei’oi 
‘epidemic dini ilicea/ it would appeal that the 
leal cause is often fsecal contamination by which 
nie intioduced into the bowel eitliei the Bacillus 
Eiiteiitidis Spoiogenes of Klein, oi bacilli of 
the colon gioup The lattei is the conclusion 
aimed at by Piofessor Deldpine® of Manchestei, 
who has been luvesligatuig the huctei lological 
aspect of outbieaks of food-poisoning, and the 
pathogenic piopeities of cows’ milk foi the past 
eifrht yeais He considers that the B coli com- 
munis (Eschdiich) and the B ententidis (Gaeit 
noi ) me extieine t 3 ]iesof the bacilli that aio 
the agents at woik in outbieaks of ‘epidemic 
(h iirhoea,’ and that the viiulence of se\eial of 
the bacilli vanes considerably, the vaiieties of 
the bacillus of Gaeitnei being most impoitant 
He does not consider Klein’s bacillus to 
he such a fiequent cause as the colon bacillus 
and its pathogenic varieties, inasmuch as he 
found the foimei in only three samples pei 
1,000, while ho found the lattei in fiom 100 to 
200 per 1,000 In legaid to the vaiieties lesem 
hliiig the bacillus of Gael tiiei, it IS pointed out 
that then action in milk does not pioduce pei- 
manent acidity, coagulation, 01 noticeable smell, 
a piopeity also noted by Klein in his papei^ 
on sewage pollution of shell fish, so that tlieie 
IS nothing to indicate then activity in milk and 
its unwholesome natuie, such as might he detect- 
ed by the senses, and yet under this tieacheioiis 
condition he the wmist foims of milk-poisoning 
At the same time the fmcal contamination of 
milk to a small extent does not seem to do 
seiious haim, and in English dairies, except 
under extraoidinaiy caie, a certain slight degiee 
of contamination always does take place, but 
undei careless conditions — fai ahead, howevei, 
of oidinaiy Indian conditions — the contamina- 
tion 18 much gieatei and the nurahei of hacteiia 
per c cm is veiy gieatly increased In any 
case, the longei milk is kept and the nearei the 
an teinpeiatuie leaches 70° F and iipwaids, the 
gi eater is the hacteiial giowth, so that the 
dosage of contamination sufficient to do seiious 
harm may be leached eithei undei duty condi- 
tions of collection at the outset, oi may he 
nriived at under favouiahle conditions of time 
and tempeiatuie, though the milk to stai t with 
was an average good specimen 
Accoiding to Professoi Hallock Paik,^ milk, 
which was taken under the best conditions' 
contained, when leceived, 3,000 hacteiia pei’ 
c cm , and that taken in the usual waj-^ 30,000, 
while similai specimens kept m an an tcmneia- 
tine of 68°F foi 24 houis advanced in tlie one 
case to half a million pei c cm , and in the othei 
to foiii millions As put by Mr Pakes,^ "foi 
the pin pose of eniimeiation milk must he tieatcd 
ns sewage,” and Ins expei lence of innnj examples 


of London milk gives an average of hetw'een 
3,000,000 and 4,000,000 per c cm It is 
woitliy of note that experiments made by Stone 
fot Rotcli showed that milk diawn with minute 
antiseptic pi ecautions was not absolutely stenle, 
but might he so aftei the uddei had been half 
emptied, hut a pi acticjlly stenle milk, Rotch 
says,^ can be obtained by tin owing away the 
fiist poitions of milk withdiawn fiom the 
teats, as hacteiia penetiate into the ducts of 
the teats, and Ins ideal infant food is one 
‘‘which, while being comparatively stenle, has 
not been sterilized, ” but he significantly re- 
maiks that it would he difficult to adopt at 
jnesent a standaid foi good milk even with 
all the impioved methods, and, lecognising this 
fact, consideis that 10,000 pei c cm is the 
maximum which should be allowed Forgeneinl 
puiposes, how’evei, the standaid lequiied by 
the Medical Societi' of the State of New Yoik, 
IS that theie shall not he raoie than 30,000 
bactena pel c cm before they will ceitify the 
milk, and if kept as low as tins limit, it is 
considered that most putiefactive bactena will 
he kept out Moieovei this standaid was onl^^ 
attained after the dealers had visited the faims 
and pointed out how the stables weie to be 
ananged and the cows, hands and dany utensils 
cleaned Any attempt at a liighei standaid, 
re, a less numhei than 30,000 pei c cm 
made the pnee piohihitive 

A point of inteiest to which Pi of Deldpine 
diew attention in Ins final leraaiks was with 
lefeionce to condensed milk — evidently the 
sweetened" which he said it would be rash to 
speak of as stenle, many samples containing 
bacilli ‘ held in the syrup}' mass in a state of 
suspended animation ’ Howevei, in hot climates 
the unsweetened piepaiation is fai moie likely 
to iiiidei go change, loi Lieut -Col Van Qeyzel, in 
making analyses of vanous foods foi me, had to 
give up the attempt as legaids unsweetened milk 
owing to his inabihtj to find a sample which 
had lemained good 

Such being the bactenological aspect at 
piesent of milk as a food, as fni as can be 
gatheied fiom published lesults in its lelation 
to ‘‘Epidemic (oi summei) Dmnhcea” in England, 
it 13 inteiesting in connexion with one’s clinical 
expeiience of dinnhoeain India both in childieii 
and adults, hut especially in the former 

In the discussion, on milk and othei food 
jioiscning and epidemic diaiihoea, by the Epi- 
demiological Society, Mnjoi Filth leinaiked^ that 
“he was moie than doubtful as to there being 
any connexion between the B coli and diar- 
ihoea, for in India the milk supplies weie 
abommahle but theie was little diarihoea” 
This statement as to the laieness of dianhoea 
in India IB somewhat siii-pnsing, and it would 
be interesting to know if this is the experience 
geneially of officeis m chaige of Biitisli Tioops 
Ceitamly among Euiopenn cliildien it is common 
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enough As to the connexion between B 
coll and diaiihoea, it is admitted that slight con- 
tamination IS corapaiatively harmless, wliether, 
liowevei, the gioss fsecal contamiiiatioii that 
necessarily occuis ui India does not leach a 
sufficient dosage to be injuiious is ceitainly 
doubtful But an impoitant factoi comes in 
which mateiially affects the question, via , the 
alteied iiatuie of the contamination when the 
cows aie unhealthj', owing to which the milk 
becomes polluted with ]iathogenic vaiieties of 
colon bacilli of piobabl}' inci eased viiulence, 
the intioduction of which lendeis the milk 
decidedly pathogenic Now theie is little doubt 
that a consideiable piopoition of Indian cows is 
unhealthy They aie animals that aia never 
inspected by any competent authoiity, and, 
judging fiom then geneial appeal ance, a laige 
piopoition, I believe, would be condemned if 
inspected , and it is moie than likely that the 
whole of them, except such as aie housed by 
Europeans, become ill at times, rendeiing then 
milk unwholesome and piobably pathogenic, 
owing to the teiiibly insanitaiy condition 
of the sheds in which they aie housed and 
the excessive oveiciowding From obseiva- 
tion of cases of diaiihoea in childien wheie 
the gieatest possible caie had been taken 
111 the manipulation of milk, I concluded 
that the cause of the tiouble was due to a 
terapoiaiy unhealthy condition of the cows 
fiom which the milk was taken It is also ex- 
ceedingly common foi Indian milkmen to take 
milk fiom cows when the quantity is fai below 
the standaid allowed by any dairy, and when 
in fact such cows should not be giving milk foi 
use Piofessoi Deldpine also lemaiks that when 
some animals in a heid aie affected with in- 
testinal inflammation, “viiulent bacilli must 
fiequently escape fiom their bowels, and infect 
a portion of the milk, moie or less diiectly,” 
if the strictest cleanlineas weie not obseived 
In this connection it is piobable that cattle 
in India often do suffei fiom enteiitis oi colitis 
in the hot weathei from eating any lubbish they 
can pick up in then half-staived condition 
Theie IS also a second factor which natuially 
follows fiom that now stated, and which is lost 
sight of as a 1 ule as a causative agent of diai i hoea 
in India, but which fiom the veiy iiatuie of 
Indian milk-supply must, I believe, be fie- 
quently a cause of attacks in childieii and 
piobablj' also to some extent in adults This is 
the elaboration of toxins due to gi eat bactei lal 
growth which piobably goes on in milk in the 
iiddeis of iin^ea^f/ii/ cows kept under the worst 
possible conditions Elaboration of toxins 
could also take jilace in milk gieatly contamina- 
ted at the time of collection and allowed to 
stand foi horns befoie boiling oi steiihzation, 
and this no doubt fieqiientlj' hajipens No 
amount of heat, of couise, will nullify the 
noxious effect of such toxins, and such milk 


IS in consequence a leal food poison and the 
disease, though teimed diaiihcei, is leally food- 
poisoning Rotch, in his paper alieady lefeiied 
to, though ho does not mention unhealthj' cows, 
n )tes this point and states “ that it is not by 
any means only the living bact-eiia in the food 
which pioduce gastro-enteiic distill bailee in the 
infant, but that the toxins lesulting fioni bac- 
teiiological pioducts whethei alive oi dead exist 
in the milk and cannot be destioyed by heat” 
The teiin epnleimc diaiihoea is nevei used 
by medical men m India, the woid epidemic 
being so associated with cholera, small-pox, oi 
jilague, that the term is practically monopolised 
in officially lepoiting such seveie epidemic 
diseases, and coiibequently epidemic diaiihoeas 
at once suggests cholera But this diaiihoea 
which IS so pievalent in summer in laige towns 
in England, and is admitted to oe due to patho- 
genic milk — whatevei the active agent may be, 
whethei vaiieties ot the bacillus coli, oi the 
bacillus enteiitidis spoiogenes of Klein — coi re- 
sponds and IS siinilai to the diaiihoea often 
occuriing in childien in India in the hot months 
befoie the setting in of the monsoon It is 
specially noticeable in hill stations wheie there 
aie Eiiiopean childien in comparatively laige 
numbeis The disease is, howevei, usually 
classed as djsenteiy— wiongly I believe —owing 
to the teim diaiihoea being boycotted to a gieat 
extent in lepoits as implying an insufficient 
diagnosis, and eveiything of this natuie is 
consequently often lumped undei dysentery, even 
in the case of childien, the significance of the 
lattei teim becoming alteied in consequence But 
if epidemic diaiihoea is an iinsuitaole designation, 
the tei m i 7 i/ecDve diaiilma would convey its 
implied chaiactei bettei than dysenteiy, for it 
IS an infective disease as much as typhoid fevei 
owing to the infective natuie of the stools, 
contamination of food from which would lendei 
it pathogenic, and setup the disease the same as 
the oiiginally contaminated . milk If one child 
becomes affected, othei childien in the house 
usually follow , and it is noticeable how the 
disease usually ovei takes the majoiity of the 
children in a place, and is usually set down to 
chill It 13 easy enough to undeistand how 
leadily milk iindei Indian conditions might bo 
contaminated and in the hot weathei become 
rapidly pathogenic, and at this season with no 
grazing, cows become foul feeders to a consider- 
able extent, a feature veiy noticeable in Malabar 
where they aio little short of scavengers 
Dust and flies aie also added to the already 
existing causes, along with a high atmospheric 
tempeiatuie to favoui bacteiinl giowth in milk, 
so that the fiequency of the disease then falls 
in with the seasonal incidence of epidemic 
diaiihoea in England It occuis also at a time 
when theie is little risk of chill, though often 
asciibed to this cause This diaiihoea has all 
the vaiiety of symptoms possible to epidemic 
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diauhoea accoiding to the degiee oi viiulence 
of the contamination — flow simple diaiilioea 
with gastiic nutation to diauhoea with Se- 
quent foul-smelling motions with stiaining 
and mixed with mucus or stieaks of blood, 
nccompanied with abdominal tenderness and 
peihaps \omiting and gient piostiation It is 
not easy to maik down cases in adults m the 
same way as in childien They have a much 
less limited lange of diet than tlie lattei, and 
piobably less susceptibility to bowel infection 
in this way, but theie is at least good leason 
to suspect that milk supplies must be sufficient- 
ly' noxious at times to pioduce dysenteiic symp- 
toms even in adults 

It IS not difficult to see how a case of this type 
say', in a child, might hang on sometimes nn- 
pioving, sometimes going backwaids, and making 
little headway until the condition is consideied 
chionic, because the infective source icmains 
Tlien a change to some othei place is lecom- 
mended and the case impioves, and, though the 
chauge in itself may be beneficial, the impiove- 
ment, I believe, is often cliiefly duo to the fact 
that the patient has been completely lemoved 
fiom the infective souice of the disease, whethei 
such he in unhealthy cows, then iiisanitaiy sui- 
roundmgs, faulty manipulation of milk, oi in the 
defective methods of keeping milk in houses 
and caieless aiiangements by which it is exposed 
to infection fiom dust and flies Of the \auous 
iisks to which food supplies lu India aie liable, 
milk IS the most open to and the most likely 
to sufiei fiom fiecal pollution 
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NOTE ON THE MYCOID BODY FOUND 
IN THE BLOOD CORPUSCLES IN REMIT- 
TENT FEVERS 
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Stale Surgeon, Negri Sembilan\ Malay Peninsula 
(Continued from p 217, June, 1903) 


The tuycoid body is therefore definitely associated 
with fever, and is found in enormous quantities in tlie 
bloml in severe cases of fever, in which no other of the 
well known parasites of malaria can be found It is 
my eipeneuce that the number of mycoids bears a direct 
and readily recognised relation to the severity of the 
fever, in patients in which they alone are present, and 
an inverse one to tlie rapidity and completeness of 
recoiery The clinical types of fever with which the 
mycoid 18 associated are at least three — 

(I) An acute form, the duration of which, with or 

without treatment, IS seldom less tlian five or sis davs 

Tlie onset of this fever is gradual, the patient generaUy 
c^iphiiiing of malaise, loss of appetite, nau tea, vague 
liody pains, and stiffness “all over”— a stiff and weary 
feeling, especially of the muscles on the front of the 

eyeballs, severe 

frontal, nrd then occipital, or general headache, tender 


ness over the whole head, peiha[)s, for a dav or two 
before anything more definite is noticed by himself The 
temperature at this time shows no great elec ation, it 
may be 100* or 101°, and remit slightly in the forenoon 
On the second and third days these symptoms increase 
The headache is intolerable , the patient, if a European, 
invariably is firmly convinced that he has “had a 
tonch of the sun , ” nausea is succeeded by vomiting, 
excited by nearly everything swallowed , there is a good 
deal of prostration, flushing, alternating with shivering 
attacks are felt, there may even be a short definite 
rigor, but there necer happens that classical succession 
of marked cold, followed by hot and then sweating stages, 
which form the ty pical attack of ague The bowels are^ 
ns a rule, constipated, though not infrequently an attack 
of diarrhoea is the initial symptom, the mine is 
diminished, denser, and loaded with nitrates On the 
third or fourth day the pyresia becomes severe, the 
temperature rapidly reaching and maintaining a level of 
104° or more, with but slight remissions and often higher 
exacerbations for several days No definite fostigium, 
no definite intervals are to be made out in the daily 
curve The temperature is generally a little lower in 
the forenoons, and the higher points are usually reached 
nboiit 6 pm, but the periods may be shifted later, and a 
particularly troublesome type of fevor occurs, m which 
the higliest temperatures seem to recur about midnight 
Varying more it would seem with the patient, than the 
exciting cause, the symptoms during this time may be 
either chiefly gastric, or chiefly cerebral When the 
former, tlie vomiting is often almost continuous, even 
iced water m small quantities exciting it , and of 
course bile is sooner or later ’brought up (bilious 
remittent) If cerebral incidence is the more, then 
delirium, stupor, coma occur, but these signs are, in 
mycoid infections at least, the effect almost always 
only of hyperpy>'exia. And here — although it is not 
my purpose to enter upon treatment— a word of warn- 
ing may not be thrown away It is perfectly possible 
tor the clinician and if reliance be placed upon mouth, 
or axillary temperatures, lie is suie at some time or 
other to be deceived with a result perhaps fatal to the 
patient by the temperature record I have, for instance, 
known a patient brought in in a state of collapse, with 
flickering pulse, &o ,in whom the arm pit record was 101°, 
that m the mouth but 103 and the rectal temperature 
108° The hyperpyrexia 18 sometimes intractable Con- 
stant immersion in iced baths alone will reduce it, per- 
haps only a degree or two The moment they are inter- 
mitted, the ti mperatnre rushes up again, and finally an 
evil half hour occurs, in which once having reached 108°, 
or more, the application of cold fails again to restore the 
patient During the pyrexia, the pulse runs not, and a 
principal cause of death is exhaustion of the heart At 
the intervals when the temperature is lower, the patient 
may sweat, he feels exhausted, but relieved, and not 
particnlaily ill The fever lasts usually for some five or 
SIX days, when the pyrexia ceases not lo recar, the other 
symptoms vanish, and the patient is relieved of his at- 
tack He IB not, however, protected against another, and 
it 18 common in my expeneuce for the initial illness to 
be followed at about ten days’ interval by a similar 
attack, but of leas seventy Tliroughout the whole of 
such an attack of severe “remittent” fever, the most 
careful and repeated examinations may fail to show a 
single one of any of tlie luemamcebidie in the periphe 
ral blood Neither are the pigmentation of leucocytes, 
which accompanies ordinary malaria, nor the crescents, 
the usual finds after malignant tertian infections, 
to be found But mycoid bodies are to be found 
in enormous numbers, in all such cases, numerous at the 
beginning, increisiiig with the onset and continuance, 
diminishing with defervescence, and disappearing com- 
pletely or almost so upon recovery 

It 18 this form of fever which generally attacks Euro 
peans (and others) after perhaps sea oral years of com- 
plete apparent freedom from all febrile complaints and 
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it 18 to this fever that the few fatalities from “malaria" 
which now and then do occur ainoug Europeans are, I 
believe, geuerallj attributable Often no parasite is 
diBcoveied by the medieal attendant, the mjcoid being 
of course not demoustiable b^ the ordinarily known 
methods of examining the blood The fever is then 
perhajis called “ sunstroke ” 

(2) A suJj acute form, iii which the signs, duration, 
and all conditions are much the same as those of the 
icute form, but less severe Tlie writer’s wife and 
children suffered from this kind of attack, as well as 1 
several servants of the household at different times 
So that he had ample opportuuilies of thorongh examin 
ation of the blood in patients in whom all suspicion of 
infection by any other form of parasite, then, or pre 
viously, could be excluded In none of them iit any 
time was anything lesembling anj of the hcemamoebidte 
ever found 

(6) A c/tronic form Infection by m^ coid bodies, the 
presence of which produces no ver^ definite a^niptoras 
to attract attention, is one of the commonest affections 
of this region of the tropica 

While few in number in the blood, 1 or 2 per five 
to ten fields of led corpuscles counted, they produce 
no results Bat an increase of them to perhaps 1 per cent 
or more in number is followed, at least to those who are 
ssnsitive to slight ailments, by quite definite aym|)toma 
The patient feels ‘ shiverish,” dull, dyspeptic, depressed, 
and out of sorts generally Ha may have vague aches 
and pains about bones and luuaclea Stiffness lu the 
legs, IS in the mild as the severe form a common symptom, 
heralding the onset of an attack Thera then succeeds a 
very insignificant rise of temperature, perhaps to 99° or 
10 J° Headache, optm, and other neuralgic pains are 
observed to come on at such times, by those wont to suffer 
from them Foi the most part those who suffer from such 
sulxlued attacks of the complaint believe they have 
what IS vaguely called “ liver,” the more especially as a 
queasy stomach is a common feature of them But 
during these attacks the blood contains mycoids in large 
numbers, whereas before and utter them, there are none 
Moreover, the attacks are not oulj immediately benefit- 
ted by quinine, which is no less an efficient remedy 
also foi the graver forms of the sicknees already 
described, but their recurrence may be prevented by 
the regular use of that drug daily in small doses Tins 
IS tiie writer’s own osperieiico, derived from observation 
now of some hundreds of recurrences of precisely the 
tram of events described in hia own person, in tlie 
members of his family, and many others Always the 
increase of mjcoids in the blood is accompained by 
fever , alwajs, and as certainly a small dose of quinine 
relieves the symptoms and is followed by the total, or 
nearly total, disappearance of the mucoids 
In the Seremban Iiospital, eveiy patient has the blood 
examined on admission Every patient with mycoids is 
treated with quinine, and the diminution in their 
number 18 recoided as the treatment goes on Cases 
are seen In which the m> colds infect almost ever^ red 
corpuscle These patients are always profoundly 
anremic I have little doubt but that tie mucoid 
infection is the cause of the aiuemia The systematic 
use of quinine, given usually bv intravenous injection, 
effect marvels in these cises The mi coids rap dlj be 
come reduced in number, aud with them the amemia 
These patients do not do so well on anj other treatment 
It IS obvious that if the mjcoid body be a parasite 
(or epiphyte) it must ultimately pioduce profound 
disturbance of blood affected by it I believe it to be 
the cause not only of the severe fever T liave described, 
but also of most of the giave antennas affecting coolies in 
the tropics Nor is it improbable to expect to find in his 
morbid agent also, the explanation of much of the 
“low fever” by which Europeans paiticularly are 
affected in the same regions, and even much of tlie vague 
understood, but onlj to well known deterioration of 
health, which is at present put down as “ accliniatisa 
tion ” 


Specific nature —So far I have dealt, perhaps unwar 
rnntablj , with the mycoid, as though its specific nature 
and pathogenic properties were bejond doubt But 
although this is the view of it which I have, on the 
evidence accessible to me here, adopted, it may be as uell 
to discuss the arguments (or some of them) which make 
foi and against such a conclusion 
The first fact then is tliat in the mycoid we have 
obviously a solid body, composed principally of irregu 
lar, bianclied, and exceedingly tenuous filaments, Ijing 
usually wholly within, but some times also partly 
without the red blood cells, and at times found even free 
in the plasma In staining affinities it resembles, but 
IS not identical, with the chromatin of nuclei, and the 
substance, not perhaps true chromatin, of the blood 
plates 

Such a body might bo (1) an artefact , or (2) some 
normal, liithei to undetected component of the red call, 
about the life history of which, it must bo conceded 
there is, after all, but little or nothing really definitely 
known , or (3) some form of change, or necrosis in 
the cell,— a pathological product , or, lastly (4) a foreign 
body, — an invasion from without, a living giowth 
occupying the cells — a parasite, or epiphjte 

So long as no more was known about the mjcoid, that 
which I fiist ropoited, name’y, that it was observable 
solely in fresh specimens, treated w ith methylene blue, 
there might ha\e been giound for the contention, which 
some of my confiieres made, that the mycoid was but 
an artefact A distinguished director of an Institute fur 
Medical Ilesearch for instance, considered, and I believe 
still considers, that this intoresting body is a soit of 
fi-.BUr6 or crack in the spongioplasm of the red cell into 
which the stain diffuses, or aloi g the edges of which 
it becomes precipitated, like mineral in a rock This 
peculiar solid crack in a practically fluid medium (such 
ns the interior of the red disc undoubtedly isl, seemed 
to me an explanation more difficult than the thing to be 
explained Now that fixed specimens can be made in 
which the blue is easily shown to be removeable, and 
replaceable by other stains, whicli yield exactly the 
same appearance, the view of the mycoid ns an artefact 
need hardlj be further discussed 
The constant association of the mjcoid, in a degree 
rcccguisable to be brought into relationships with the 
degree of gravitj of sickness of those in whom it was 
found, was however not to be denied , and the “ crack ” 
has been awarded by this expert, aud others of mj col- 
leagues, what IS called a “ diagnostic value " But the 
contention was next made, and this may now be dealt 
with, that the appearance is no*' the cause , but is the 
result merelj of fevei or of processes of disease 
pyrexia and the like — owning other specific causes 
Against this view, it may be said (1) that the 
mj colds are more frequently found in certain specific 
forms of illness than othei's, which would not be 
BO, if they were merely a result of any or all complaints, 
(2) tliey are not more frequently found after severe 
pyrexia than after other forms of illness , (3) tliey are, 
as a matter of observation, most numorous in cases of 
prolonged febrile illness with debilitj, and (generallj) 
great antemia , (4) last, dealing with the conception of 
the bodies themselves physic dly, as a product, a result 
of change, necrosis, or degeneration within the affected 
red cell, an otherwise inert mass, the peculiar feature of 
mycoids which I pointed out, lu mj first article, their 
mol ilitj , their in fact, incessant very active motion is 
against tins view of them as dead products 

For the view that, whether as an ordinary, normal, 
physiological constiluont of red corpuscles, or an unusual 
but still physiological element, called into being through 
abnormal stimuli (and therefore, so far pathological loo) 
they are an inlerral and living part of the red blood cell, 
there is more to be urged, which is worth discussion It 
18 supposable that they are in some way, in fact, nuclear 
111 origin , that the> are either unusual, erratic, or aber 
rant newly formed nuclei,— nuclei, which during disease, 
are formed ill, or, ns a result of it, become clinnged in an 
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irregul ir mannor , or tint thej are the irregiiliu rolice 
of that priiuitive nucleus, which upon Whatever theory 
as to their origin, is b-lieved, at one time or anotlier, to 
liave been present in ever> led corpuscle 

As opjHismg the first part of this theory, it niaj be 
said that tlie formation of nucleated red discs, under 
stimuli of stress, and their appearance iii the blood 
stream, is nell known, never in tlioir opticil aspect, 
or reactions, do the nuclei of such red cells bear the 
slightest resemblance to mjcoids 

The second part of the supposition, that ths mycoid 
body is but the irregular remains of a primitive 
nucleus, which, for some reason or other, has become 
incompletely absorbed possesses some fascination, as a 
theory, for those who believe that ever^ rodcoipuscle 
onoh had a true nucleus as a fact For, if that were so, 
when, and how did that nucleus disappeai ? This is a 
mjstery in physiology, which it seems to me observation 
and theory , both have long been notorlonsly inadequate 
to answer The mucoid might very well in part solve 
this problem 

, It^ would be the nucleus, or the remains of it, but no 
changed both in form and substance, that it failed to 
give the reactions typical of nuclei Accepting tins, 
there would remain, to the believer in the formation of 
red discs through nucleated precursors from bono 
marrow cells, the difficulty first of explaining the 
absence from the blood stream of rad cells, which should 
present the earlier, as these show almost the last stages 
of the nhclear decay, and, so far as I am aware, suoh 
forms have been seen neither in the blood, nor anj where 
else, and, secondly, the pecnliar motility possessed by the 
myoOid, already adverted to, which seems an extraordi 
nary and even useless function for a d^iiig nucleus to 
acquire 

But, it the observations which should serve to prove 
the disappearance of their posited nucleus from the red 
cells, are inadequate, not lees so are those upon which 
tlie entire theory of the direct formation of the latter 
from bone mariow and gland cells, as forms primitively 
possessing such nuclei, is based For what, after all, is 
the evidence adduced? It is merely that m eaily life, 
usually, and in adult life, somaiimes, under conditions 
in which the glands, the bones, the blood, aie one or 
all of them — diseased, the production of nucleated cells, 
carrying more or lees hremaglobiu is to be observed at 
tliese sources and now and then some of these forms are 
to be met with iii the blood Upon such observations, 
which logically afford nothing more than a presumption 
that the formation of such nucleated hiemaglobin carry- 
ingcells, atatimeof abnormal stimuli, is an attempt by 
the organism to supply through unusual agents, the 
normal needs and affords not even a presumption that 
during normal life, the production of blood cells is 
effected in the same manner upon such to tally made 
quato observations, is the whole of the generally credited 
view of blood-formation based It is not surpnsing 
that the disappearance of these red-cell nuclei should 
be difficult of' explanation There is nothing to show 
that they were ever jiresont 


I gave some reasons why this theory of blood form 
ation should be discredited in my former paper 
Of all the normal formed constituents of the blood, 
none (except the small lymphocyte) is ever to be 
met with, save adventitiouslv, in any tissue The 
presumption must be made therefore that it is in the 
nuid, in which they are alone to be found, that their 
development takes place I believe that there is to bo seen 
in the blood itself, every stage except the first, by which 

The Small lymphocyte. 
^ " tbe lymph glands, enters the stream, and 
Slowly mt)W8 there into large pale-staining lympho 
cyte, tins later, into the large mononuclear leucocyte 
W *''*® poly mornhonuolear neutrophil 

form a recognisable, 'and 

mitTed significance of which is ad- 

mitted, even by Ehnch, as so far Trepresentiugevolutiou 


The classification of the large amoeboid forms according 
to the staining affinities of then grannies— whichis niuoli 
as if men aliould bo classified by the contents of tlieir 
stomachs, — seems to me to have less value But 
between tlio p m u kucocytes, with distinct, not yet 
divided nuclei, and those finely gramilai, generally 
amccboid forms, in which the nuclei Ina o lost all di8 
tiiiction of shape, and are represented mereh by an 
irregular network of fine chromatin tin eads unequally 
I diffused throughout the whole mass of cvtopliism again, 
evoiy gradation of change is to- be seen and can be 
witnessed often enough uiion a single slide 

The next step — and particnliirly in specimens pre 
pared by my method, which have been afterwards 
stained with safranin, this stage is one of the easiest to 
recognise, — is that the diffuse finely granular amccboid 
form becomes divided into numerous small fairly equal 
portions, about two oi three micions in diametei e itli 
containing a portion of the chromatin of the original 
nucleus Irregulai in shajie at first, from mutual com 
presBion the little segments gradually assume a more 
rounded form, as the whole mass by some centripital, 
or cliemiotactio, mutually repulsive action upon the 
part of its component portions, slowly separates into 
what it may now easily be recognised to be namely, a 
heap of blood— plates 9'lie clustering of those elements 
IS thus not due, as commonly supposed, to tlieir peculiar 
adhesiveness cansinfj thorn to run together (this, if 
rightly considered, will be seen to be an influence likely 
to have just the opposite offset, since tbe other objects 
to which they might stick are bbth more numerous, 
and offer larger eurface to stick to)-~but a lesiilt of 
their original foimatioii as one mass, the clumps are 
but blood plates not y et entirely dispersed 

The separated blood plate may be clearly seen, when 
studied in citrated metby lene blue solution, to consist 
of two parts Olio of tins is a compressed, iieai ly flat, 
perfectly circular mass of liy aline substance exactly 
resembling the stroma of the red blood coll It 
can bo, like that stroma, stained by most of the diffuse 
stains, as fucIiBiii, Congo, safraiiiii, iodine gieeii, eosin, 
and methylene blue It lias no special affinity for any 
of these, however, and, with the exception of the last, 
18 coloured by them only in strong solutions The otliOf 
component of the platelet is a cyanophil finely granular 
matter, which becomes like tlie nuclei of the leucocytes, 
rapidly extiuded from the phite, in saline solutions, — • 
the process is most easily and distinctly followed iii the 
“ M.B CM” fluid The granules of the separated por 
tioii of the plate vary bath in size and staining affinity 
All the grannies stain, some very deeply with methy 
lane blue , most of them with safi auin, gentian violet and 
other diffuse stains , but only a portion of them witli 
methyl green, still fewei with logwood Tbe whole 
mass of the extrusible “ nucleai"” part of the plate seems 
to be made up of rounded particles embedded in quite 
clear cytoplasm 1 here is no trace of network of 
threads or filaments The plates easily dissolve in saliliO 
ejj (borax, alum, and normal saline) solutions and in dil 
ute acids and alkalies , but they resist acid peptic digas 
tion, as do the nuclei of white corpuscles ooiisidera 
bly longer than, for instance, tbe red cells They are, 
according to my observation, by far tlie most numerous 
of all the elements found in tbe blood And it remains 
to be remarked that between them and the largest led 
cells, as Hay'em first insisted, there Is to be made out a 
senes of gradations, both lu size, in bremaglobm con- 
tent, and all recognisable physical properties, which 
forms as complete a picture, and as surely argues tbe 
development of tbe one from tbe other as does tlie 
presence of similar evidences of transition that of the 
white cell from the lymphocyte 

There is tlieii m the erythrocyte, at ceitainly its ear 
heat stage of existence (according to my theory) some 
amonut of a cyanophil matter which, if not true uiicleai 
^iromatin, or nuclein, is at all events Something like it 
How would this fact, aBSuniang it, as I believe it to be 
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one, serve to explain the nijcoid organism? Between 
the mycoid and nuclear formations, as ordinarily under 
stood, there is not, as I have said, visually the slightest 
resemblance And in their physical chemics the dififer 
eiice seems very great Becognised nuclear structures 
cm be stained not only by some stains by which 
apparently, the mycoid cannot, but they absorb stains 
which effect them after they have been dried, while it 
IS the peculiarity of the mycoid, that, although easily 
stained Ultra vtiam, or while it is moist, it cannot be 
made to absorb any stain once it has perished or become 
dried On the other hand, the change through which 
the nuclear matter of the leucocy te becomes the certainly 
different — I would call it nucloeid — matter of the platelet, 
and by which again, this matter, fairly easily staiuable 
by nuclear stains in the plate, becomes altered into some 
thing not visible, or to be rendered so by the same 
means in the growing and fully grown red blood cells, 
this change, which is a fact, and one the stages in which 
Can be tract d, seems to be jnst each an one as must 
have been postulated as necessary to bring about the 
ultimate extraordinary difference, — also a fact, which 
exists between the nucleus and the myco d 

Nucleoid matter is present at the beginning in every 
red blood cell In the plate it may be stained by 
“ dry ” methods though not well shown by any of these 
In the young disc, which has already acquired some 
heemaglobin, its properties have so much further changed 
as not to be discernible by these methods at all 
It requires a special method for demonstration, — that 
precisely which demonstrates the mycoids Supposing, 
as seems permissible, that while, ordiuarily the growth of 
the red cell (from platelet to maturity) depends upon the 
energy of the nucleoid mutter implanted in it and that 
while ordinarily the mass of the latter becomes used up 
and disappears, in other cases it may persist undimitiished 
in bulk, or even become increased, hypertrophied in sire, 
would not the resulting body in aspect and lu reactions, 
offer the same oharacteriatics exactly as the “mycoid”? 
Is not the mycoid, in short, nothing more than the 
remains of the nucleoid matter of the plate ? 

As may be supposed, since the time of my first observ 
ation of this body (in 1898), I have paid much attention 
to this question 

For this possibility once and completely disposed 
of, it would be impossible to deny to the mycoid body, a 
position not more interesting, but more important by far, 
than that of a long lost nucleus — that, namely', of an 
undoubted foreign body, a living parasite or epiphyte, 
attacking red blood cells, the firnt of its class to have 
been discovered 

The question is one which, it would seem, could be 
once and immediately settled by suitable inoculation 
experiments But in the district in which I work, the 
mycoid is so almost universally distributed that a pure 
experiment of the kind cannot well bo devised No 
positive conclusion, which could be obtained, would have 
any force 

It may be also that one is discnssing vainly a vain 
matter, since if the organism be a physiological one, 
found in human red corpuscles everywhere, that point 
could easily be settled at home by any observer 

It seemed to me desirable to come to some decision fcr 
myself, from the important point of view of treatment, 
however It may be pleasant, but it is not always 
possible to sit on the fence, in regard to such a question 
forever, and the complete indifference with which my 
first communication on this body was received, while only 
that which is meted out to every English discovery by 
English colleagues, showed me how little assistance 
was to be expected in ite investigatiou from other 
quarters 

I will therefore state the reasons, which seem to me 
sufficient for regarding the mycoid as not the nucleoid 
relics of the bloi^ plate, but a true parasite 

(1) In the first place, without insisting in detail 
upon the physical and chemical differences, which 


obtain between them, the sum of them is largo As 
the mycoid does not look like a nucleus, whether of 
normoblast or other cell, so neither does it resemble 
the material of which a blood plate is composed It 
actually is not the same as either of these structures, 
and It IS difficult to assign to it as an origin, formations 
from which it has ultimately come so widely to differ 

Many of the mycoid bodies attain a mass, exceeding 
that of the orginally enclosing corpuscle, which they 
appear, in the end, to rupture Many of them are 
obviously growing inwards from the periphery of the 
corpuscle 

In nearly every specimen examined, the corpuscles 
occupied by mycoids are the largest Some of them 
are as in the case of erythrocytes, invaded by simple 
tertian hsemamcebre, plainly greatly enlarged Now 
were the organism merely the remains of the primitive 
formative material to which the disc owed its growth. 
It should be moat conspicuous in the younger, neces 
sanly the smaller cells, or, at the least be more fre 
i^uently seen in these, than in the larger ones But a 
little obseivaticn will convince anyone that precise 
ly the opposite is the case 

(2) The occurrence of a similar organism in dogs 
and other animals affords no presumption that the organ 
ism IS, therefore, any the less foreign, and not phy 
Biological, since, in the anslogouB case of other 
hiemamoebids, there is hardly any vertebrate, which some 
form or another of such sporozoa does not affect On 
the other hand. Were the appearance physiological, it 
would be reasonable to expect to find similsr organisms, 
in the red blood cells of all the mammalian vertebrates 
since it can hardly be supposed that their red cells, so 
similar in form and in every respect to our own, should 
have a mode of origin diverse But tins does not 
appear to be the case, at least in regard to three or four 
species upon which the writer has made very extended 
observations 

(3) The undoubted definite relation, which the extent 
of affection of any blood with mycoid bodies bears to 
febrile and ansemic conditions in the host, as to which 
observations may be made in hundreds of cases and 
the easily demoiist ratable f&cts, that they may be made 
to disappear from the blood almost entirely, by the ad 
ministration of quinine, and that the sickness accom 
panying their presence disappears with them, affords a 
Very strong presumption that the bodies are pathogens 
tic, are the cause of the diseases, in which they are found 
Were they physiological, again, merely an accompani 
ment, or evidence of increased blood formation — repair 
— they shcnld bo most evident after severe trauma 
involvii g great loss of blood But, though I have had 
one or two opportunities of investigating this point, I 
do not find this to be the case 

/ conclude, then, on the endence, that the mucoid body 
IS a true paranle, capable of causing grave disease , and 
tniiie my colleagues to give it their attention 

To what other classes of organisms it may bo allied, 
it may be, until this view of its nature is eithir confirmed 
or rejected, idle to speculate But the hypha like 
appearance of ita filaments , their mobility at certain 
stages , their final apparent contraction into densely 
aggregated masses of immobile matter, recalling the 
true plasmodium of certain among the macrcoscopic 
fungi — these features suggests the possibility that the 
place of the mycoid may be among the mycetozoa 
For, although no members of the genus quite so 
small, have been, I believe, described, that is no 
reason why they sliould not exist It is possible that in 
a fungus such as this may be found that explanation for 
the connection of certain outbreaks of remittent fevers 
with the soil, which here and there the mosquito and 
sporozcon cycle has not been adequate to explain The 
mycoid may be such a terricolous mould or lichen 

Since writing the above, I have seen Dr J T Clarke's 
extremely interesting reply to my first paper on the 
mycoid, published in the Journal of Tropical Medicine 
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or November 1 at, 1902 Dr Clarke, struck like nijaelt 
with the prevalence of the mj coid, seems loth to credit a 
structure so often met with in the blood with pathogenic 
properties Casting about, as I did, for some more 
plausible explanation of these absolutely novel, and 
highly distinctive body, he adopts the theory (which I 
have already discussed at some length) that the mycoid 
IS nothing more than the relics of the original nucleus of 
the erythrocyte The reasons which I oppose to this 
will have sufficiently appeared above I may add that 
I also had examined the blood of young, though not 
new born puppies, with a view to inoculating them, if 
free, with the similar organisms with which (I hadal 
ready noticed) grown dogs were generally much affected 
But the puppies, though only a few days old, had them 
selves ulreaay mycoids in plenty I did not regard this 
as a proof of the mycoid being a normal component of 
the blood, however, so much as indicating very early, 
perhaps even congenital infection The diraeiisions of 
the presumed spore portions of the mycoid — about that 
of InemoconiiB — are so small, that there would be no ob- 
stacle to transplacental infection 

In regard to the appearances in avian corpuscles, 1 
believe that Dr Clarke is wrong Carefully as I have 
studied what must be the same feature as he describes 
boch in pigeons and fowls, I cannot find in either spe 
oies any nuclear extrusions or extensions of nearly the 
same characters as the mycoid There is nothing mobile 
about the processes of the nuclear network seen in 
birds, they are far more tenuous than the branches 
even of the mycoid, and are finally stainable both in diy 
preparations and by logwood, whicli the mycoids are not 
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ASCARIS LUMBRICOIDES CAUSING PER- 
FORATION OF STOMACH AND 
INTESTINE AND DEATH 

Bv B H CASTOR, 

MAJOB, IMS, 

Cinl &vrgron, Batmn 

The following cases are of it teiest owing to 
then rarity, although the prevalence of lound 
woims aie extiemely’ coininoii I should also 
like to see published the expeiieiice of othei 
medical officeiu in this respect 

I Nga Pakyaw, aged iS, was admitted to 
jail m a bad state of health and was acouBimed 
opium eatei On admission to liospital on the 
10th Apul 1902 he was emnciated-looking and 
ameraie The piolonged use of opium had affect- 
ed his digestne oigaus consideiably, and the 
most prominent signs were complete loss of 
appetite, in egulanty of bowels, and a fmied diy 
tongue Theie weie no signs of nausea oi vomit- 
ing, 01 pain lu the abdomen Suddenly', on the 
afternoon of tlie 13th Apul, 1902, the patient 
collapsed and passed seveml stools Pam was 
intense, and the patient was covered with a cold 
clammy sweat The patient died two hours 
later 

Post-moHem ~T\na was pei formed one hom 
aftei death "While the chest and abdominal 
cavities were beiug opened two round woims 
were seen creeping out of the stomach perfor- 


ation They measured 8 and 10 inches in length 
respectively When the stomach was removed 
and examined it was found that there was a 
large ulcei situated on tiie posterior surface close 
to lbs lesser curvature and about its middle It 
measuied 3 inches m length and 1^ inches in 
its broadest pait, and was oval in shape The 
perforation was the size of an 8-nnna piece 
The boidei was sinuous, edges induiated, and 
flooi distinctly tenaced 

Aiound nenily the whole of the ulcer there 
was a gaiigienous patch extending to little more 
ilian an inch into the surrounding tissue The 
whole of the stomach was pale and slightly atro- 
phied The ulceration was of old sending 
Intestnies — The whole of the intestines in 
then uppei pait weie coated with lymph and ot 
a bluish black colour 

HeaH was somewhat pale, flabby and con 
tamed a large amount of post-mortem clots 
It weighed 5 ounces 

Spleen was sti opined and gieenish black m 
colour and weighed only one ounce 

Lungs weie congested at then bases, but veiy 
much atrophied They weighed 7 and 6 ounces 
each 

Livei congested slightly, otherwise noimal, 
we^hed 31b 

AicZrrer/s atrophied and weighed 3 ounces each 
II Nga Bogale, aged 26, was admitted into 
hospital on 22nd Feb^iuary 1903, complaining 
of fevei He was in an “ mdiffeienfc’’ state of 
health and was losing weight 

Pi evious histoi-y —He stated that he had no 
malaiial fevei, and his pievions illnesses are 
uniinpoi taut 

State on admission, etc — He is fairly well 
nourished Temperatuie 100 The fevei was 
malanal in character and was accompanied 
with slight shivering which lasted foi an houi, 
and tins was followed by sweating The 
temperatuie, however, did not fall to normal ex- 
cept on the 8th evening when it soon lose again 
Theie was nothing found in the examination of 
the blood Tongue was furred, bieath foul, 
appetite poor Bowels fairly fi ee, stools healthy, 
complained of no pain anywhere 
Respiiatoiy system — Sibilant ihonchi and 
lesonaiice on percussion with prolonged ex- 
piintion sound, no expectoration 

Oirculatory system — Pulse 88, accentuated 
second sound ovei aorta Heait noimal Livei 
and spZeeu normal Viineap gr 1016, slightly 
acid, no albumen, no sugai 

^/tei histoi'y — He was progressing faiily 
well till the sixth da}^ when he complained of 
pain at the umbilicus which was not severe 
During the night he vomited a round woi-m an 
hom after santonine was given, and passed a 
restless night Next morning his tempeiatuie 
was 98 6, but Ins condition was not hopeful 
About 9 A sr, he was collapsed, the pain was 
acute, aud was followed by maiked tenderness 
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and nguhty of the abdominal walls, a pinched 
countenance and a lapid weak pulse He died ! 
at 12-4>5 A M 

Fosi-moT iem exarntnaiion — This was pei- 
foiincd foul houib aftei death, and all the oigans 
weio iound healthy On opening the abdomen 
tlieie was a good deal of purulent fluid found 
111 the cavity About a loot fioin the ileo- 
cfocal \alvo theie was a laige peiloiation 
lound which ineasiiied 2^ inches long and about 
•ail inch bioad About 1^ inch above this theie 
was a laige ulcei found with two small pcifoia- 
tions about the size of peas The tissues aiound 
these peiloiatioiis foi an inch oi so weje swollen 
and cwigested, especially^ aiound the upper 
peifoiation The floor of tho ulcei was lagged- 
looking, the sides giadually' sloped towaids the 
peifuiatioii, and slgughs were adherent about 
the site 111 the lowei and laigei peifoiation 
the lent was an oval one, and the edges were 
faiily' deal 'J’lie iniiei portion of tho small 
intestines weie tinged with bile almost thiough- 
out then whole extent, while on their external 
surface there was a veiy marked scarlet-coloured 
congestion extending almost to the duodenum 
to ho seen This congestion was maiked in two 
parallel lines ot about one inch bioad with an 
inteival ol cleai tissue about an inch bioad 
between them This mteival coiiesponded to 
the opposite side of the attached boidei of the 
mesenteiy One iound worm 8 inches long was 
found in the lowei pait of the ileum The 
whole ot the laige and small intestines were 
coated with flakes ot lymph on then outer 
surfaces Tlie sinaii intestines ineasuied 16^ 
teet and the laige intestine 4^ feet The coats 
ol the stomach weio tluckei than normal and 
weie tinged with bile, but otherwise noimal 

Rema'iL‘ 1 — This is tiie secoinl case winch has 
occuiied in this jail willnii a yeni wlieie death 
wtis hi ought about by peifoiation duo to iound 
woims, and lesulting in acute sejitic peiitonilis 
and death Seseial authois ha\o suggested 
that these woiiiis pioduce iieivous svmptoins 
by' a peculiai iiiitatiiig substance found in 
tliem, and others liaie gone still liiithei and 
state that theie is sonietinies a leiiunkablo 
condition of fevoi with iiitcsUnal sy uiptoiu«, 
foul bieath and iiiteiiinttenb diaiilicea piudiiced 
by those woiiiis They call the lattei condition 
Ty'pho Lninhi icosis 

In the hist case theie weie no dcbnitc 
symptoms, but lu the second case theie w’os 
a fevei lasting fui seveuil days with foul 
bieath and iriegnlai bowels Both the cases 
died veiy' rnpidly', and both weio opuim- 
eateis When one consideis the laige minibei 
of piisoneis affected with, loiiiid woiins, it 
IS astonishing how so many' of them escape 
these fatal results Some time ago santonine 
gis v, followed by a purgative, w as adiniuisteied 
lo^ loo piisoiieis 111 tho jail, and it was found 
that 80 pel cent of the luisoneis had woims — 
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3 of them had 1, 26 ot them 2, 15 of them 
had 3, and IS of them had 4 The longest w'oiin 
was 15 inches, and the shoitest 4 inches 
Later, santonine and a puigative weie given to a 
100 new admissions to the yail It was found 
that 82 pel cent of them had w’oims — 12 of 
them had 1, 51 of them had 2, 11 of them 3, 
and 8 of them 4 The longest was 14 inches 
and the shoitest 6 inches long We aie in the 
dark how to explain the viability ot these 
woims in the stomach and intestines, and it has 
veiy lecenfly been suggested by Weinlaiid that 
this IS “due to an antifeiment which opposes 
itself to the tiy'ptie (or peptic) feiinent The 
antifeiment is destroyed by boiling” It was 
stated above that both were opium-eaters 
Now, os opium diminishes the secietion ot 
both of the gostiic and intestinal juices, it 
18 voiy piobahle that these woims have thus 
fiee play, hence the peifoiation of the coats 
of the stomacli and intestines that has lesiilted 
in these two cases My thanks aie due to 
mj' hospital assistant, Mating San Gaung, foi 
helping me to lecoid these lesults 


POISONING BY THEVETIA NERIFOLIA 
(Yelloay Oleander) 

BY F D DALEY, 

UILl ASST SUnOEON, 

Ant to Olid Surgeon, 24 Pargamt 


On the 5th Match, tho body of a Hindu male 
aged about 21 y'eais, was biought to tlie Ahpui 
nioigue foi jyosl-mottem examination The 
police note accompany ing the body stated that 
the decea.sod had taken some Khi nhi Phid, 
fiom whicli he died shoitly' aftei waids 

The post-mortem exiiimiiation piesented the 
following appeaiaiices — 

Tho vessels ot the membianes of the ,biaiii 
weie consideiahly' injected with daik fluid blood, 
and the sub-aiacliiioid canty contained above 
3 ozs of tho same mateiial 

Tho biaiii substance was 1101 iiial — the Inteial 
ventiicles coiitaiiied about onediachm of slight 
ly' pinkish wateiy' mateiial 

T'he peiicaidium contained about ^ oz of stiaw- 
cohmied souiin Both sides of the heait were 
empty' 

Tlie livei was congested, the poital sy'stem 
contained a quantity of daik fluid blood, and the 
gall bladdei about 1 oz of daik fluid bile 

The stomach contained from 2 to 3 ozs of 
beef-tea-like mateiial, ui which was suspended a 
quantity' ot a lianspaieiit mucoid substance, 
which gave off a peculiai acid smell The mucus 
coat of the stomach was tliiowui into exaggerated 
folds, tho goiieial sui face of which wms congested 
and of a deep buck led coloui , scattered about 
the foldfe were some iiiflamniatoiy spots of a 
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lightei colour than the geneial surface, somewhat 
glistening and stellate in appeal ance 

Tlie duodenum to the extent of about 4 inches 
was of a brick led coloui, and about its centie 
tlieie was an iriegulai daik pin pie patch 
Seveial inillet-soed-like fiagments, uregulai in 
outline, weie found scatteied in the mucous folds 
of the stomach, wlncii, on being anal} sed bv 
the Chemical Examinei, weie found to be those 
of the}ellow oleandei 

Note by Assistant-Sui geon Bai ChunilaL Bose, 
Rat Baliadtn , M B , F G S 

Tkevetia nei ifolta is chiefl}’ used ei thei foi 
causing ciiminal aboition or foi suicidal pin poses 
The seeds of the plant aie mostly used for such 
}iui poses, though the loot is sometimes used 
externally as an aboitifacient Its use is mostly 
conhncd to the Midnapur Distiict and to 
Oiissa 

I have had occasion to examine the bodies of 
a few cats killed by yellow oleandei, and the 
signs I found in them conesponded closely to 
those lecoided by you in the human case, with 
the exception that the kidne}s weie also found 
congested in the cats 


A CASE OP SPONTANEOUS DISLOCATION 
OF THE HEAD OF RADIUS DURING 
SLEEP 

By B K GUPTA, L nfS, M B,AS, 

Aist &irgevn, Armh 


A Mahomedan boy, aged about lb, attended 
Allah Chan table Dispensary foi the tieatmentof 
pain and stiffness of left elbow joint 
The boy stated that about foui days ago on 
getting up from sleep he noticed that he could 
neithei bend nor stiaighten his foreaim He 
slept with his arm undei the head He applied 
several native medicines, but to no purpose 
Present condition — The elbowjoint was swol- 
len The foreaim pionated mwaids and was at 
an obtuse angle with the aim The movements 
of the joint were inteiiupted 

At the suggestion of the Civil Surgeon, Cap- 
tain A P Stevens, IMS, the boy was placed 
under chloioform, and the dislocation i educed 
without difficulty The foieaim was put in a 
sling only 

Reniai Le — In the absence of any injuiy dis- 
location 01 fi’actuie of a bone is a laie occuiience 
and these cases maj inteiest of leadeis On my 
mentioning the above case to a local medical 
practitionei here I was told that his son, while 
aged about thiee years, on being taken out of 
bed one evening was found crying bitterly, and 
on search his thigh bone was found fiactuied 
at its lowei third There was no history of any 
injury •’ 


A CASE OF HYDROPHOBIA OP UN- 
ASCERTAINED ORIGIN 
By K PRASAD, 

MAJOR, T M.S , 

Civil Surgeoiif Shioeho 

SiBlANAGAM,a Madiasi male of about 42 yeais, 
and contiactor by piofession, had a fall fiom 
his pony in the beginning of June which pio- 
duced seveial bruises ovei his hands and 
lowei extiemities On this account he was 
attending the hospital as an out-dooi patient 
On the evening of 13th June he complained to 
the Hospital Assistant that theie was something 
wiong with his thioat as he felt difficulty m 
swallowing and eating His thioat was exa- 
mined, and as nothing unusual was discoveied, 
lb was presumed that the pain might have been 
due to cold and would soon pass oft On the 
moiniiig of 14th, the patient came to the hos- 
pital again saying that he had a very bad 
night, and that on account of spasmodic fits, 
he could not dunk watei, and although he felt 
hungry, he was unable to swallow anything A 
suspicion of hydrophobia was then entertained , 
but *tlie man assuied the Hospital Assistant 
that he (the patient) was never bitten by any 
dog 01 cat in his life, and as he boie no maiks 
of bite and was nevei under treatment foi an 
ulcer or wound, altliough a fiequent visitoi 
of tlie hospital, *he Hospital Assistant give 
him a mixtuie of biomide and chloial, and 
the patient went away In the afteinoon 
his condition did not impiove, and duiing iiiglit 
he became so bad that early in the moining Ins 
wife brought him ovei to the hospital and kept 
theie 

Condition on admission — At the time of 
my examination I found him in a very dis- 
tressing condition He was not depiessed oi 
melancholic, but had an anxious look His 
body was absolutely free from soies oi wounds, 
and nowhere theie was any pain or numb- 
ness His pupils were dilated, voice clear, 
pulse somewhat quick, and tempeiatuie 100° F 
His chief complaint was that for tlie last two 
nights he bad not bad a wink of sleep, and al- 
though he felt veiy hungry be was unable to 
eat anything Saliva was neithei viscid iioi 
abundant, and it did not hang about the 
mouth He was veiy restless, and talking foi a 
minute or two thiew him into spasms The 
look of water or milk also biought on these 
spasmodic fits At about 10 o’clock balking fits 
set in, and the patient became so sensitive that a 
loud voice, ationg light oi wind became lutolei- 
able, and meie touch caused a violent spasm He, 
however, never tiied to injure any of bis attend- 
ants, and between the fits he was quiet and his 
mind deal He veiy often shouted foi his wife 
end childien, but the moment be saw them and 
wanted to say something baiking fits came on 
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as if he was talking to them aftei the fashion 
of a dog At 11-30 AM paraly tic stage set m 
The man became quiet and unconscious, and 
within few minutes died from failuie of heait’s 
action 

Tt eatment — Beyond frequent injections of 
morphia I was not able to do much as the case 
seemed to me hopeless, and it was only a tortuie 
to woiiy the deceased with nutrient enemata, 
(fee 

Remaiks — Hydrophobia, I understand, is 
never spontaneous m man and, therefoie, the 
deceased must have got the poison into his 
system somehow As a contractor, he had 
done some woik for the hospital, and for the last 
ten or twelve months I myself used to see him 
at the hospital now and then Up to his last 
moments he nevei admitted that he was ever 
bitten by a mad dog oi cat, and his wife, a 
companion of nearly ten years, also denied any 
knowledge of a dog bite How then did the 
poison get in ? Eithei the deceased must have 
been bitten by a mad dog at one time or other in 
his life and foigot all about it, or he might have 
been inoculated by some dried saliva when he 
had the Tall about a foitnight befoie his death 

A CASE OF LYMPHO-SARCOMA OF THE 
SMALL INTESTINE, 

Br JOHN MULVANT, 

OAITAIN, I.M,8 , 

Snperintend«nt of the Prendenoy Jail, Calcutta 


Apart from the supposed raiity of malignant 
disease in tropical countries, the following notes 
present several points of clinical interest, which 
may, I hope, justify then pubhcation 
R R, male, Hindu, aged 40, cultivatoi, by 
caste a gwala, belonging to the Dharbanga 
Distiict of Bengal, was admitted, in good health, 
to the Presidency Jail on transfer fiom the 
Dharbanga Jail on 16th Maich, 1902 

His family history presented nothing remark- 
able , all his near relatives, including his mother, 
were living, but his father had died some time 
ago of diabetes 

His previous history showed him to have 
had unusual freedom from disease About three 
years piior to admission he had an attack of 
fever with hypogastric pam, and his " bowels 
and unne were stopped for a time ” Since then 
he had had no symptoms of any sort until 
Ist July, 1902, when he had slight fevei, foi 
which he was in hospital for one day 
His weight on admission to the Dharbanga 
Jail, on the 16th Novembei 1901, was 1411b8, 
this fell during the ensuing cold weather to 128, 
at the end of February 1902, after which it in- 
creased, reaching a maximum of 1461b8 on the 
15th June 1902 


At this time he was a healthy looking man in 
good condition, and had felt nothing unusual, he, 
however, now commenced to lose weight, and 
was placed undei observation in the losing- 
weight gang 

During tlie fiist fortnight of July 1902 he ex- 
perienced some slight iiiegulaiity of his bowels, 
constipation alternating with diarrhoea, not suf- 
Bcient, however, to cause him to go to hospital 

On the 14tli July be was seized with severe 
colic, and tlien noticed for the fimt time a haid 
lump in his abdomen He was purged twice 
and vomited once On the 16th July 1 examined 
him, and found a large tumour situated in the 
hypogastric and umbilical legions , it extended 
fiom the pubes to about two inches above the 
umbilicus , in shape, it was rounded witli two 
iateial notches, and it seemed to be unconnected 
with any impoitant organ, it was movable 
and piesented transmitted pulsation, it was not 
covered by intestine 

He had slight fever There was no disten- 
sion, but passage of flatus gave much relief 
Castor oil did not relieve the pain 

The mine had a specific gravity of 1010 
and deposited phosphates, it contained neithoi 
albumen noi sugar 

On the 17th he passed two loose stools con- 
taining dark blood, lie weighed 119 lbs , and had 
lost ITlbs since the 13th 

18th July, evening temperature 10 1°, one baid 
black stool 

19th July, slight fever all day , two stools 
mixed with dark blood 

From this on, liis condition continued much 
the same, eveiy day he liad one oi two motions 
containing blood The fever was continuous and 
of a low type The pain was constant and severe 
necessitating tlie use of moiphia His condition 
showed some slight impiovement on the 3id of 
August, when he weighed 121 lbs, aftei this he 
went down-lull inpidly The tumour increased 
raatei rally in size, without altering in shape 
On the 10th of August he weighed 114lbs , or 
311bs less than his maximum weight on the 
16th June He died lathei suddenly on the 
11th August from heait failure, twenty-nine 
days fiom his first symptom and one montii 
and twenty-one days fiom the date of his maxi- 
mum weight 

The post-mot tern examination was made by 
Captain Leonard Rogers, whose notes I give 
below — 

" On opening the abdomen there was an ex- 
cess of slightly tuibid fluid piesent The small 
intestines were matted together to foim a laige 
tumour in the middle of the lower pait of the 
abdominal cavity This was found to include 
the lower half, or lather moio of the small 
bowel extending dovra close to the ileo-csecal 
valve, but the uppei pait of the small bowel 
was free On furthei examination the moss was 
found to largely consist of coils of small bowel 
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adherent to each othei and to a fiim centml 
poition On caiefully opening the bowel fiom 
above the lumen was found to be continuous 
with a cavity of consideiably gieatei calibre 
than that of the normal small bowel and sur- 
rounded by a greatly thickened whitish wall 
measuiing an inch oi more in places, and con- 
taining a grumous mass of biokeii-down blood 
mixed with bowel contents Below, this cavity 
was continuous with the unaltered lumen of 
the lower pait of the small bowel, which was 
also adherent to the tumour The new giowth 
was thus evidently formed within the wall of 
the small intestine, yet the gut was dilated and 
not contracted in the diseased pait, which 
measured some six inches in length 

" Mio osGcypical examtnatioTi — Sections of the 
wall of the tumour revealed the structure of a 
lympho-sarcoma, which very probably aiose in a 
Peyei's patch ” 

All the other organs were healthy The mes- 
enteiic and retio-mesentiic glands were much 
enlarged The tumour weighed 78 oz 

The points of interest m this case aie — 

1 The extreme lapidity with which the 
disease ran its course 

2 The 1^1 ge size to which the growth 
attained before giving use to any subjective 
symptoms 

3 The absence of any obstiuction 

I am indebted to Civil Hospital Assistant 
Atal Behan Ghose foi his careful notes on the 
case 

FRACTUEE OP THE LEG MAL-UNION 
OPERATION SUCCESSFUL RESULT 

By B N BABB, 

ABSIBTMrr-STOaEOK 

BhoJa Nath Bose's Dispensary, Barrachpore 


Abjoon, Hindu male, aged 17, cooly by oc- 
cupation, was admitted on the Slst August last 
for the treatment of a sinus in the leg 

Histoiu/ — About the middle of June last 
while working, a heavy bale of jute fell on his 
left leg causing compound fracture of the lower 
thud of the limb, he was treated elsewhere foi 
the above injury and was discharged appaientlj' 
cured , a week after his discharge he noticed a 
wound on the front of the leg just over the 
injured pait, from which there was a very large 
quantity of discharge The pait was veiy pain- 
ful too, and he could not stand on that leg 
CondUion on admission — Tire injuied part 
seemed to be thicker than the coi responding 
pait of the sound limb , the thickening was on 
the internal part of the limb It was distinctly 
hard to the feel and seemed to be bony , on 
tracing it downwards it was found to form an 
aimle with the lower pait of the bone 
There was a wound on the front pai t lust 
outside the crest of the tibia the maigins of 


the wound were iriegulai and gianulating , on 
piobing bare bone could be felt There was 
also another wound over the external part of 
the limb, admitting the point of a diiectoi This 
wound on probing was also found to communi- 
cate with the bone, there was abundant thin 
discharge fiom both the wounds Patient used 
to have slight fevei in the evening 

Tieatment and subsequent progress of tlis 
case — The parts were cleaned and glycerine- 
lodofoim syringed inside the wounds The 
maigins of the ulceis touched with zinc chloride, 
and the limb was baudaged with moderate pres- 
sure, the wound in front became smaller, but 
the discharge continued as usual and the fever 
did not leave him 

On the 7th Septembei patient was put under 
chloroform , both the wounds were enlarged and 
a tew pieces of sequestra removed through both 
the wounds, drainage-tube introduced The 
wound in the outside of the leg improved greatly, 
but that in front made veiy little progress, al- 
lowing a large quantity of discharge, while the 
fevei did not leave him 

On the I7th September patient was again put 
under chloroform, the wound in front was further 
enlarged till it fieely exposed the thickened 
part of the limb It was then found that the 
broken ends of the tibia did not unite properly, 
and that a portion of the lower end of the upper 
fragment projected internally, causing the thick- 
ening, a few loose pieces of bones were removed 
through the wound in front The chisel and 
mallet were used and the projecting malunited 
portion of the tibia was removed in pieces , the 
wound was drained properly and the limb fixed 
on an mteriupted Cline’s splints 

He was put on tonic treatment and made an 
uninterrupted recovery He was discharged 
fiom the hospital on the 19th November last, 
when he could walk properlj' without any 
support, but there was still a very slight thicken- 
ing over the part 

I saw him several times after he left the 
hospital and found him free from further trou- 
bles over the part 


A CASE OF TETANUS TREATED WITH 
TETANUS ANTITOXIN • RECOVERY 
By W G PBIDMOBB, 

OAPTAIN, IMS, 

Civil Surgeon, Bhamo, Upper Burma 

Poo Too, Mahomedan boy, aged 6, was bi ought 
to the hospital by his father at 6 pm com- 
plaining of diflSculty in opening his mouth, pain 
when trying to swallow, and pain in his abdomen 
Eistoi'y — Ten days before, his father said, the 
child had a fall from some steps In the fall 
he received two wounds, one on the right side 
of forehead and the other on the left side of 
the back of the head A paste of saflFion, 
garlic and lime was applied by the mother, and 
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nothing moie was done On the 23id March 
1903, about ten days aftei receipt of the injury, 
the boy came fiora his play to complain of pain 
in the neck and abdomen He was immediatelj^ 
bi ought to hospital 

I saw him almost immediately, and found the 
patient a well-nounshed, healthy-looking, native 
child There was some rigidity of the massetei 
and neck muscles with occasional slight clonic 
spasms The mouth could not be fully opened, 
and the tongue on one oi two occasions, when 
protruded for inspection, was bitten through 
spasmodic closure of the jaw The child cued 
bitteily at intervals on account of painful 
spasms of the neck and abdominal muscles 
Theie was an abiased wound on the right 
side of the foiehead and the scai of anothei 
wound on left side of occiput Close to the 
lattei was a small soft fluctuating swelling 
which pioved to be a collection of pus 

T'leatment — ^Cliloiofoim was adrainisteied, 
and the wounded iioitions of skin and undei- 
lying tissues were fieely excised The wounds 
were swabbed out with strong caibolic acid and 
dressed 

Two grains of dried antitoxin (equivalent to 
20 c c of the fluid) weie dissolved in steidized 
distilled water and injected under the skin of 
the abdomen 

March 24th — Rigidity of neck and abdominal 
muscles increased The teeth could be separated 
only slightly Bowels constipated Calomel 
gi 1 administered One grain dried tetanus 
antitoxin (equivalent to 10 c c fluid) injected 
under skin of abdomen 

Match25tli — M T 100 4°F Rigidity of neck, 
abdominal and lowei extremity muscles still 
marked Risus saidouicus present The boy 
sweating piofusely Bowels constipated A 
soap and watei enema was administered with 
great benefit One and a half grams of dried 
antitoxin dissolved and injected hypodermically 
in the abdomen at 11 AM The jaw at this time 
could be opened slightly, and milk was imbihed 
fairly well At 9 PAI , 1 6 giains antitoxin repeated 
in abdomen hypodermically E T 101° F 
Mat eh 26th — M T 101°F Wounds healthy 
in appearance Rigidity ot muscles less marked 
Bowels acting well No lepetition of anti- 
toxin E T 101° F 

March 27th — M T 99°F Patient much 
better Rigidity of muscles much less marked 
E T 99°F 

March 28th . — Mouth can be opened an inch 
Risus sardonicus quite disappeaied, and muscles 
of neck and abdomen much softer 

Aptil let — With the exception of the un- 
healed wounds the child is quite well 

Note — It IS difficult to say whether this case 
was benefited, or not, by the antitoxin Ten 
days elapsed between the receipt of the injuiy 
and the symptoms of tetanus, but the onset of 
the symptoms, which were on March 24th and 


25th distressing, was sudden As the antitoxin 
IS ou its trial, it is well to lecoid all cases 

The seium used was the dry pieparatiou 
piepaied in the Jenner Institute of Preventive 
Medicine, London, and supplied to me by Messrs 
Allen and Hanbuiy about foui months aero 
One glam of the dued preparation is said to%e 
equivalent to about 10 c c of the fluid antitoxin 
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INFANT WITH A CAUDAL APPENDAGE 
Bi B OHATTBBTON, 

CAPTAIN, IMS, 

Qaya 


On the 8tb Apid 1903, the Magistiate of 
Gaya, Mi F W Duke, kindly sent for my ex> 
amination a Hindu male infant six weeks old, 
which had been biought to him as a cuiiosity 

The child had wlmt appealed to be a tail 
I made the following note at the time The 
spine IS apparently perfectly normal Over the 
base of the saciuni is a Inawny swelling, fiom the 
lowei ))ortion of which emerges a perfectly skin- 
coveied tail-like appendage, about tin ee to three 
and a half inches long, which resembles a penis 
with a very long foie-skm somewhat twisted 
upon itself from light to left and then from left 
to right This apjieinlage is capable of a limited 
amount of motion It wags slightly wlien the 
infant takes the breast There is no ovjdence 
of any bone m this ‘ tail ’ It feels tougli and 
elastic It appears ‘ to be connected by soft 
attachments to the sacrum The tip of the 
coccyx can be felt in its normal situation, under 
cover of the ' tail ’ 

There was a consideiable amount of ulcei- 
ation uudei the tail and down the back of 
the right leg 

All the other paits of this baby were normal 
The parents absolutely refused to enter taiti the 
idea of having the tail removed The reason is, 
I think, that the fame of the baby has aheady 
begun to spread, and I have no doubt that by 
judicious management it will prove a source of 
income to its parents 
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The subject ot cancel is one which has 
received much attention of late yeais There 
have been many publications of new books, 
01 new editions of books, on cancel of the 
tongue, stomach, uteius and lectum A host 
of ohseiveis have been haid at woik on the 
etiology of cancel, and quite a lespectable num- 
ber of parasitic and fungous oiganisms, and 
degeneiative products, have been announced 
fiom time to time as the cdusa cdusans, only 
to be discarded subsequently, leaving us as 
much in the daik as before We recollect 
an instance which happened nearly twenty 
3 ears ago, when a would-be discoveiei read 
papers at medical societies in London and 
Edinbuigh within the same week, so confident 
was he of his discovery of the origin of cancel 
Pfeiffer of Weimai has had hia protozoa of 
cancel, and Eisen his amoebiB , Plimmei de- 
sciibed paiasitic bodies in London and Russell 
fuchsin bodies in Edinburgh , Koiotneff, Bosi 
and San Felice liave chnstened various organ- 
isms with feaisome names that we need not 
lepeat, and so we could go on adding to an un- 
piofitable list Nuraeious aiticles aie published 
m the weekly and monthly medical jouinals of 
Great Britain and Ameiica on every phase of 
cancer Tlie question of the latter-day increase 
in the disease and its distiibution is exeicisino’ 
the minds of those concerned with life insurance 
The treatment by X-rays in apparently in- 
operable cases, 01 the combination of opeiation 
preceded and followed by a couise of X-rays 
IS receiving due attention from competent 
obseiveis Theie are even proposals foi local 
immunisation along strictly chemical lines, the 
argument being —As you cannot find the cancer 
germ, you must neutralise the products of this 
elusive organism By the way, but little is 
heard nowadays of the colomed electricity and 
globules of Count Mattel, though not a dozen 
years have elapsed since a committee of 
qualified suigeons and iihysicians of the highest 
attainments gravely investigated this “cuie” m 
sober earnest in London 


In the Butish Medical Journal foi the 14)th 
Febiuaiy' of this year, theie weie no fewer than 
eight papeis and aiticles on the subject of 
cancel, and the May issue of The Pi actitionei 
18 a splendid special number devoted to malig- 
nant diseases of the mouth, most of the papeis 
treating of epithelioma and cancel This is 
supplemental y to the special cancel nurabei 
published by The Puictitionei in April 1899 
111 the May issue, Sii Thoinley Stoker writes 
on Cancer of the Lips he might almost have 
used the singulai lip, consideiing how veiy 
rarely the upper lip is piimaiily^ affected Re- 
feience is made to the Special Repoit on Cancel 
in Ii eland, in which the Registrar -General 
shows that the cancer nioitality of 4 6 pei 
10,000 in 1891 has steadily increased to 6 5 per 
10,000 in 1901, and in 1901 theie weie 63 
deaths fiom hp-cancei amongst 1,296 male 
deaths fiom cancel, and 11 deaths from lip- 
cancei amongst 1,597 female deaths fiom cancer 
Throughout his paper the teim cancel is used foi 
epithelioma of the lip Sii Thornley Stoker 
considera it inexpedient to operate when the 
lowei jaw has become involved, but he allows 
no such lestiiction to stop him when there is 
merely lymphatic involvement, no matter how 
extensive it may be Indeed he cites a case in 
which he operated five times in a space of a 
little ovei two yeais with excellent ultimate 
results The fiist operation involved lemoval 
of a large part of the right cheek and half of 
both lips, with a complete dissection of the 
submaxillary space The last operation lequiied 
a dissection of the whole lensth of the light 
side of the neck fiom the mastoid process to the 
clavicle, exposing the carotid sheath throughout 
its couise and also part of the pharynx Yet 
the patient is now “ in lude health ” 

Mr W Whitehead, whose operation foi 
lemoval of the tongue is the simplest and the 
safest, contributes a most instructive paper on 
Excision of the Tongue foi Cancel , in which he 
stiongly insists on common surgical principles 
being as applicable to the tongue as to any 
other tissue 01 part of the body Accordingly he 
will have nothing to do with division of the jaw, 
the eciaseur, preliminary tracheotomy or preli- 
minary ligature of the lingual aiteiies , and he 
uiges the greatest simplicity of technique, the 
lemoval ot the tongue with a pan of blunt-end- 
ed scissoi s, without any pieliminai'y or supple- 
mentary operations His results certainly beai 


302 


THE IHHIAN MEDICAL GAZETTE 


[Adgust 1903 


out the faith that is m him In cancel confined 
to the tissues oF the tongue, caiefullj’ excluding 
all cases of implication of the extraneous muscles 
and glands, M.i Whitehead has had a senes of 
116 operations for excision of the entire tongue 
by scissois with only three deaths, and his last 
50 cases have been without a death Moieovei, 
he can point to patients alive a dozen yeais 
aftei opeiation 

Ml Whitehead piefeis to opeiate on the 
patient fixed to an oidinary high-back rocking 
chan by a common lollei towel There is an 
excellent senes of illustrations showing how 
the towel is adjusted, and how the patient 
may be loweied, laised, or kept in the hori- 
zontal postuie, accoiding to Hie emeigencies 
of the moment The operation is descnbed 
111 such deal terms as leave no excuse for 
the vanous inaccuiacies that have ciept into 
different text-books and journals during the 
past twenty yeais Toision of vessels is mged 
in preference to Iigatuie , but a loop of strong 
ligatuie IS passed through the stump, oi thiough 
the glosso-epiglottidean fold, to prevent the 
stump falling back, and in order to facili- 
tate tmction in the remote event of secondaiy 
heemoiThage The use of the well-known varaish 
IS again advocated, and it undoubtedly has a most 
beneficial effect in the aftei -treatment of these 
cases Ml Whitehead, like Sii Thornley Stokei, 
favours the most thoiough removal of suspicious 
or infected lymphatic glands, even when it in- 
volves excising portions of the common carotid 
aiteiy, or of the superficial 01 deep jugular veins, 
01 of the entire steino-mastoid muscle 

Ml Butlin, having dwelt specially on pre- 
disposing and pre-cancerous conditions of the 
tongue in his article in the nurabei of the 
Bnhsh Medical Journal already alluded to, 
devotes his attention in The Piactitwner to 
cases involving difficulty in arriving at a coriect 
diagnosis He describes puzzling cases of nu- 
tation ulcem, teitiaiy syphilitic and tubeiculai 
ulcers of the tongue, which were mistaken foi 
epithelioma, or v/ce versU 

Ml Jacobson gives his experience of fifty 
cases of carcinoma of the tongue , he emphasises 
the importance of pie-cancerous conditions, and 
describes the differential diagnosis between 
these cancel ous conditions, as well as the 
treatment and pathology of the former He 
has gieat faith in the use of the acid nitrate 
of mercury as a local remedy in cases of obsti- 


nate rawness, excoriation and ulcers of the 
tongue approaching the pre-caucerous stage 
Ml Jacobson, like Mr Hutchinson, Mr Butlin, 
Mr Whitehead, and most other surgeons, is 
equally insistent on the dangeis of piociastina- 
tion, and shows how much better it is for the 
patient to have an early operation performed in 
eases of doubt, even an extensive operation in 
the piecancerous stage There is no cleailj^ 
defined line between the canceious and pre- 
canceious peiiods The oppoitiinity foi opera- 
tion IS frequently only a brief one, and once lost 
01 neglected the end in store foi the patient is 
one of gieat suffering and certain death Mr 
Jacobson’s eloquence will prove excuse enough 
for the following lengthy quotation — 

“ When a firm line is taken and we cease to 
hedge and hesitate, where oui knowledge would 
lead us to one decision and one only, we shall 
see fewer of these giievous too-late cases, which 
as I have said, ultimately make not only the 
patient, but also those around him, long for 
the inevitable end I lefei to those cases 
which have become inoperable, oi where fiom 
deiaj even the widest possible operation has 
been nullified by local pemstence of the disease, 
where the pitiless, incessant aching of tongue, 
ear, and face, lit up into positive agony by a 
touch, by the endeavour to say a few words, oi 
by swallowing saliva, lender our palliative 
treatment of no leal avail, while by the fcetoi 
and the profuse foul salivation the patient is 
not only a source of poison to himself, but 
one of noisomeness to others And I would also 
mention those cases where, after an extensive, 
but again too late, operation, though there be 
no local lecurience, the glands are extensive!} 
involved, causing huge, disfiguring masses 
on each side of the neck, rendering it impos- 
sible foi the patient to appear in public , 
especially when, as often happens, epithelio- 
matous ulceration takes place beie also, and 
dressings are needed It has happened to more 
than one of us, probably, in these too-late cases^ 
to hear suicide discussed , and which of us, when 
watching the closing in of these needlessly lost 
lives, with week aftei week bunging days with- 
out hope and nights without rest, has not longed 
eamestl} for a wider recognition of the pie- 
canceiouR stage of tongue-cnncei and foi earlier 
operations init'*" 

Ml Stanley Boyd, in collaboration with 
Mr IJnwin describes a series of 33 cases of 
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primal y cancel of the tongue, arranged in a 
tabulated form with acommentaiy 

Ml Hutchinson, junioi, wiites on The Diag- 
nosis of Epitliehoma of the Mouth fi om Tet tiary 
Syphihtio and othe) Lesions, illustrating the 
article with eight excellent plates of vanous 
moibid conditions of the tongue He is very 
severe on the text-books for suggesting the 
diagnosis of epithelioma of the mouth by the 
presence of haid swollen glands in the neck 

“ To expect these enlaiged glands in every 
case of cancer of the mouth, when it fiist comes 
undei caie, is folly , to delay operative tieat- 
ment until they can be easily felt is a crime ” 
As he tiuly lemarks, it is impossible to pio- 
nounce with any certainty about glands undei 
the deep fascia and steinoinastoid, wheie the 
]mlsation of the great vessels helps in obscuiing 
the palpation of glands but slightly involved 
It 18 analogous to the condition of the axillary 
glands in sen ill us of the mamma No one can 
be sure these glauds aie fiee fiom secondary 
deposits without a dissection 

In leucoplakia of the tongue, wheie theie is 
the slightest induration or papillomatous giowth, 
operative measuies are lecommended as being 
the only safe course while things have nob got 
beyond the pie-canceious stage 

Foi dealing with a tumoui at the base of the 
tongue, which encioaches on the epiglottis and 
yet does not invade the laiynx, there are vari- 
ous methods, such as those of Kocher, lateml 
phaiyngotomy , and subhyoid pharyngotomy 
But Ml Gailess much prefers the pioceduie of 
transhyoid phaiyngotomy, which was brought 
to notice by Valias in 1900 Mi Carless fullv 
describes the opeiation, and considers it gives 
an excellent appioach to the back of the tongue, 
pharynx and glottis 

Ml Roughton dwells on the insidiousness of 
cancer of the mouth, and gives a series of cases 
in which either the patient felt little or no pain 
01 discomfort, oi in which the suigeon, the 
physician or the dentist missed the diagnosis, 
01 in which suppuiation and inflammatoiy 
conditious masked the co-existent malignant 
disease 

Mr D Arcy Power makes a fuither contribu- 
tion to his theoiy on the distiibution of cancer 
in cancer houses and cancer villages His argu- 
ment 18 weak, his seiiuences somewhat tenuous 
in then Imking-up, and altogetlier this paper 
IS less couviiicing than the one he published 


four year’s ago on the same subject Pfeiffei, 
Friesinorei and Behrens have also made obseiv- 
ations on the same lines, viz , cancer houses m 
insanitaiy villages in marnhy districts, with 
sluggish streams and ditches containing stag- 
nant and contaminated watei, with the alleged 
consequence of this environment lowering the 
physique of the inhabitants and lendeiing their 
tissues more prone to malignant disease Weie 
this really the case, we ought to have a great 
deal moie cancer amongst the inhabitants of 
Eastern Bengal than we actually hnd to be the 
case 

According to Mi Jonathan Hutchinson, in 
the May number of The Polyclinic, the bulk of 
Indian cancer is the result of local nutation, 
and 18 met with chiefly in one of three situa- 
tions, VIZ (1) cancel of the penis in the un- 
ciicumcised Hindu, (2) cancel of the mouth in 
betel-cheweis, (3) cancer of the abdomen or 
thigh from kangri bums in Kashmii The 
raiity of hp cancer he attiibutes to the Euro- 
pean form of tobacco pipe not being used , but 
it will be interesting to note if the now common 
use of cigarettes and cigars by natives will 
make any difference in the incidence of this 
affection Mi- Hutchinson attributes the raiity 
of rodent ulcei and of all forms of cancer of 
the skin of the face to the pigmented skin of 
the native of India being protected from the 
iiritation of the sun’s rays and to the absence 
of irritation from soap which is comparatively 
little used Sunlight and soap he looks on as 
the chief piedisposing causes of lodent ulcei 
in England 


CANCER IN EUROPE 
Dr Alfred Wolff has an ingenious article 
in 2he Nineteenth Gentui'y foi June on The 
Increase of Cancel He considers the steady 
increase in mortality fiom cancel during the last 
thiity years to be a most remarkable phenome- 
non, especially as the period is one in which so 
much hygienic progress has been made 

In England the death-rate from cancer in 
1890 was 67 6 per 100,000 living, and in 1900 
the i-ate had increased to 82 8, le, roughly, an 
increase of 4,500 in the annual total of deaths 
from cancer Another point is that the propor- 
tion of cancer deaths after thiity-five years of 
age 18 nearly double the mortality from the same 
cause prior to that age, viz, 8 5 cancer deaths to 
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100 deaths from all causes of peisons thirty-five 
yeais of age and npwaids, as compared with 
4 5 cancer deaths to 100 deaths fiom all causes 
The same observations apply to Ireland and 
otliei countries in Einope, as appeals fiom 
the following table — 

Death rate from Cancer per 100,000 Ltvtng 



1890 

1900 

Ireland 

46 

61 

PmSBia 

46 

61 

Holland 

79 

91 

Norway 

61 

84 


Aftei analysing a vaiiety of figures foi Eng- 
land, Fiance, Qei many and Austiia the wiitei 
diaws the following conclusions — 

(1) 111 each countiy tlieie' aie distinct aieas 
of cancel moitality, which have been equally 
well marked foi many jears 

(2) In all districts of high cancer mortalitj', 
heel, or cidei, is laigely consumed 

(3) The areas of high cancel moitality 
compiise well-wooded distiicts, abounding in 
streams or lakes 

“ In fact, this is the chief geographical featuie 
which these divisions have in common While 
vaiying gieatly in geological coiifoimation, in 
elevation, climate and laiufall, the Noith- 
Eastern departments of Fiance, the States of 
Bavaria and Baden in Germany, and the pio- 
vinces of Salzburg and Tyiol in Austiia, as well 
as the countiy along the Uppei Danube, resemble 
each other in being the most thickly-wooded 
poitions of then respective countiies It may 
heie, be noted that Sussex and Wai wicksluie, 
the best-wooded English counties, are among 
those having the highest death-rate fiom can- 
cer” Teutonic and Scandinavian peoples seem 
much more susceptible to cancer than Celtic 
and Sclavonic races , but in the United States 
this appears to be leversed The alleged in- 
fluence of beer is fartliei elaborated In the 
United Kingdom the consumption of beer 
lose from 27 gallons per head in 1886 to 31^ 
gallons in 1900 , and in the German Empiie 
during the same period the inciease was 
fiom 90 to 125 litres pei head We have 
seen how cancel has inci eased in both these 
countiies In Italy and Hungaiy not much beei 
18 drunk, and the moitality from cancer is far 
below the average in both countiies In Fiance 
the wine-giowing distiicts have a low cancel 
moitahty, whereas the depaitments where 
much beei and cider aie diunk have an excep- 


ti(»nall 3 ' high death-iate from cancel The same 
applies to Rouen and Lille, two towns with a 
high cancel death-iate, and in which the most 
beei per liead is consumed In Germany the 
States consuming most beer aie Bavaiia, Baden, 
and Wiirtembeig, and in all thiee there is a high 
cancei-iate As legaids the lelation of forest 
land to cancel, it is noted that the disease is 
veiy pievalent in the timbei distiicts of the 
United States, Norway and Switzeiland The 
wooded part of Bavaria shows the highest cancel 
moitality , and the same applies to Baden, which 
includes the Black Forest The converse of this 
18 said to hold tiue The Canton Ticino, in 
Switzeiland, is iieaily defoiested, and it shows a 
low cancer moitality Dalmatia, in Austiia, has 
no foiest land, and it shows the lowest cancer- 
late In England, Sussex, Warwickshiie, and 
Devonshiie show agieat numbei of deaths liom 
cancer, whereas the baie lands of the Black 
Country have about the lowest cancei-iate on 
the list In the West of Iieland, which is almost 
defoiested, the death-iate from cancel is also 
extiemely low 

It still lemains to be woiked out whethei the 
association of cancel with certain nationalities, 
with ceitain areas, with ceitain beverages like 
beei and cidei, with foiests and maishes, 
lakes, and 11 veis, is meiely that of a series of 
coincidences, oi whethei these are the conditions 
which favoiii the growth and multiplication 
of a specific organism It leaves out of 
account such souices of local iiritation as 
smoking, the chewing habits of vaiious nations, 
addiction to iced dunks, veiy hot liquids, spiced 
foods, and many othoi things which may pre- 
dispose the tissues of the alimentaiy oi other 
systems foi the leception of a specific oiganism, 
if theie be such a causal agent foi this malig- 
nant disease 


LONDON LETTER 

HOSPITAL SUNDAY 

A special efibit is being made this year to 
raise mone}' foi the London hospitals The 
woik 18 inci easing }'eaily, and the funds con- 
tributed do not sufflee to meet the inci eased 
demand Restiictions have therefoie had to be 
placed on the operations of many institutions 
The King and Queen have sought to stimulate 
the movement by attending a special service at 
St Paul’s Cathedral on the 7th of June on behalf 
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of ilie bosjiitals in anticipation ot the Geneial 
Hospital Sunday, n Inch fell oil the 14th of June 
A ictoid collection -was made en that occa^,ion, j 
amounting to neaily £5,000 The lesults of the 
collections of the 14th ha\e not been published 

The hospitals of London lequno ovei one 
inilhon pounds a 3 eai to keep them going In 
1901 the income ivas £1,140,309 exclusive of 
the hospitals of the Metiopolitan As} luma 
Boaul, which aie suppoiteoiby the lates Iho 
total was made up as follows — 

1 Charitable or voluntary contributiona £ 407,437 

S Income from invested property „ 283,073 

3 Legacies » 310,976 

4 Patients’ payments „ 84,82-4 

1,146,309 

These figures give percentages of 41,25, 27 
and 7 of the whole deuved fiom these \aiious 
soul'ces It has been computed that of every 
pound leceived 10s 6cZ have been coiitiibuted 
by dead benefactois, Ss 2ii by the living, and 
Is 3d by paying patients The piopoition of 
the contributions of the living is coiisideied to 
be meagie as compared with benefactions of 
the dead As the benefit of tlie liospitals is 
necessarily enjoyed by the living, it is thought 
— reasonably and justly — that the proportion of 
Irving contemporary contiibuUoiis ought to be 
larger. By way ot urging people to incieased 
hbeiality, M.i George Eteiiiug has rrndei taken 
to add to the collection one-fouith of the amount 
contributed 

THE WORK OF THE LONDON HOSPITALS 
The following statement shows the uumbei 
and annual woilc of the vaiious desciiptions of 
hospitals situated 111 the uietiopoUtan aiea — 


Description 

i 

j No 

i 

Indoor 

patients 

Number of visits 
by outdoor 
patients 

General liospitals 
k)<Wial „ 

Cottage ,, and coii 

lalesceiit liomes 
Diaponsaues 

31 

I 

67 

50 

[ 71,314 

J 31,750 

25,904 

2,384,190 

1,61G,37G 

47,205 
^ 1,077,287 

Total 

204 

125,974 

5,0-25,058 


These are very laige figures and lepieseiit an 
enoiinous amount ot time and kbom spent iii 
chaiitablo medical lehef It is sometimes aveiied 
tliat many of tlie patients who lesoit to hospitals 
aie by no means paupeis and might well affoid 
to ps} loi piivate medical attendance Tins 


IS no doribt tiue, but medical and sur-gicil 
tieatment and appliances aie nr these dajs 
apt to he \eiy elaboiate, special and e^peii- 
bi\6, and it may wmll be that persons who 
for or-diuary ailments can atfmd to engage- the 
services of a private doctor cannot face the 
expense of costly appaiatiis and pioloiiged ak 
tendance in special circumstances Besides, 
such methods as electiicnl and X-iays processes 
are best applied m institutions, ami ereii the 
wealthy lesoit to puvate hospitals, ol which the 
nuinbei is on the inciease Foi thesaieasons 
it IS difheult, if not impossible, to diaw the 
line between the individuals and classes who 
oucrlit and ought not to apply for cliaiitable 
lehof in hospitals, and as medrcal science 
progresses, the difficulty is likely to luciease 
Therefore, it is that the expectation of huger 
coirtiibrrtious fiom the living is reasonable and 
justifiable 

CURE OF CANCER 

Sii Fiedeuck Tieres lemaiked in a leceiib 
speech that we weie anxiously looking foi a 
cuie for cancer ,. and whether that anxious 
expectation is ov is irot to be satisfied lu the 
early futuie, there la no doubt that a great 
deal of labour is at the pi6seiit time being" 
expended on novel methods of ti eating irialig- 
naufe disease I’ho methods mostly in use bj 
clinical expeiimenteis aie X-iays and liigh-fie- 
quency electiical curieiits The evidence pub- 
lished fiom tune to time legaiding tlie lesults of 
the employiueiit ot tliese agencies is veiy con- 
flicting So fill claims of success aie lostiicteJ to 
lupus, lodciit ulcei and epithelioma Deep seated 
and visceial cancel is acknowledged to be beyond 
the reach of cure by such ,ilieans But even 
ns regards external cancel, giavfe' doubts exist as 
to the possibility ot indical (jure, and the inoie 
patient and honest obseiveis acknowledge 
failuies and lecuiieiices aftei apparent cure* 
It seems ceitaiu that some skin diseases, eg, 
psoiiosis and cliionie eczeim, ai e removed by'" the 
new light and X ray tl eiaperitics, anil cases of 
rodent ulcer in an early stage uudoigo jimivelloiis 

nupioveineiit, which is not al way's — if e\ei 

peiinauent It appeals, cei tain also that cancel 
coses aie gieatly benefited 111 maily \ray s by 
X-iay tieatment, chiefly it is coiijectuied in 
consequence ot the stiinutua impaited to- the 
neighbouiing healthy tissues In the BiiUsh' 
Medical, Jownial ot June Gth, ,a laige amount ot 
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most Intel estiiig mateiial has been collected and 
published on this subject The general effect 
of the peiusal of the numbei is doubt, and 
surgical methods, which have of late years 
undeigone such great changes foi the bettei, 
must still be resorted to and lelied upon as 
the best and peihaps only means of anesting 
oi extirpating cancer in its eaily stages Theie 
IS a gieat deal of sensationalism and quackery 
associated with these new pioceedings, and the 
painful tiuth lemains that we aie still very 
ignoiant conceiniiig the pathology of malig- 
nant disease, and that the piesent tiials are 
being conducted on puiely empiiical lines 
mil June, 1903 K McL 




THE CONSCIENTIOUS OBJECTOR 
The Secietai-y of the Antivaccinaticin League 
of Milwaukee, U S A, obstinately lefused to 
be vaccinated during an epidemic of small-pox 
in that city , he was attacked with the disease 
in a viiulent foim, and has died from the eflects 
It 18 to be hoped that Ins sad fate may jirove a 
practical object-lesson to others who hold the 
same \iew3 as he did 

We observe that a medical man piactising in 
London, with the diplomas of M R C S (Loud ) 
and L R C P (Edm ), has been summoned foi 
lefusing to allow bis childien to be vaccinated 


YELLOW FEVER, MOSQUITOES AND SHIPS 

Assistant-Surgeon S B Grubbs, of the 
United States, has been making observations at 
Gulf Quaiantine Station of all vessels ainving 
between 1st June and Ist Noxembei, 1902, fiom 
Stegomyia-iiifected poits, with a \iew toascertain 
whetliei there weie any mosquitoes on boaid, 
and what vaueties of mosquito 

The place selected is a good one foi these 
obseivations, because it is ten miles fiom the 
mainland, and because vessels coming theie 
do not pass near land Dining these 6ve 
months 82 vessels weie caiefully examined for 
mosquitoes, as they all came fiom ports wheie 
the iitegomyia fasciala is supposed to abound 
Of the 82 there weie 78 sailing vessels and 
foui steamers On 65 vessels theie Weie no 
mosquitoes, on five there weie mosquitoes on 
board ii> the port of departure, on 9 vessels 
rao«quitoes {Culex) appealed en loute, and tliiee 
vessels ai lived with Stegomyia fasciata on 
boaid All these thiee vessels came fiom Veia 
Cruz, wheie both j'ellow fevei and Stegomyia 
exist, on a vojmge avei aging seventeen dajs 


In the case of one of these thiee vessels the 
mosquitoes came on board in laige quantities 
at Vera Cruz, although the ship lay half a mile 
fiom the shoie, in the second vessel there were 
no mosquitoes befoie anival at Vera Ciuz, where 
quantities came on board half a mile fiom the 
shore, in the thud case the vessel lay half a mile 
from VemCiuz, three-eighths of a mile from an 
infected prison, and within 200 yards of an 
infected ship This thud vessel aiiived with 
one case of yellow fevei , Stegomyia fasciata 
was found on boaid before leaving Vera Ciuz, 
as well as laivse m the watei tanks During 
the voyage theie were mosquitoes all the way, 
and a regulai plague of Stegomyia was found 
in the forecastle on ai rival in port In the cases 
of the nine sailing vessels on which Culex was 
found, mosquitoes aie stated to have come on 
board at distances vaiying from two to fifteen 
01 even twenty miles 

The conclusions aniveil at by Assistant- 
Suigeon Giubbs aie that — (I) mosquitoes can 
come aboard vessels under favourable condi- 
tions when the vessel is not ovei 15 miles 
fiom shoie , (2) that Stegomyia can be carried 
fiom Mexican or West Indian ports to those 
of the Gulf States of America, fS) that the 
Stegomyia can board vessels lying at anchoi 
half a mile oi less flora the shoie, being con- 
veyed by the open lighters used , and (4) that 
a vessel raooied a shoit distance from land may 
become infected with yellow fevei 


THE SHIP’S DOCTOR 

From a lecent numbei of The Lancet it appeals 
that according to the Meichant Shipping Act, a 
ship’s suigeon is classed as a “seaman” A 
medical man has lately had an unpleasant 
experience with the Peiiinsulai and Oiiental 
Steam Navigation Company. In signing the 
ship’s ai tides as pi escribed by tbe Boaid of 
Tiade he noticed that the Company had added 
two by-laws of then own, to one of which he 
objected It was to the effect that any merahei 
of the crew might be transfeiied to any othei 
vessel of the Company at any tune On being 
assured that this by-law v^ould not be enforced, 
he signed the ai tides and joined the steamei 
On arrival at Shanghai he received otdei-s foi 
tiansfer to another steamer that was not going 
home He refused to obej^ and was accoidingly 
piosecuted in the Police Court at Shanghai on a 
criminal charge The Magistrate decided against 
the Company because their by-laws could not 
oven ide the ai tides of the Merchant Shipping 
Act Then the Company’s Solicitoi's appealed to 
the Supreme Couit of Noith China and Korea, 
but the Chief J ustice dismissed the appeal with 
costs The P & 0 Comiiaiij' next applied for 
pel mission to appeal to the Privy Council in 
London This was granted, piovided the 
Company paid all the costs of the appeal, includ- 
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ing a sura not exceeding £150 for the costs of 
the respondent m London On leaching home 
the medical man instiucted his solicitors to 
bring an action against the Company in the 
High Couit, London, claiming damages for mail 
Clous piosecution 

The Company’s defence appears to have been 
that they did not prefer any complaint oi 
appeal, that if such complaint or appeal was 
preferred, it was done without authoiity , and 
that no malice was intended While denying 
liability the defendants lo^ed £556 in Couit as 
suflicient foi the plaintiffs claim This sum 
was taken out of Couit by the plaintiff, whose 
taxed costs were also paid by the Company 
Accordingly tlie case did not come up foi a 
public hearing in Court 


THE INTERNATIONAL MEDICAL CONGRESS 
AT MADRID 

The delegates and visitois to the Congress 
appear to have had a very uncomfortable time, 
owing to inadequate accommodation and extoi- 
tionate charges Somebody blundered 


BALRAMPUR HOSPITAL, LUCKNOW 
A NEW block, With five suites of rooms, has 
been added to the Balrampur Hospital, Lucknow, 
for the use of European patients paying Rs 3 
pel (item This is an example which, we hope, 
will be followed by othei hospitals in the pio- 
vinces in places where there are many Europeans 
A smallei block has also been built for Indian 
patients, who will be charged Rs 10 per mettsem 
In the lattei, each room has separate aiTange- 
ments for cooking and washing purposes, so that 
the female relatives of a patient can tend him with 
due regard to then privacy This is also an ex- 
cellent move, which deseives success A large 
operating theatre is in course of construction 
It IS largely owing to the libeiality of the 
Maharaja of Balrampur that the Civil Surgeon, 
Lieutenant-Colonel J Anderson, IMS, has 
been able to effect these improvements 


as a Boaid to formulate regulations from time 
to time Licensee ai e issued, suspended oi 
revoked by the Secietaiy of the Treasury upon 
the recommendation of the Public Health and 
Marine Hospital Service All establishments for 
the piepaiation and sale of sei urns, &c , are lia- 
ble to inspection by duly appointed officials, and 
the licenses have to be renewed every year 
only after le-inspection There aie numerous 
strict lules laid down for these inspections 
This IS a move in the right direction, because it 
18 of the utmost importance that everything 
should be above suspicion in the preparation of 
these fluids, where any carelessness or slovenli- 
ness may lead to such disastrous results Such 
State regulation should prove a healthy check on 
quackery, and the production of various pre- 
parations that can only bring seiumtherapy into 
discredit If it is necessaiy to control the sale 
of dtugs, it 18 even more important to con tiol 
the issue of cholera, plague, diphtheria and 
tetanus antitoxins 


IPECACUANHA 

From the last annual report of the Royal 
Botanic Garden, Calcutta, it appears that the 
difficulties connected with the cultivation and 
propagation of Ipecacuanha have been overcome, 
and that theie is some prospect of India be- 
coming self-supporting as regards this valuable 
drug Another plant, Ixora Coccinea, var 
Bandhuca, has teen studied with a view to sup- 
plying the indigenous drug Randan, which is 
said to be used for the same purposes 


I M S PAY AND LEAVE CHART 
Officers of the Indian Medical Service in civil 
employ will find much useful information re- 
garding the nature and amount of allowances of 
their vanous appointments throughout India, 
tiavelling allowance, acting allowances, leave 
and leave allowances, in the chart published by 
Mr E C Dozey, Superintendent, Office of the 
Accountant-Geneial, Bengal 


SCARLATINA IN KITTENS 
Hr E Rapin, of Geneva, has come across two 
instances, m which young kittens, closely asso- 
ciated with children suffering from scarlatuin, 
were snnilaily infected The kittens bppame 
very ill, had fever, rosy skin and a bright red 
tongue, the fui was shed, and theie was branny 
desquamation of the epulennis 


ACT FOR THE SALE OF ANTITOXINS 
Congress has passed an Act to regulate 
sale of viruses, sei-ums, toxins, and analoi 

*0 regulate inters^ 
Amv ’nf ^5® Surgeon-Generals of 

u health 

Marine Hospital Service have been constiti 


DRUG HABITS. 

That theie may be worse things than opium 
the anti-opium fanatics of Great Britain and 
of the United States have yet to learn, in spite 
of the victims of alcohol, veneieal diseases, 
morphine, chloral, cocaine and many other vicious 
habits that abound in then cities It appears 
that the opium restiictions in Buima, which are 
probably both wise and necessary, aie tending 
to induce the Buimese and Chinese opium- 
eaters of Rangoon to resort to morphine It is 
reported that one native was found in posses- 
sion of moi’phine sufficient foi 35,000 full doses 
Hi George P Dale, lectuiing on Moi'phxne 
and Cocaine Intcancatton as reported in The 
Journal of the Amencan Medical AssociaUon 
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foi tire 211(1 Maj"-, should gno the anti opium 
faction cause to iet their house in oidei, foi he 
states as folio \is — “The case with which moi- 
jihiue and cocaine can be pui chased iioin the 
di iiggist' without a plixsician’s piesciiption 'is 
appalling Some diuggists in the ‘ tcndeiloin 
disliicts* 10I3’ hugely on these sales to beep up 
then volume of'busmess, and -some ha\e even 
said they could not exist if it weie not foi the 
sale of cocaine They keep it jnit up in 10 and 
25 ceiit jiticUnges, and all the tisei has to do is to 
ask fot* 10 cents Avoitli of ‘coke/ and he gets 
It, and the all-night stoics 111 these disliicts do 
a floui'ishing business .111 this eoininodity Tlie 
Sales of 11101 pliinc and cocaine in small quaiitities 
have been vei} inudi on the inciease in the past 
tliifee ycais, and these who once become useis 
n ill, an the majoiitj of cases, continue, and the 
iiTiinber using them is daily incieasing Usually 
these saks'a'e note\en legisteied, as is lequiied 
in many' States when poisons aie sold, but aie 
dispensed as any non-poisonous diug I cannot 
give the diiiggist ail the censuie, but some 
])hysicians and many' quacks must take due 
Cl edit foi hasty 01 thoughtless dispensing 01 
inesciibing” This same Di Dale quotes a 
Police Supei intendent of ripe expeiience as 
say'ing that “ the opium habit fuinislios an 
incintive to nioio ciime than any vice to which 
unfoiLiuiate humanity can bo addicted, also 
that opium inci eases ciiino and is the ical 
cause pf at least foui -fifths of a 11 the offences 
cominibtgd” AgA'u this Suiieiinkndeiit is le- 
poited to have said that “ the opium habit is the 
gieatest incentnein the comniission of ci lines 
that lequiie cunning, boldness and tieacheiy'” 
^Ye veiy much doubt w'hcthei opium heads the 
Liiminal legistei 111 Aiiieiica, at any late it can- 
not be said even to compete with alcohol in the 
oiinies of Gieat Biitain In India opium ceitani- 
ly' does nothavesuch a pi epondeiatiiig influence 
foi evil amongst the peoples ot v'aiious distiicts 
01 pi o\ inces wliei e the di ug is taken openly and 
w ithoub shame as a luxuiy', ti ease the buiden 
ot toil, to waid ofl fevei, to lessen the pains of 
ilieiimatism or sy jdiibs, foi the relief ot lung 
diseases and how el complaints, 01 nieioly fiom 
the desiie to do the same ns then fnends, as is 
often the case with thoughtless oi weak-minded 
folk Climes ofv violence against the peisoii aie 
not commonly' the lesult of ojnum , it leads ra- 
thei to theft, jictty laiceiicy, embezzlement, 
foigeiy and ofjences against the Excise Acts, 
citliei on the way of smuggling o]iium, selling 
it without a license, 01 manufactuiing "chandii ” 


living ANltflALS USED IN KAVIRAJI TREATMENT 
BaUL/'' S S Bobif, 'of Caldnttn, has sent us a 
communication on Lite Beasts aX Remedial 
''Agents ^Yo legiet it cannot be nisei ted %n 
extenso, because of its length and ow mg to the 
Tacetious stiain in --which it is couched How- 


evci it tends to piovo that India is a fice 
counliy, and that any' one may piactise medicine 
in whatsoev ci inannei seems good to him 01 her, 
as long as he 01 she does not inn foul of Exetoi- 
Ball and the lepeal ot the C^D Act, 01 of the 
anti \ i\ isectionists, the anti-vaccination people, 
tho.aiiti-opium folky and otheis ot a kindled 
natuie 

Balm S S Bose iiffonns uathat seventy yeais 
ago thoie wAs a Boaid of Kaviiajes yvho weio 
specialists in the “ animal cine/’ and that Ravi- 
layes often kill five hundied spaiiows at a time 
to make a gin foi diabetes As examples of the 
living aimiials used be gives the foUow'iiig 
Asthma tieated hy^ n-gln called Ghhagaladrtja 
Ghviia, ]nepaiod fiom goat’s flesh, and by the 
external application ot a Ine goat thiic6 daily' 
The patient had to inhale the pungent goat's 
smell, using the goat as a jiillow, putting it on 
his chest, 01 hugging it Foi a headache a laige 
snake was coiled louiid the Thiohbiiig temples, 
the snake having hist been lendered innocuous, 
Foi a bone =tuck in a patient’s tin oat a mangy 
oat was tied loiind. the patient’s neck, with the 
lesult that vomiting occinied, and the bone was 
dislodged For letention of mine a fiog was 
fixed ov ei the umbilicus of the patient, with 
alleged successful lesiilts 


DISINFECTION 

Disinfection by' fumigation, 01 the diffusion 
of ceitani gases in an enclosed aifea, has foi long 
been a common juactice m Indni, and Army 
Regulations, India, Yol A^I, give full directions 
foi the use of cbloiine, nitioiis oxide and snl- 
jiliuroiis acid gases The Clayton method foi dis- 
infection of ships consists of an exliaust pipe 
to lemovG foul an and an inlet pipe to supply 
an admixtme of SO, and SO, Ui EH 
Hankiii did good seivice with bis brochuie 01 
Gholeia in Indian Ganlonmcnts, in wliiclv he 
insisted stiongly on the simplest foims of disin- 
fection by tlio beat and light of the sun’s lays, 
and bv boiling 01 buiiiiiig Recently beat 
desiccation is coming 'uioie pioininently to the 
foie, and the Punjab Goveimnent have adopted 
the desiccatoi invented by Di Sawhney, and 
now Dr Thointon has devised a new dosicca- 
toi which be considois an impiovement on 
Savvluiey’s patent We publish Dr Tliomton’s 
descyption, and also the instuictions issued by 
the Sanitaiy Commissiouei of Bengal foi the 
use of Di Savvbney’s patent desiccatoi 


INDIAN MILK SUPPLY 

Major D Simpson, ims, bos done well in 
diawing attention to the parlous cmditions in 
vvbioh milk is supplied fiom native sourteS 
Wo have seen dames miiob woise than aii'^^ 
desciibed 111 Majoi Simpson s papei 111 an Indian 
city laigei than Madias tiie edmse of 

duty we bad to diaw attentiob' officially ta 
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certain til eadful dames wheie Uie cows weie 
so ciowded and so tiglitly tetheied that they 
could scaicel}’^ move fiotn a standing to a 
lecumhent postiue, oi vice vcisa Theu ex- 
cieinent o\eiflowed fiom the sheds into a pit 
or tank containing a qmiginiie of excieta seven 
feet deep by about ioi Ly teet long A Civilian 
of the status of a Divisional Conimisbionei 
investigated the iiiattei afteiwaids, and opined 
in a tendei -heal ted way that tlie lepoit was 
unduly haul on the pooi native daiiyineii who 
know' no better, though he endorsed the facts 


It was effected by the i/oaZas, tin oiigli the agency 
I of a high-caste wardei who was in displace at the 
1 tune, and the ding used was Ganniwia Iiidica 
The whole waidei staff was employed in lelaya 
I tliioughout an enliie night m lesuscitating the 
j unfoitunate lunatic, who eventually lecoveied 
This event made the Asylum authoiities all the 
I moie detei mined to exclude the goalas, and this 
I was accomplished thiough the zeal and eneigy of 
' the Deputy Suiieiintendent, who trained waideis 
j and lunalics to cany out all the daiiy duties 


as stated On anothei occasion we weie asked 
to see a wealthy' native dairy propiietoi in 
consultation foi eiysipelos supei veiling on sup- 
puration of the foot He lived iii the midst of 
Ins daily, it w'os situated in theheiitof the | 
city, and the sun ouiidnigs were indesciibably' 1 
filthy On asking the native medical piacti- 
tionei who accompanied us whethei no one 
fiom the Sam taiy or Health Depaitments evei 
visited the place, ho leplied — “Ye«, they do, and 
this man jiioves a veiitable gold mine to them 
He piefeis filth, and he jiays tioin Rs 200 to 
300 pel mensem foi hush-money ! ” As to the 
truth of such a statement we cannot vouch , 
but theie was no doubt of the teiiible filth of 
the place, which could only have lesulted fn m 
the daily remaining unmolested by cleansing 
methods foi y eais 

Major Simpson says that all laige hospitals 
and siimlai establishments in India aie obliged 
to have lecoui'se to the plan of haviim cows 
brought to the place and milked theie in the 
piesence of some lesponsible poison The Pie- 
sideiicy Qeneial Hospital, Calcutta, foi many 
yeais had a laige number of cows housed in 
the extensive hospital compound , but the cows 
belonged to goalas, and the milk was supplied 
thiough a native contiactoi The result was 
most unsatisfactoiy Of quite recent yeais this 
hospital has a veiy stiiiigeiit contiact with adaiiy 
mil by aEuiopean on Euiopean punciples, and 
the milk 18 sterilised and supplied twice a day in 
a special hospital van This method has proved 
a signal success, and is one that c in be heaitily 
lecominended If you want good ami pure milk 
y oil must abolish the goala and all his evil ways 

liih abolition of the goala was successfully' 
uii lied out aftei a good deal of tiouble at the 
pall inda Asylum, Calcutta Ting institution 
has a good dairy uith hue cows and buffaloes 
and it used to be managed hy goalas They 

leseiited some mteifeieiice with then customsand 
iieiqiiiMtes, aiidietahated by making the cows 
aboit the calves die, one cow bieak its leer and 
m vaiious othei vexatious and expeiisive^ways 
So It was deteiinmed to dismiss the goalas, and 
to woik the daiiv entuely with asylum labour 
Ihofiibtiesult was the poisoning of a lunatic ' 
who was doing most useful woik m the daily ' 




Legal Medicine and Toxicology m India, 

Vol II — Illustrative Cases — By Major Coulis 
Barry, ims, frsf.fic Thacker & Co , 
Bombay 

The first volume on Legal Medicine was le- 
viewed in the I M G for October, 1902 This 
second volume forms a vvoithy' supplement to this 
WOIK, and contains lefeiences to no fewer than 
■I, 295 cases, the compilation and condensation of 
which must have pioved a most lahoiious ta.sk 
The book as now completed should piove of the 
gieatesjt useful handy icfoience both by medical 
men and lawy eis in India It has altogether out- 
giown the onginal idea of meiely' being a text- 
book foi students in ilie Indian Medical Colleges 
The illustrative ca-ses aie giouped into 
chapters undei different headings, such as 
signs of death, identity', age, sex, sexual 
questions, di voice, lape, iihiiatural offences, 
piegiiancy', legitimacy, aboitioii, live biith, in- 
fanticide, di owning, hanging, sti angulation, suf- 
focation, staivation, cold, heat, burns and scalds, 
explosives, electiicity, injiuies to the vanoiis 
legions of the body, gunshot wounds, finctuies 
and dislocations, lualpiaxis, insuianie, insanity', 
diunkeimess, hypnotism, and judicial pioceduie' 
Altei this compieheiisive list of headimrs we 
have a section specially devoted to cases of 
poisoning These aie all oaieFiilly tabulated so 
as to fuiiiisb the lefeience numbei, sex, no-e, 
dose, result, refciences m books and joiunals 
and lastly some condensed notes summaiisiin' 
each case In addition to this there is an ex- 
cellent index at the end of the book, that the 
leadei who consults this hook has tiunn's made 
easy for him in the mattei of lapid lefeience 
What Majoi Collis Baiiy has accomiilished foi 
Bombay we hope to see othei inembeis of the 
Indian Medical Sei v ice do for Bengal, Madia.s 
the Punjab, the United Provinces and foi 
Burma, fiom the iicli stoics of mateiial that aie 
obtainable in India 

Choxt for Ofiacers of the Indian Medzcal 
Service in Civil Employ By E C Dozfv 
Puce Rs 2 

Wi5 welcome the appeal aiice of any publi- 
cation that w ill simplify tlie iiitncacies of the 
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pay atKl leave code as aopUcable to the oflieeis 
of the Indian Medical Sei vice This chait is 
piepaied by one who is well veised in the compli- 
cated lules of tlie Accountant-Geneial’s Depait- 
ment, the wiiter being the Supeiintendeiit m 
that office This snould ensuie accuiac 3 ’^ We 
do not quite see the necessity foi ])ublishing the 
infounatioii in the foiin of a folded up chait 
pasted on cloth We think that oidiiiaiy pages in 
book form would have been nioie convenient, and 
possibly the authoi will take the hint in his 
nest issue The chait consists of sis sections 
01 pages containing — I — A list of the pay and 
appointments in the diffeient piovinces 1 1 — Pay 
of lank, unemployed pay, and pay of Civil and 
Residency Suigeons III — Allowances, acting 
and miscellaneous IV — Travelling allowances 
V — Leave, and the method of calculating it 
VI — Leave allowances 

This enteipiising wiitei is publishing a chait 
on tiavelling allowance as affectinor all olhceis m 
CIV il emplo}^, and special chaits conceining the 
legulations foi the Police, Judicial, and Subordi- 
nate Esecutive Departments 

Practical Hints on the Preservation of 
Health in India — By Lieut Col George ts A 
Ranking, md, mrcs, ims Thacker, Spmk «fc 
Co , Calcutta 

This hiochme contains much sound advice foi 
the young subaltern, civilian, oi raeichant’s assis- 
tant as to how to take caie of himself duiing 
the first ymais after his aiTival m India, which 
IS set forth in simple terms and in a veiy lead- 
ablo form by an obseivei with a long experience 
of India and an extensive acquaintance of the 
youthful Britisher The practical difficulty 
seems to be that the youth is much more likely 
to purchase oi to consult books on the manage- 
ment of horses and dogs in India than to read 
01 to follow advice as to his own health Possi- 
bly Colonels of regiments. District Magistrates, 
or heads of firms could be of assistance in 
directing the attention of 3mung3tei3 to such a 
little book 03 this, and influencing them to 
follow its piecepts There aie excellent hints 
on sleep, exeiGise, diet, drinks, clothing and head- 
gear Theieaie chapters on the treatment of 
common ailments and injuries, and, lostly’^, there 
IS a list of drugs and prescriptions, and diiec- 
tions for the cooking of simple foods lor use in 
the sick loom 

Public Health Laboratory Work —By Henry 
R Kenwood, mb,dph, fcs H K, Lewis 
136, Gower Street, London Third Edition, 1903 
Price 10s 6cf 

The second edition of this book on public 
health laboiatoiy work, belonging to Lewis’s 
Piactical Seues, was reviewed in the columns 
of the Indian Medical Gazette in July 1896 
Then we lemaiked that the last pait on the 
bacteriological examination of au and watei, 
&c, might have had more space devoted to it, 


consuloiing the immiiise impoitanca of modern 
developments in this paiticulai branch of study 
We are glad to lepoit that this blemish has 
been lemoved, and that un lei the hands of 
Di W G Swage this section has developed 
fiom the twenty pages of the second edition 
into neailj’^ HOpiges of this edition It now 
tie its of the bacteiulogical examination of 
water, ail, soil, food and tood pioducts, deter- 
mination of antiseptic and germicidal power, 
tubeiculosis, diphtlieiia, typhoid fever, cholera, 
plague, antluax, anaeiobes, and an useful appen- 
dix foi tlie pi epilation of media, stains, sections 
and other matters of practical laboratory im- 
portance i’lie last of the work has also undei- 
gone most thoiough revision Though a good 
deal ot new matter has been added, and the 
desciiptions of various processes have been 
substituted by otheis, yet Mi Kenwood is to 
be congiatulatod o i having been able to limit 
his mateiial to much the same amount of space 
as in the foimei edition It is a matter of 
comfoi t and convenience to have a laboratory 
book of a handy size such as this one An 
unwieldy book gives trouble, and wastes time 
and cueigy Tlie demand foi a thud edition 
IS evidence of the appieciation of those who 
aie studying foi Public Health degrees and 
diplomas, and proves that they appreciate a 
book vvhieli shows them how best to perfoim 
the laboiatoiy woik usually included in a 
syllabus of piactical hygiene B ith authois 
and publishers may be well satisfied with the 
production of such an excellent edition ot a 
woik that has earned foi itself such a good 
reputation amongst the students of practical 
hj'giene 

Practical Handbook of the Pathology of 
the Skin — By J M H Maoleod, m a m d , 

M R 0 P 

The publication of a work of this description, 
the first to appeal in oui language, is an indica- 
tion of the advance of medical science and its 
demands foi special information on special 
subjects A few years ago such a woik could 
scaicely have justified its existence now it will 
be looked upon as an indispensable occupant 
of the Dermatologist’s bookshelv&s The authoi 
does not claim to have produced a complete 
tieatise on the pathology of the skin, but 
merely a " practical introduction to the Ana- 
tomy, Pathology, and Bvcteiiology of the Skin ” 
Consequently he deals first minutely with the 
histology of the diffeient elements of the skin, 
and then describes the changes which take place 
in them in disease Very careful iiisti uctions are 
given for the pieseivation and examination of 
portions of the skin, but we consider it haidly 
necessary, in a special work of this sort, for 
the authoi to go so minutely into geneial 
histological technique, as this part seems to be 
only a lepetition ot vvhat the reader will fand in 
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auy of tlie oi dinar j’ text-books on pnthologica! 
histology Tile ciiapteis on paiasitic diseases 
of tlie'^sJcin aie well wiitten and up-to-date, 
and foim a valuable sununaiy of om knowledge 
of this pait of the subject The book is well 
got up and clenily printed, and tlie colouied 
alid uncolouied plates aie excellent 

Diseases of the Pancreas and their Surgical 
Treatment — By A W Maio Robson, pros, 
and EGA Moynihan, m s (Lond ), f r c s 
Illustrated, pp 293 Philadelphia and London 
"W B Saunders & Co, 1903 

This woik is dedicated ‘to the suigeons of 
Aineiica m coidial lecognition of then woik,’ and 
to com]ilete the compliment is published by 
Messi’s W B Saunders & Co of Philadelphia It 
IS wiitteii in cleat style and with the wealth of 
cliiiicnl illustiation we expect fioin the antliois 
of that excellent moiiogiapli on Diseases of tlie 
Stomach, noticed not long ago in these coluiniiR 
The Leeds suigeons have jniblislied this book 
witli a two fold object to recoid and to leview 
the woik done in the past, and to indicate, as fai 
as IS jiossible, tlie scope and tiend of futiiie 
leeeaich Oui knowledge of diseases of the 
pantieas is lecent and incomplete, but eieij' 
j eai adds to it, and adds, we may saj’, nob only to 
ovu lespect foi the usefulness of tlie gland 
when healthy, bub foi its poweis of mischief 
when disoideied Diseases of it which a fevr 
jeais ago weie not suspected aie now fiequent- 
1} — by no means always — diagnosed coiiectly, 
and subjected to suigical tieatinent with success- 
ful results A book of this kind sliould be lead 
by e\eiy surgeon wishing to keep Ins knowledge 
up to date, as the autliois say, ‘The adiniiable 
woiks of Koile and Osei, the fiuitful leseaiclies 
of Opie and otheismto the functions and sio-m- 
ficaiiceof the islands of Langeihaiis, the observa- 
tions lately made as to the causation and tieat- 
meiit of acute and cliionic pancientitis, — have 
all ntti acted much attention fioin the piofessioii, 
and liave excited a keenei interest in the 
pathology and tieatinent of the diseases of this 
gland ' 

In the present state of oiu knowledge, we 
suppose it 18 inevitable that clinical coses should 
be quoted at length, but they add mnteiially to 
the bulk of the volume ^Refeiences are onen 
03 they aie used, but we think it wouldliave 
helped others had they been collected, oi gncn 
only, at the end of each chapter The illiistia- 
tions aie good, and the book does gieat ciedit to 
its publishers 


A NEW DESICCATOR FOR PLAGUE 
DISINFECTION 

Br B N THOBKTON, M R C S (Eno ), etc , 
iMtc Diafrwt Plague Medical Officee, Gigeat 

For some months Snwhney’s Desiccatois In 
been m constant use in the Gujrnt District, 1 


foi tile following leosons have not been found 
satisfactorj' 

(^1) Thej' only attain a flooi tempeiatuie 
of 130“ F 

(2) Tiiey bum chaicoal, winch is an expensive 
fuel 

(3) Twelve cases of cat bon monoxide poison- 
ing have occmied, (a) by the gas filleiing 
thiough to adjoining houses, (b) fiom coolies 
having to eutei a loom in which one is woiking 
because it is thiowing otf spaiks, and so tlueaten- 
ing a conflagiatioii 

(4) To meet No 3 objection, it is necessaiy oi 
at least wise to have the woiking iindei medical 
supeiiision, hence an expensive staff 

(5) It IS not leadily poi table 

(G) Higli initial cost owing to heavy loyaltj 

To obviate these objections, I designed and 
woiked a new desiccatoi which fiom its appeal - 
ance I have called the “ Lainpsliade ” I ventiiie 
to think its success has been so pionouiiced, that 
it IS woitlij' of notice by the piofession in 
India, the moie so as it is at piesent the only 
plague de''iccatoi tlmtieaches the bacleiiologieal 
ideal as legaids tempeiatuies 



This gives a floor tempeiatuie of 150° to 105° 
ill 30 minutes to 50 minutes, accoiding to tlie 
size of the loom It bums wood, fiom 7 to 12 
sceis, IS leadily poi table, and no chance of 
caibonic oxide poisoning can exist 

The non lul thiows the heat on to the flooi, 
and inoieovei does away with all possibility of 
a conflagiation 

To get the tempeiatuie lequued, the fire must 
be kept blazing biiglitly, and additional fuel 
added eveiy twenty niiiuites To do this, it is 
not necessaij' to eiitei the room A piece of 
lope should have been tied to the chain and 
left by the dooi When it is necessaiy to stoke, 
the stove can be pulled to the opened dooi and 
tlien pushed back, and the dooi again closed 
If a test tube containing a little paiathn wax 
of a melting point of 148“ to 150“^ was utilized 
instead of a theimometei, anj viliagei could use 
the desiccator, and no staff would be lequiied 
It costs about Rs 22 to make, and there is, 
of couise, 110 lojalfy to pay on it 
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iJesiccation and Desjccaioi 8 

Desiccation is the disinfection, bj means of di^ 
heat, of plague infected dwellings and effects 
It may be earned out iii two ways, by means 
of “ Di Sawhne 3 ’s Patent Desiccatois,” oi by 
means of buining cow dung tiies on floois m shut- 
up rooms The formei method is lecommended 
as most convenient and safest 'Ihe desiccators 
can be bought fiom Messis N D Haiiiinm and 
Biotheis, Kawal Pindi, atPs 40 each 

Advantaqes of Desiccahon 

The advantages claimed foi disinfection b}' 
means of stioiig aitificial heat, aie — 

(i) 'J’he extieitie simplicity of the opera- 
tion and its compaiative cheapness, 
because laige bodies of disiiifectoi's 
aie not necessaiy 

(^^) Tlie ease with which the fuel can bo 
obtained e\ei 3 wheie and at ail 
limes 

(it)) That all paits of the dwellings aie 
leached, viz, floois, walls, ceilings, 
loofs, and all leeesses and places, 
which might sei\e for the leception 
of plague geims 

Pnncijde of the Desicoatoi 

The piinciple of this machine is to diaw an 
into its lowei, bottom, oi aii-chambei by means 
of a nuinbei of inlet flues Fiom the aii-cham- 
bei the air passes up into the uppei oi fiie- 
charabei wheie it becomes heated Heated an 
IS then diawn out into the loom sought to be 
desiccated by means of anothei set of flues fixed 
in the lid 


Deso i^otion of ihe Desiccatoi s 

The desiccator consists of an non cylindei 
with a lowei oi air-chambei into which opens a 
numbei of stiaight inlet flues and an upper oi 
fiie-chambei with a lemovable lid at the top pio- 
vidcd with a set of bent flues 

The fuel (which should be eithei chaicoal, 
fiiewood, diy cowdung cakes oi coal) is piled on 
a giate which divides the a.i fioin the fire- 
chainbei The air-charabei is piovided with a 
dooi foi the lemoval of ashes When left open 
this dooi enhances the blast Tlie fiie-chambei 
has also a dooi which allows of the desiccatoi 
being le chaiged while at woik , the fiist chaige 
being moie easily made fioin the top by takinor 
off the lid 

How to use the Desiccatoi 

Aftei having been chaiged with fuel and the 
file lighted, the desiccatoi may lemain in the 
open air foi a few minutes with the an-chambei 
dooi open, in oidei to give the fiie a good stait 
The machine is then earned into the looin to be 
desiccated on a long pole passed thiough the two 
side chains 

Registi ahon of tempei atui e and time i eqnii ed 
foi each desiccation 

Obsei ration has shown that plague genus aie 
intoleiaiit of high degiees of heat, natuialoi arti- 
ficial, so when the desiccatoi is placed in the 
loom, due caie should be taken to see that all 
doois, windows and ventilators are shut up, and 
to laise the tempeiature of the loom to 158° F, 
and to maintain this standard foi not less than 
j 30 minutes in each case The tempeiatuie can 
be tested by means of sun theimometeis 



The heated surface of the desiccatoi, wdiich, 
with the exception of the an-chambei, becomes 
led hot when in full swing and sufhcientl 3 ’ chaig- 
ed with fuel, also impnits heat to the lOom and 
Its contents by ladiation and leflection 


Desiccation of clothes, etc 

Wheie desiccatois aie emplo 3 ed, clothes, etc, 
should be hung on lopes inside the looms, and so 
aiianged as to allow the hot aii a fiee play ovei 
all jiaits of them, paiticular caie being taken to 
open up all bundles No tiouble need be taken 
in case of new clothes in locked-up boxes, be} ond 
throiMiig open the lid tn admit hot an into the 
iiiteiioi of the box The other household effects 
in the loom should, in the same way, be left 
undisturbed The desiccatoi causes no damage 
whate vei to clothes, coloiii ed oi othei wise Whei e 
open heap hres aie used the household effects 
should be lemoxed fiom the loom and placed 
in the jaird 

Old and diit} quilts and bedding as well as 
bod}' linen of plague patients should, asaiule, be 
destioyed, compensation being paid in each case 

The Desiccatoi sei'ves a douhle pui'pose 

When lighted and placed in an infected lOom, 
the desiccatoi disinfects the loom as well as the 
ai tides in it at the same time The machine has 
been so designed that there is little ot no nsk of 
the loom oi its contents catching fiie The 
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desiccatoi may also be used as an inciiieiatoi foi 
binning lags, etc , soiled witli plague and clioleia 
discbaiges°oi dischaiges of othei diseases of in- 
fectious iiatuie 

General Desiccation 

In villages wlieie desiccatois may not be 
available, general desiccation can be earned on 
by means of binning cowdung flies, the cow- 
dung cakes being aiianged iii heaps varying in 
numbei accoidiiig to the size of the loom, the 
doois, windows and cievices of whicii should all 
be closed up If cowdung cakes aie not avail- 
able, file wood or chaicoal oi combinations of 
both, may be emplojed The tempeiatuie of 
the loom should be laised to 158° F and 
tested b} theimometeis Where this piocess is 
used, the household eftects ami other contents 
should be lemoved fiom the loom and placed in 
the yard, with a view to prevent then being 
damaged b} hie 


EXTRACTS FROM MEDICAL JOURNALS 
MEDICINE 


A Case of Splenic Ancemia with Excision 
of the Spleen,— Dr Peacooka {Dublin Journ Med 
Science for April 1903) relates a case of splenic aiuemia, 
foi which splenectomy was performed with apparent 
benefit The patient was a farmer, aged 46, previously 
healthy Symptoms weie noticed for some six months 
before admission, nr , gradually increasing weakness, 
breathlessness and enlargement of the abdomen On 
examination a large splenic tumor was felt, extending 
down to within two inches of the crest of the ilium, and 
a friction rub was lieaid and felt over it Blood exa- 
mination -red corpuscles, 4,260,000 , hremoglobin, 60 pei 
cent , leucocytes, 1 in 1000 , differential count of leuco 
cjtes percent — eosinophiles, 4 , polymorphonnclear8,39, 
mononuclears, 4 , lymphocj tos, 63 There was no history 
of malaria or syphilis, and no evidence of cirrhosis of 
tile liver Arsenic was at first tried in luci easing doses, 
but as the patient became worse and the ancemia 
increased, it was decided to remove the spleen Great 
difficulty was experienced in the operation owing to 
numerous adhesions, but the patieut made a good recovery , 
and IS said to have taken a walk of 10 miles 7 weeks 
after the operation The condition of the blood rapidly 
unproved— red corpuscles, 4,400,000, and liremoglobin, 76 
per cent —a month after , leucocytes, 1 iii 600 Within 
a few months of the operation, the patient expressed 
hiniself as feeling better than ever he had felt in his life 
and was able for liard work Seven months after the 
operation he had increased 2 stones in weiglit, and blood 
examination gave red corpuscles, 4,400,000, and a 
'''®"’°elobin, 86 per cent , leucocytes. 
O.GW , polymorplionuclears, 61 per cent , mononuclears 
6 , h mphocy tea, 21 , eosinophiles, 12 The spleen weighed 
Bills 2 07, and the increase in size seemed to be due 
entirely to gieat enlargement of the Malpighian 
corpuscles, there being no increase in the thickness of 
tno tr'ibeculiu 

Under the name of Banti’s Disease aiiotliei case 
of splenic anmiim ,8 described by Dr Michell Clarke 
111 the Bristol Med Uar Jouin for March 1903, in 
which the aniomia was much more profound, and the 

riTr^p!?'" Ti^' '''“'’’“'■‘■‘'■‘Re of this disease was 
observed Llio jntient, a sonant girl aued 10 Imd 

noticed enlai genie, It of the abdomen four v ears p.evi 
ously u Inch vv as found to be due to enlarged spleen, and 
aht had autfei ed from weakness and aiiteniia On admis 


Sion, after a severe hceniat emesis, red coriiusclea only 
numbered 1,171,000 , leucocy tes, 7,473, hicinoglobin, 12 
per cent , spleen enormously enlarged, not tender , no 
friction lieaid over it, some fluid in peiitoneuni , no 
hepatic enlargement The leucocytes were made up of 
polymorphonu clears 68 pei cent , large mononuclenrs.ll, 
lymphocytes, 28 , and eosinophles, 3 The fluid in the 
alrdoinen contained some blood, and there was urobilin in 
the urine and a trace of albumen Later the liver 
became enlaiged The patient died after a severe 
attack of diarrhoea, high fever, and vomiting of five pints 
of blood The chief changes found in the spleen woie 
increase in the trabecuhe and fibrous tissue, prolifera 
lion of the endothelium of the vessels, and a relatn e 
decrease in the number of Malpighian corpuscles it 
weighed Slbs 13oz There was slight cirrhosis of the 
liver There w'ere large varicose veins round the 
cardiac orifice of the stomach, and the hremonlnge had 
taken place from erosion of one of these 

Haemoptysis an initial sigfn of Pleurisy — 

Dr F H Edgeworth {Bust Med Ghii Journ ) draws 
attention to hiemoptysis as an occasional early sign of 
pleurisy and discusses its causation He states tliat it 
comes on with the onset of fever and pain, but seldom 
lasts more than a day or two In cases of simple 
lileurisy, it is thought to be independent of a pneumonic 
patch, embolism oi a tubercular lesion, and to be due to 
hypenemia and rupture of capillary vessels of the lung 
immediately under the inflamed patcli of pleura 
Peroxide of Hydrogen in the treatment of 
Septiossmia. — In the St Louis Med and Suu/ 
Jbu, n , April 1903, Dr E J Melville speaks favourably 
of HjOj lu the treatment locally of foul abscess 
cavities Two cases of ftecal abscess were treated with 
injections of lotions of HgOji Tlie dischaige lost its 
foetor, diminished in amount, and the tempeioitiire 
which had previously been high soon returned to the 
normal No untoward results followed 
Thioool in the treatment of Pulmonary 
Tnberenlosis —Dr Fuchs, of Vienna, recommends 
this drug in the treatment of consumption Tliiocol is the 
active constituent of creosote, and its active ingredient 
IS guaicol Its formula is put down as CjHj (OH), 
(00 H,), (SOsK) — the potassium salt of oitho guaiacol 
sulpho acid It is easily soluble in watei, is non irri 
tating and is easily absorbed The doses were three to 
SIX grains a day and, so far from disturbing the digestion, 
this function actually improved uuder its use, and at 
the same time there was an inciease m weight The 
drug appears to have all the advantages of creosote 
without its disadvantages 

Agurin. — This drug is recommended in cardiac 
dropy by Dr James Burnett (T/ierapeMtigt, April 1903) 
It 18 a compound of soda theobromine and acetate 
of soda Notes of several cases are given in which aguriii 
was given, and in which the secretion of urine rajndly 
increased in amount, the dropsy diminishing also It is 
lecommended especially 111 cardiac dropsy, commoiiciiig 
ill 10 gram doses thrice daily It seems to increase the 
solids of the uiine also 

Somnoform in Dental Practice —In the Modi 
cal Press of 22nd April 1903, Dr T Percy 0 Kirk 
Patrick contributes an inteiesting paper on tlie use of 
this amcsthetic m dental practice Its composition is 
cliloride of ethyl 0^ H, Cl 60 parts , chloride of 
methy 1, CHj Cl 36 parts and bromide of ethy 1 Cj H^ Bi 
5 parts, each of which has been sepaiatoly used 
from time to time as an aniesthotic From a consider- 
able iiiiraber of trials Dr Kirkiiatriok concludes as 
follows as to its advantages — (1) the apparatus required 
for inhalation IS siiujile and portable , (2) it is install 
taiieous 111 action , (3) it is rapidly eliminated, and the 
effects soon pass off , and (4) it is safe both m tlie 
beginning, during and after operation The aniesthesia 
IS produced in less than a minute and lost for two 
minutes 
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Tlie 8nme ]ournnl also contains a clinical lectnic on 
Tetany I'J Di Louis Gumon The subject of the 
lecture was a little "ill aged m ^\hoiu the afTectioii 
rlevelnped aftei an attack of Pcarlatma associated with 
diphthoi la and follow ed bj a general septic condition 
M Giiiiioii regards his case as caused bj toxic infection 
Tt was a tj jncal example of tetanj of moderate seventy, 
with the characteiistic attitude of the forearms and 
fingers, tekinic stilTiiesa increasing at times, and the 
sjnipfonis of Trousseau and Weiss and Choostek A 
form of tetany called pseudo tetanus is desciibed, in 
which the ni|itonis very closely resemlile those of true 
tetanus, and M Guiiion considers that many cases 
diagnosed as tetanus neonatorum are in reality exam 
pies of this form of tetany 

Trunecek’s Serum Dr Alfied Gordon writes 
on the aalue of this preparation in the treatment of 
functional disturbances of the brain caused by ciiculatoiy 
changes {Philnclelphia Medical Jonrunl, 21et Maich 
1903) Though called a " Reniiii ” the preparation is i eally 
only a solution of salts in distilled water, iir, sodium 
chloiide 4 92 gr , sodium sulpliite 0 4t gr , sodium 
caibonato 0 21 gr , potassium siiljiliate 0 40 gi , distilled 
water to 100 c c I runecek administered this solution 
hyiiodermically or intiavenously for the treatment of 
symiitoms caused by arterio sclerosis with the idea that 
the combination of salts would act ns a soheiit of the 
calcium phos]>hate deposited in the intima of the 
diseased arteries, and would assist in the rogoii oration of 
tlie endothelium of these lessols Dr Gordon re|)oit8 
twelve cases of disturbances of the cerebral fuiictioiis 
mostly fioin ciiculatory changes in which theadmiiiistrn 
lion of tins soiuiii intcriially was in nine out of tiia twelve 
cases followed b\ the leliof of the sy nijitoms Tliough it 
failed ill some of the cases, he considers it should be 
tiled in such cases in which iodides and nitrites fail 
to give lelief 

In the Pucili( Meihial Journal for Aiiril 1903, Dr 
n B Stanley recoiiinieiids nitrogly cei me in thetreatnieiit 
of pneumonia He gives -[jn to ,'o gram eiory four hours 
fioni the appearance of the Qr«t symjitoms until the 
crisis, and says that whereas tlie moi tality of Ins cases 
was pieviously G (lei cent since he began this tieat 
nieiit, his mortality has gone down to undei 1 per cent 

A case of Bradycardia is recorded by Dr Lucien 
Lofton in the PaiiUc Medical /’onrna/, March 1903 Tlie 
subject of this condiiioii was a healthy coloured man 
aged 29 Tlie i ate of the lieait be its was 44 standing, 
40 sitting i^d 32 to 33 lying down He had no com 
plaints reftnblo to the heart was not aware of Ins con- 
dition 

Strychnine in the treatment of Tic Don 
loureux. — Two cases are reported by Dr Chas S Potts 
(i’nnei sid P eviis/jU ania Medical Dullctiv foi April, 1903) 
in winch the patients, both females, had suffered for 
yeais In both cases stnchniiio was gueii liypodermi 
cally commencing with gr once daily, gradually 
incieased to ^ gr In botli cases the pain was lapidly 
lelieved, but in one it recuiied in a few weeks 

Association of Tabes and Multiple Sclero 

SIS — Dr Charles J Addrich repoits such a ease in the 
Philadelphia Medical Journal, 26th April 1903 The 
jmtieut, a male, aged 63, had contracted syphilis thirteen 
y eai s previously , and first complaints were loss of sexual 
power, paroxysmal localized pain in the wrist, and later 
lightning pains in the extremities, unsteadiness of gait, 
laryngeal crises, and veiy great sensitiveness to thermal 
impiession The gait was tabetic, all tendon reflexes 
wanting, absence of sense of locality and intentional 
tremors , liypenesthesia in places, fixed pujiils, no optic 
atiopliy Some nystagmus, and complete adductor and 
partial adductor, lanngeal pnraly sis with jmrtial pain 
liBis of the crico arifenoidei lateiales 


SPECIAL SENSES 

In the Rccneil d'Ophtohnoloqie for March 1903, Di 
Boiichait doEciiboB a case of DErnFSSPo OATAnACT of 
lime y ears’ standing in which the renmins of tlie lens 
issued spontaneously during an iridectomy (lerformed 
for louconm The jiatieiit, an Arali, had lost the light 
ey e eutii ely , and had liad the left ‘ couched ’ There was 
a central opacity m the middle of its cornea a c deep 
Ins not ti emulous Pupil well dilated Tension normal 
though the author remaiks that in adult and aged 
Arabs the rigidity and sclerosis of tlieoye tunics often 
give one an idea of tension higher than in reality 
V=T\jto Fundus appeared normal as far ns it 

could be seen Iridectomy was decided on and begun 
The ins was i igid and could not be seized While attempt 
ing it a whitish ojiaquo soft nnsa passed through the 
pupil into the aiiterioi cliambor, and, being seized 
with forcejm, was drawn out without difficult! It 
turned out to be a membiaiious sue contammg a 
lens nucleus Tlie iridectomy was abandoned and 
eseriii and sterilised iodoform \aselin applied with a 
I bandage The case did well, and on the sixth day dionm 
, was used to assist to reabsorb the leucoma Vision 
im|>roved to about jn The author mentions that the 
opeiatoiB produce a partial amesthesia by a sort of 
hypnosis caused by monotonous and continuous mcnntn 
tions and religions signs The cataract prickei of 
India goes one bettei and now uses cocam In the 
same journal is an abstract of jmjiei b\ Dr Sucker, 

I of Clue igo, asking if depression of catiiiact is ever 
justifiable, and deciding that m his opinion it is nhso 
' lutely indicated m nuinernns conditions, which ho 
names, and which agree faiily with llinse enumerated 
by Ml Henry Power m Ins paper on the same 
subject at the liniish Mciiical Aisorialton Meeting 
1901 (see British Medical houi'iuil 19 1, ji 1200) The 
after results of 03 cases of dopiessionof lens by Indian 
cataract prickers are given m a paper by Klayuard 
appearing in the Ophthalmc Itenew foi April 1903 Of 
the 03, 39 obtained good vision and retained it for an 
average peiiod of 4 88 years The results were belter 
m cases wlieie the depressed lens bad become fixed 
than where it had remained moveable Beniovnl of 
couched lenses was considered not advisable unless 
iittemjited a ery soon after depi ession The paper con 
dudes with a leport of the microscopical exainmation 
of a couched ey e by Mi .1 Herbert Parsons, Curator 
at Moorfields 

In La Clinique Ophtalmologique, 1902, appears a 
paper on ‘ Insuj/lation of an in the nnteiior chamber in 
tuhei culotit of the ins and cornea,’ by Dr Felix of 
Leiden It is based on the known good results of 
oxiKjsure of the peritoneum to air m cases of tiibercnlnr 
jieritouitis Professor Koster, of Leiden, instigated the 
research The results have been satisfactory, and 
such as to warrant fuither trial The technique is 
simjde After drawing off some of the aqueous humour 
by means of a discission needle, air, sterilised by being 
drawn through sterile cotton, is injected into the ante 
nor ehainbei tliiough the needle of a Pravaz syringe 
inserted thioiigh the same puncture in the cornea 
Enough an is introduced to fill the anterior chaniLer 
Reaction lasts twenty four hours, and the air is absorbed 
and replaced by aqueous liimionr in three oi four days 

The Oiant Magnet in Ophthalmic Suiqeii/ — Dr Connor 
of Detroit, has a pnjjer with this title m his Journal of 
the Amencan Medical ‘issociation fot March Slst, 1903, 
III winch, aftei relating two cases he makes some useful 
remarks on the best method of utilising the magnet 
The great power of the magnet renders it capable of 
iirejiaiable harm if wrongh dii oeted, and of infinite 
good if rightly Expermientiil work and clinical 
evidence show that at contact and u]) to 2 mm the 
power of the small magnet equals, if not surpasses the 
giant, but fioin tins distance to 10 iniu thejiower of 
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the ciant increases m almost geometrical ratio Oiil^y 
small splinters, which can be actuallj touched by the 
magnet, are suitable for the use of the small magnet, the 
large being necessary for all others Saab, who m^o 
duced the latter, uses it for all cases It is wise to either 
(1) bring the eje close to the magnet before starting the 
current and increase its power verj slowly, or (2) bring 
the e\ e from a considerable distance towards the point j 
of the magnet with full current very gradual^ Where 
the current cannot be regulated, the latter method only 1 
can be adopted If the a]ihnter gets imbedded in the 
ciliaiy body or ins, the other pole of the magnet can be 
used if it be a double ended magnet, or a strabismus 
hook can be passed in and made to draw the splinter 
away from its position in the desired direction I 

The failure of the magnet in Haab’s practice when it has 
failed he attributes to (1) ytt in fixation of the splinter 
in the postal lor walls of the eyeball , (2) firm fixation in 
the ciliary body , (3) fixation in a fibrinous exudate , 
(4) splinter healed over in the lapse of months In 
166 operations in ten years Hiiab reports 23 failures, 
39 eyes were enucleated, 9 had lingering cyclitis, 19 were 
saved from inflammation but were sightless Of 71 
cataracts extracted, 61 had good vision The X rays and 
the Bideroscopo have much increased our powers of 
localization and aided the magnet 

F P MAYNARD 


Diseases of Women and Childuen 
Flat foot in Children 

An article on Flat Foot in Infants and Children is con 
Iributed by Dr Lovett of Boston, for the April number 
of *lie Jonrnal of the American Medical Aesociation 
He quotes the investigatiou of Dane to prove that a 
normal arch exists at birtii, but that m well nourished 
cliildreii a pad of fat is present in the sole of the foot 
which fills up the natural liollow of the foot and leads 
to the appearance of flat foot He notices that oliildieii 
rarely complain of pain, but walk with feet wide apart 
and are somewhat unsteady in tlieir gait Tins coudi 
tton 18 by no moans conhued to weaJly infants, but often 
BOOH in those of the most robust and heavily built type 
Dr Lovett ik strongly in favour of slioes with a straight 
innerS edge, more loom m front, and which tend to hold 
the foot adducted rather than in a position of abduction 
He holds that it la inadvisable to let the little patient 
run about in biie feet owing to tin fact that tlio muscles 
III question are already fatigued, and require support 
rather than furthei freedom For treatment lie only 
recomniends a well shaped shoe, m more serious cases a 
graduated pad of leather or felt should be incorporated 
111 the leather iiiiici solo which raises the arch of the 
foot and holds it on the outer border 

lu the severer cases a flat foot [date of metal or cellu 
luid is leqiiired, the latter has the adi autiige of being 
lighter and is sufiiciontly lesistmt lor the most severe 
cases some outward pull on the inner malleolus is 
required which cm be obtained by a steel solo plate 
yoinod at the ankle to an upright runiung up Uie outer 
side of the leg Tlie writer is also strongly in favour 
of massage to Iho muscles of the calf and sole 


Infant fcediiu/ 

pr Carstairs Doughs is responsible for an excellei 
article in the May uumber of the Glasgow Media 
.fournal on some questions bearing on infant feedir 
ue^t witli in tlic liglitof recent obsarvations 
Ho has found on stveral occaeiouB that an aualys 
of the milk from nursing mothers has been able 1 
throw light oil the cause of malnutrition of tlie mfaii 
in one case there was a reduction of fat to 65 ner cen 
of the normal, the milk sugar being also reduLd B 


does not bold with the idea of giving undiluted milk to 
infants, he is very stioiig upon the importance of fitly 
foods lu the infant dietary on account of their action in 
Hiding the absorption from the bowel of tlie sails of 
calcium and magnesium He deals with Koch’s 
remaikuble statement regarding bovine and human 
tuberculosis, and questions Dr Aitlinr Latham’s paper 
on “ The Etiology of Tuberculosis ”, also the experiments 
of Professor Orth (Virchow’s successor at Berlin) who 
succeeded iti infecting five animals out of nine by means 
of human tnberculosis sputa 

As regards the sterilisation of milk. Dr Douglas 
oonsiaers that all milk used for infants under one y car 
should be pasteurised for fully 40 minutes at 70° 6° 
^68° F ) which will not affect the quality of milk and 
also destroys the organism of t\ plioid and of diphtheria 

The writer holds tliat on no account should any pre 
servative agent bo added to milk 

As regards those very trying and difficult cases in 
which the child vomits after feeding, he holds that 6 
minims of the liqnor pepsinic just before each, or at any 
rale alternate bottles is best, bub that an iiitestinHl 
antiseptic such as sodium salicylate gr | — 1 tlirec 
times daily is indicated if jiain appears about an hour 
after food with abdominal distension and the passago 
of undigested curd 

The writer has a high opinion of Horlick’s nialtod 
milk, and considers that niisweetened condensed milk 
should not be contemptuously referred teas “ milk jam,” 
but IB sometimes useful especially for temporary employ 
ment 


Fatal Fntyinul Douches 

Dr Q DeN Hough contributes two cases of deal h from 
a single vaginal douche iii the Ajiril number of the 
Boston Medical and Suigical Journal, tlioy are woi th 
recording to show liow things should not bo done 

Case I — Mrs J, aged thirty three On Monday, 
March 10, tins woman, who was between three and foui 
months pregnant, misoariied Tlie next morning she 
was given a douche of 1 to 1000 corrosiv e sublimate, 
one quart There is some doubt as to whether she re 
coived any more douches On Thursday , March IStli, 
her tongue was greatly swollen, mouth extremely sole, 
she was salivated and had a severe dianlicea Tlie whole 
mucus hmiig of the mouth became gangrenous, and 
towards the end of her life, the sloughs having separat- 
ed, quite profuse hiemonhage took place Diarrlicoa 
continued, apparently but liitle lufluenced by niedica 
tioii, and she finally died of exhaustion on March 2611), 
fifteen days after receiving the douche 'I he autopsy 
showed Humorous small ulcers in the ascending and 
descoiidiiig colon , kidneys half as large again as noi 
mal , the uterus contained a soft iidlicient spherical 
mass, as large as half a hen’s egg, which appeared to bo 
a placental fragment, and which was proved to bo such 
by microscopical exauii nation 

Tho microscopical examination coufarmed the naked 
eye diagnosis — ulcerative stomatitis, ulcerative colitis 
and acute pareucliy matous ucplintis The bichloride 
douche was given by boi grandnioUier, an old negio 
iiuise thoroughly accustomed to administering douches, 
who was, at the time that I talked with her, not abso 
lately certain, but was strongh of tlio ojuinoii Hint she 
had giv au the mrl but the one douche 

Case II — ALrs S, aged thirty five, sarcoma of tlie 
uterus Vaginal hysterectomy w, IB performed on April 
3rd, 1902 The patient was in f»oor general condition 
before as well as after the ojieration On April Gtli tlie 
vaginal gauze was removed, and a douche of jieioxide 
of hydrogen was given The following day the pickin^ 
of the vaginoperitoneal wound was removed, and li 
douche of a dilute formalin solution was given It 
was impossible to ascertain the exact slronglh of this 
solution It may have been as strong as 1 to 1000, 
or It may have been as weak as 1 to 6000 This 
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douche ciiuscd the patient severe iiain, and soon after 
itwasgnen she passed into a condition of collajiso, 
and 111 spite of Mgorous stimulation died in a few 
hours 

A careful autopsy was performed, and absolutely 
nothing was found to account for the death I believe 
that the irritant action of the formalin on the perito 
neal surface (there can be no doubt that the formalin 
solution penetrated to the peritoneal cavitj) caused the 
pain, and pain so severe that the patient, in her weak 
condition was thrown into the condition of shock, 
from which she died 

Dncovscious Pregnancy — Dr Jones of Ibrox, reports 
tlie following interesting case in the April number 
of the Glasgow Medxtal Journal 

A few dajs ago I was sent for in urgency to remove I 
a placenta which had been retained i« ulero for a 
period of about three hours Ihe placenta gave me no j 
trouble, but the story of the mother, who is a ver^ 
respectable woman, took mo by surprise She informed 
me that her first baby, now sixteen months old, was 
still on the breast , that she did not know that she was 
carry ing a second child , and tliat about an hour and 
a half before the baby was born she felt a little uncom 
fortable, but had no pain She thought that her dis 
comfort was due to wind, and did not for one moment 
suspect anything in the shape of labour Not until 
baby announced his arrival did she realise for the first 
time that she had been pregnant Her husband stated 
that he “ heard no word of any thing till he saw the 
child ” The baby was to all appearance a full time 
child 

PaxoUlis following Abdominal Section— Moiley (W 
H), dmencati Qi/nwcologj/, 1902, No 6, p 609 — Ihia 
writer rejKirts the case cf a woman, aged 21, whose 
pehis was drained by an anterior vaginal incision 
on account of inflammatory trouble Three days latei 
double pyo salpinx was treated by removal of the tubes 
through an abdominal incision The appendix was 
also removed Pulse and temperature remained high 
A week later a swelling appeared below the angle 
of the right jaw The abdominal wound suppurated 
and a drainage tuba was inserted The bacillus coil 
communis was isolated fiom the pus Meanwhile 
the swelling of the parotid had increased, and showed 
fluctuation 15 days after the abdominal operation 
Two days later, incision gave exit to four ounces of 
pus containing the staphylococcus pyogenes aureus Be 
covery was then uneventful 

The writer 1 as collected 61 similar cases, 44 of the 
patients being females There were 28 ovariotomies, the 
other 23 operations were all upon abdominal andpehic 
viscera “ Incubation ’’ varied from two to twelve days 
Both sides were affected in 16 oases Suppuration oc 
curred in 20 of the cases Thirteen patients died 
Paget remarked that the gland suppurated because the 
patient was going to die, and not (ice lasd 

Moiley concludes that there is an intimate relation 
between the parotid gland and the abdominal and pelvic 
Msceia This relation probably exists through the 
medium of the sympathetic nervous system Suppura 
tion in these cases is determined by the local conditions 
in the gluid The patient’s life is not endangered by 
the suppuration ;/er »e ITie appearance of tlie paroli 
tis usually marks a turning point in the disease A 
table of the fifty one cases is given, and an extensne 
bibliography is added The reports of most of the cases 
are wanting in bacteriological data, so that the writer 
IS unable to form any conclusion on this aspect of the 
subject Bumm isolated the staphylococcus pyogenes 
aureus in one case The germs are thought to travel 
from the mouth, and infect the gland when its resis 
tance has been lowered by congestion Tlie congestion 
18 thought to be due to reflex irritation or over stimula- 
tion of the gland caused by disturbances in the abdomi- 
nal and pelvic viscera The secretion of the gland is 
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lessened or slopjied The same process may afford an 
explanation of thoexcessne thirst and dryness of the 
nioutli complained of after laparotomy and especially 
after ovariotomy 

J W E B 
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THE ASSOCIATION OF MILITARY SUR 
GEONS IN THE UNITED STATES 
OF AAIERICA 

THE EXECUTIVE ELEMENT IN THE TRAIN- 
ING AND SKILL OF THE ARMY SURGEON 
B\ JOHN NELSON QOLTRA, A M , jr n , 

Coni) act Singeon in the United Stales Amiu 
I DESIRE to say at the outset that in prepaiing this 
paper I base been confionted with the thought that 
I am addiessing myself to men who aie many' timas 
bettei able to speak upon this subject than I am 
In the language of one whose effort has often been 
held up as one of the very greatest examples of 
oratoi'y, " I can but teU you that which you youi 
selves do know,” and yet matters that aie well 
know n are sometimes benefited by formal statement 
and discussion It is desired that these remarks 
be understood to apply, not to gariison or even 
department duties, which are already admirably 
worked out, but to field and div ision hospital assign 
ments — such conditions as are likely to anse under 
militaiy opei ations Without further explanation or 
comment I proceed to my first proposition, namely 
1 — The duties of anAimy Surgeon aie laigely 
adinimsli ative 

This item of executive skill is the one component 
of which least may hav e been thought by eithei the 
appointing power or the appointee when the assign- 
ment to some certain duty oi field service was made, 
but when the work is done and the account taken, 
or tlie (rtci of it will always be found to have 
entered laigely into the grand resultant of his sue 
cess 01 failure Especially is this true of those 
duties pertaining to the higher ranks A man may 
be preeminent ns a samtanan, especially' skilled 
in bacteiiology' and biology, a peerless surgeon, 
and withal he may' be thoroughly' conversant with 
the requirements of the Regulations, and y'et not 
fulfill wholly the expectations and wishes of the 
Surgeon-General when military operations are under 
way 

Reports of the banitaiy condition and low death 
rate of troops now in the Philippines, show that both 
Medical and Line officer’s are making good use of 
knowledge gained in the se\ ere schooling of the 
past foiii years That tins may be beat preseiv'ed , 
that the know- ledge and experience of veterans of 
the corps, unfortunately so soon to retire, may accrue 
to the newer men coming into the corps, and that 
still further advances and still better methods of 
training may be evolved is precisely the object of 
this paper 

A man 18 only what he is trained to be How 
ever much genius may sometimes come to the aid of 
the unschooled, it can nev'er take the place of tram 
ing It IS toio uncertain, too rare, and could not, 
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even if possessed, fib a man foi this duties By 
executive faculty is meant that habit which consists, 
not m doing the work one’s self, but in seeing that 
the nght man does it at the right time and in 
the nght way Nor, stiU f ui ther, does it consist 
m giving orders, but rather in establishing such a 
condition of affairs that each man, whether the i ange 
of his responsibility be wide oi narrow, gives the 
orders smteble to his especial station, and sees that 
they are executed It is not always the man who 
luoi ks the hai dest that accomplishes the most Too 
much depends upon the diiection of his efforts — his 
business tactics — in other words, bis appreciation of 
the executive pnnoiple It fosters the espi it de coips, 
and by it a man is able to wield strong influence 
where he is not Foi this reason it is essential in 
the putting into effect of those complex methods 
used to prevent the spread of contagion Chance 
and uncertainty must surely be as far eliminated 
as may be, for direful possibilities are hovenng boo 
near Therefore — 

II — The duties of the Army Suigeon demand, and 
requirements fuUy justify, the widest piacticaJ, 
tiaining it is possible to give him 

And this IS profoundly true, for the following 
reasons — 

A The enemy encountered by the Medical Corps 
is the deadhesb one of all It has become well 
established as a rule that armias in active service 
suffer much more and sustam much greater losses 
from disease than from wounds received in battle 
But the extent of this dispanty does not seem to be 
understood and appreciated by any but army sur 
geons themselves 

Toj arrive at a fair estimate of it, it is obvious 
that figures relatmg to wars other than those of 
recent times are useless Takmg note of those at 
hand of the last half century, we find that the ratio 
of deaths from disease to that from casualties is 
approximately as follows — 

In the Crimean War, 186t 4 to 1 

V 1 , In the Civil Wai, 1861-5 (Noith) 2 to 1 

In the Civil War, „ „ (South) . 3 to 1 

In the Austro Prussian War, 1860 * It to 1 

In the Franco German War, 1870 1 (exception) I to 1 
In the Busso-Turkish War, 1878 7 i to 1 

In the War of the French in Rlodogascai , 1896 6«0to 1 
In the Spanish American War, 1898, about 8 to 1 

Leaving out of account as a monsbiosiby, the 
Franco-Madagascar War, the general average of these 
figures 18 4 to 1 
Agam — 

B Given a disciphned army, the effectiveness of 
troops in action is measured largely by their health 
and vigor, and this depends in no small degiee upon 
samtary regulations Disregarding for the nonce 
the humamtanan phase of the question, the dead 
soldier, as a burden, is only exceeded by the sick 
soldier The same also may bo said of him as a 
breeder and dissemmator of contagion. As has been 
well said, “ The infirm soldier cnpples the command 
of w^ch he IS supposed to be an effective instead 
of a burdensome part, and the care of him lequires 
men, money, and branspoi bation facilities needed for 
other purposes. Had officei-s and men, during the 
mobilization of the army foi the Spanish Aineiio.in 
War, been as vigilant and careful m the pieseivatiou 


of then own health and vigor as they were eager to 
gob to the fiont, it is safe to say that the non- 
efficiency late and the total death rate would nob 
have been anywhere near ns laige as they were 

With better executive tiaimng, more authority 
must come to the Surgeon in sanitary matters He 
must not he guilty of too much official modesty, but 
must magnify his office 

C The great problems of the etiology, trans- 
mission and prophylaxis of disease epidemics, so 
destructive to life in military movements, are worked 
out wholly by the Medical Officer While it may 
be too eaily to say absolutely that these questions 
concerning yellow fever have leached their final solu- 
tion, j^eb indications point decidedly that way And 
if our country received from the Spanish-Ameiican 
war no other bequest, it would be amply justified 
by this one splendid result 

In view of these facts lecont legislation concern- 
ing the Medical Corps must be regaided as “short- 
sighted ” bo pub it in mildest terms 

Provision is made by the Government for the 
education even from boyhood of the Lme Officer, but 
the Surgeon must first educate himself and then 
none but the best need apply Should he then and 
with equal financial and official lesponsibility be 
offeied only a volunteer commission, and be uncere- 
moniously dropped when the Government is through 
with his services, when he is bo serve side by side 
with a Line Officer of the permanent estabhshment, 
whose longevity, pay and retired pay are guaranteed, 
and whose commission cannot be taken away except 
for cause 1 

Again, the Surgeon is exposed, not only to the 
dangers of the filing line in common with his brothei 
officers , but also to those of mfeotion and. contagion, 
fourfold more destructive as the figures show 
Should then a niggaidly policy be pursued toward 
him t That legislation which cnpples and stultifies 
the Medical Coips takes rapid steps toward dimin- 
ishing the effectiveness of the army 

In Captain Munson’s splendid woik on Military 
Hygiene, and moie explicitly in that very excellent 
ohaptei on “Military Mortality and Morbidity” is 
shown by a painstaking study of the death and non- 
efficiency rates foi very many of the more recent 
wars, an airay of facts which we have no nght to 
regard os indifferently and discuss as coolly as we 
do These serve to confiim the conclusions of one’s 
moio limited obsei v'ations, namely 

(a) That periods of inactivity duiing hostilities 
aie more destructive to both the health and the life 
of the soldier than are times of actual campaigning , 

(b) That the death late from disease is apt to be 
seveial times largei during hostilities than it is m 
times of peace , and 

(c) That the mcreose in both the death and non- 
effective rate even in the ranks of the Regular Army 
18 due almost wholly to the increase in infective 
diseases, general and local 

These comlitions are accounted for partly by the 
fact that, with the raising of new legiments un- 
seasoned troops are brought into the field, and ’with 
them come surgeons and assistant surgeons whose 
training in sanitary and military matbera is nob 
what lb should be But thij cannot thus be fully 
explained, foi the statistics given by the author just 
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quoted show nearly the same ratio of increase for the 
Begulai Aimy 

If some means could be devised or methods adopted 
for constituting and training a Reserve Medical 
Coips lb would pay, for an untiained, or even a 
half-trained Medical Ofhcer is by the i ery nature of 
things an ally of the enemy 

Some of the causes which operate to pioduce the 
results abovementioned aie not under man’s control, 
such foi instance as inclemencies of the weather, 
diminished iitality from exposure, and unhealthy 
locality, — but other causes ought to be 

I do not piopose to arraign nor yet to offer 
apology for the administration of any Medical 
Officer The record speaks, and generally, if not 
always, bells of good and faithful work under the 
conditions Each did the best he could, but most 
of us, I fancy, are conscious of a feeling that we 
could do better next time Might we not have been 
so trained that we could have done better the first 
time ? And this leads me to say 

III — To the greatei degtee bf authoiity of the 
Anny Suigeon shoidd be added a beliei Executive 
Training 

The Army Medical School is a splendid conception 
It serv'es to make more thorough the professional skill 
and the scientific training which was and is and ovei 
shall be of paramount importance But it reaches 
only the younger men of the corps, and the demands 
of the service are such that comparatively few can 
take the course If its special insti notion in military 
hygiene and sanitary subjects could be supplemented 
by a careful study of the duties of management of 
some of our large city and state hospitals, with 
complete leport of such study, its benefits would be 
multiplied Much adiantage would also accrue to 
both the department and the Surgeon if the latter 
could be detailed to make bnef but thorough 
examinations into and report upon the business 
methods and details of management of large civil 
hospitals, and even of the modem department stoi e 
as 11 ell I once asked the head of a great depart- 
ment store, the stock of which was being constantly 
distributed by an army of delivery wagons and le 
pleted by tram-loads of boxes, how he managed this 
enormous business without visible jar or loss, and be 
rephed ‘‘System, Doctor, system ' That is our 
secret, and we could not inn a week without it ” 

The Surgeon ought to be able quickly to establish a 
Regimental Field or Division Hospital on a business 
basis He should be allowed to look after the tran- 
sportation of his own supplies, and should be held 
responsible if they are not at hand when needed 

There is a serious limitation to the effoida of the 
Surgeon which ought to be mentioned here The 
wisdom of the Hospital Coi-pa, aa a separate arm, is 
evident It has been oft demonstrated But the 
Surgeon, of whom results are expected, is not allowed 
to employ or choose his men They are assigned to 
him Nevertheless his success depends to a fairly 
large degree upon their individual intelligence and 
faithfulness In the Regiment the Company is the 
unit But in the Hospital Corps the Private is the 
unit 

He 18 the ultimate repiesentative of the Suigeon 
In his first aid duties and at the bedside more than 
ordinary mental alertness is required 


Therefore he should be of a higher grade of intelh 
gence and stronger purpose than the av erage man, 
and to secure this should be better paid 

The Surgeon cannot be too exacting in the training 
of the Hospital Corps, and he should be allowed to 
weed out those found incapable of receiving the 
necessary training Executive ability consists quite 
as much m getting rid of an incompetent man as it 
does in calling forth the best services of a good man 
Understand me, I do not mean to insinuate for a 
moment that all these things, — and better than these 

have not been considered by those in authority of 

the Medical Department But when you and I begin 
to talk of them, to urge them, to discuss and to 
educate, then we shall become the better able to hold 
up the hands of those who strive for better things, 
and to help to secuie the necessary and much needed 
legislation 

( To be continued ) 


lEoiiijcsponficitct 


OATARAOT OPERATIONS A COBBBOTION 
To the Editor, “ The Indkn Medical Gazette ” 

8ia —I write the following lines to point out an en oi in 
the long and exhaustive paper I wrote on the subject of 
Cataract Extraction in the Govarnment Ophthalmic Hospital, 
Madras, in the Special Ophthalmic Numhei, Jane 1901. 
I regret very much that there has been so long a delay in 
DOintin'' ont the error, but the special number came into my 
nossessioti just when I was proceeding to Europe on furlough 
in 1901 and I did not notice it, nntil I bad reached Berlin, 
where at Profeseoi Hii-schbergs kind invitation, I read a 
uaner on the subject of Cataract Extraction, using my copy 
S^e paper for rofeience The original mannsonpt was 
left in Mailras, and could not be then produced to shew the 
error The article itself was printed in the Gazette from a 
typewritten copy of the original, which I hod not time to 
revise and no proof was ever corrected In my manuscript 
I had’ written as follows — “ It often happens that in the 
Madras Hospital, ono has a run of 100 siiccMstal c^as 
etc” In the Indian Medical Gazette, June 1901, page 201, 
the number is stated to be 300 On my return from furloi^h 
in February 1902, 1 intended to write at once to toe Gazette, 
but I must apologize for my culpable procrastination in not 
doing so before. I began to write another paper in November 
lost veai Tor toe Indian Medical Gazette, and it is still in 
coui’se of preparation In tho first fovy lines of this paper 
I have acknowledged the error, but as the paper may take 
yet some time to be finished, I delay no lon^r in matang 
the oorrection The statement of a run of even 100 
cases was made by me, while thinking of the oxti-aordinanly 
larcp “ whole number ” of cases operated on, and without 
any special refeionce to statistics, and cert^nly 
intention of exaggei-ating my own successes ^ 
friends who know me, and ray work, will 
In fact although, I believe, I have rwd^ other eur^on^ 
who have had a successful run of 100, 200, 
successful cases, I doubt whether I ey®® 
continuous successful 100 Here I 

have often written before, that a succMstul case in my prai> 

tice means an eye, that can, after 

print. Tho statistics oomplled at toe end of ''h® P^®y/“ 
?901inthe Gazette shew ffistinotly vyhat toe actual ^iilfa 
of operations on catai-nct were for the ^®'^ P.^®y? ’ 

and as they give precise and accurate information as t® 

^es and"^ failures,” I may be excused the wholly uninteu 

tional inaccurate statement, the correction of winch 
'’'Moreover the real aim and object of ^0 statement ^s 

made is shonn in the passage follovving it, clz , the^^ 

teems phenomenal , hut immediately following * ^ o 

five cases fail, either from suppiii-ation oj, f®^®!® '““A 
oyolitis or some unknown cause, and so ^h® ? ® 
oLe falls ” I have not stated that ‘her® 
success at all Tho passage h®rc quoted aliow-s at onro 
tiust, to jour leadois that my ‘’hjoot to P® , , . 
a lai^e institution such as the Madras Ophthalmic, ono 
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may have a very large run of aucceasful cases (stating as I did 
from careless memory, and inadvertence, in round nura 
hers ** KW”), and then the seemingly phenomenal succ^ is 
entirely marred hy foui or five egregious failures In nmiting 
as I did, I n-as not quoting regnlar statistical numhei-s to 
exaggerate my success in the operation, hut, as any intelligent 
reader must observe, to show that small numbers of opeia 
tions, and their results, and statistics formed on them, are 
not “a fair estimate of the real success obtained oyan 
individual surgeon” (vide Indian Medical Gazette page 1, 
column 2, line 

I remain, &c., 

T H POPE, M D , 
Ljeutenakt Colonel, i m s , 
Superintendent, Onve^ nment Ophlhalmie 
Banqaloke, Hospital, Madras 

mil June 1908 


KEPOBT ON SANITATION, DISPENSARIES AND 
JAILS IN RAJPUTANA FOR 1901 AND ON 
VACCINATION FOR THE YEAR 1001 1902 


The report was prepared by Lieutenant-Colonel D ffrench 
Mullen, M D , LM 8 , Residency Surgeon and Chief Medical 
Officer in Rajpntann There are three Residency Surgeons at 
Jodhpur, JaiTOr andDdaipur, four Agency Surgeons at Alwar, 
Bharatpur, Kotah and Deoli, and two Civil Surgeons at 
Aimir and Bikanir The Civil Surgeon, Ajmu, is Medical 
Officer of the Meraara Battahon , the Agency Surgeon, 
Haraoti and Tonb, is Medical Officer of the Deoli Irro^lar 
Force , the Medical Officer, Meiror Bhil Corps, is the Civil 
Surgeon, Dungarpn^and Superintendent of the Civil Dispen 
sanes of Kotra and Kharwara , and the Medical Officer of the 
Ennpura Irregular Force inspects the Sheogunj Dispensary 

One Civil Medlwil Officer and one Warrant Medical Officer 
were employed on plague duty Two Assistant Surgeons are 
permanently at Ajmir and Bean ar, three at Jodhpur, four 
at Jaipur, one at Bharatpui, one in Bikanir, and one at 
Jhaliapatam There were twenty two permanent Hospital 
Assistants employed by the British Government, and 134 
qualified Hospital Assistants were lent hy Ooveniment for 
permanent work, with an additional reserve of fourteen more 
for plytne, famine and cholera duty Four Lady Doctore and 
eight Female Hospital Assistants were employed, and there 
are at present seven vacancies for female medical suboidi 
nates in Rajputana. 

There are now 166 iiospitals and dispensaries in Raipotana, 
in which there were treated 1 192,907 patients of all classes, 
of which 17,h99 were in door patients Malarial fevers and 
diseases of the spleen formed 21 67 per cent of all diseases 
ti'eated,ulcersl9 3 per cent , skin diseases 9 per cent., of diseases 
of the we 8 46 per cent., and diseases of the lungs 7 67 per 
cent Four hundred and seventy six cases of leprosy were 
treated Scurvy, probably associated with conditions of 
scarcity or famine, appears not uncommon in Raiputana 
There were 2,389 cases in 1900 and 1,843 cases in 1901 
Small pox ameaied in nine States with a raortahty of 680 as 
compared with 3,051 deaths from this scourge in 1900 
Almost the entire population of the village of Karnikote were 
inoculated for plopie, there being 1,278 inooulatlons in one 
month 

Tile surgical opemtions numbered 61,164 with only 66 
deaths There were 953 extractions of the lens 83 lithotomies 
and 119 litholapaxies 

The raortahty of many of the jails was liigh Ajmir 
Central Tail compared unfaiouiahly in this respect with the 
jails of Alwar, Bharatpur and Bikanir The mortality in 
several jails is attributed to overcrowding and defects in 
construction and drainage It has been suggested to start 
a Contml Asylum at Ajmii, to he supported by contributions 
from all the Native States 


REPORT ON THE POLITICAL ADMINISTRATION 
OF THE TERRITORIES WITHIN THE CENTRAL 
INDIA AGENCY FOE 1901 1902 

There is very httle of medical interest in this report 
Owing to deficient rainfall there was scarcity, for which 
relief woi^s were providetl The States under report were 
GwaUor Indore, Bhopal, Bliopawar, Malwa, Bhagelkhnnd 
Btindelkhand and the Doivas State In the Indore State 
tho Maharaja Tukaji Rao Hospital was opened Tlie total 
expenditure on Iiospitals and dispensaries was Rs 72 000 
whilst the army cost tho ‘^tate twehe lakhs There ’was 
comparatively litUe epidemic disease in Central India, and 
plapio, which was prevalent in some of the adjoining dis 
teiets of the United Provinces and of tlio Bomhaj Presidency, 
did not cross tho border Asbestos and large deposits of 
manganese have been found in the Bhopawar territory 


^^ciiuicc Botes 

The S M J ior the 23rd M^, 1903, claims credit for the 
amelioration of the lot of the R. A M C officers which all 
R. A M O officers w ill gratefully acknowledge " That 
the scheme is now working satisfactorily is to our mind 
shown by the fact that, wheioas the complaints of tho officers 
in the seince filled oui Dionysian ‘ear ’ as with the clamour 
of a multitude, now only a stray whisper of a grievance makes 
itself heard fiom time to time A Saturnian reign of peace 
has indeed come upon the service ” 


WOOLP that the same could be said of tho Indian Medical 
Service , but so far w e heai nothing of the pay of IMS 
officeM being readjusted to coi respond with the different 
rates of pay of the R A.M C In the past we have khown of 
privileges being taken away from the IMS to equalise 
the conditions of tho two services, when the R.A MC com 
plained tliat they had not something which the IMS 
possessed 

Most IMS officers are exiles throughout theii service, 
whilst tho R A M 0 oftcei is more or less a bird of pissage 
as far as Indian semce goes Yet the rates of pay are now 
distinctly in favoiii of the B A M 0 though their work can 
not be desonbed or classed os moi'o important oi responsible, 
or filling up more time than that of the IMS officer in 
civil employ In the case of an IMS officer in militaiy 
employ, the band, regimental, mess and fund subscriptions 
are dediioted from his pay 



I M 8 

R A.M C 

limtAry 

Civil, 

Pay 

0 

V 

1 

& 

s 

g 

Total 

Pay 

Substantive Charge 

J 

E 

S 

Lleutonant 

300 

460 

400 

600 

420 



Cnptain, under & years 

360 

460 

4(i0 

010 

US 

— 



Captflin, over 6 years 

400 

000 

660 

650 


— 

— 

Captaiu, over 7 years 

450 

600 

660 

C50 

630 

. — 



Captain, over 10 years 

600 

000 

660 

050 

660 

60 

710 

Maior 

040, 

800 

760 

860 

790 

12U 

91o 

Major, over 16 years 

677 

800 

760 

860 

825 

180 

1,005 

Lieutenant Colonel 

862 

1,000 

950 

1,060 

1,060 

180 

1,240 

Lleatennut-ColoDol (se 








leoted) 



— 

— 

1 160 

240 

1,390 


Promotions from Lieutenant Colonels to Colonels, 
IM S — 

M D Moriarty, M l) , dated 25th October 1902 
B O’Biien, dated Ist November 190ffi 
W R Browne, M D , dated 18th May 1903 


Retiebmentb —Lieutenant Colonels A J 
A iV F 8ti eet, d s o , both IMS, dated 
2nd November 1902 and 2nd Apiil 1903 


O’Hara and 
lespectiiely. 


The services of Lieutenant N S Weils and of Captain 
p H F Cow in, both IMS, are placed respeotn ely at the 
disposal, temporarily, of tho Goiei-nmenta of Bengal and of 
the Punjab 


During the absence of Lieutenant-Colonel J C Fullerton 
IMS, Major P J Lumsden, LM s , will act ns Agenci 
Surgeon and Administrative Medical Officei in Ballichistan 


C ATTAIN W E Scott Monorieff, m b , 
as Agency Surgeon in Kota and Jhnlawar 


IMS, IS posted 


Lieutenant Colonel A. M Crofts, c i e i m s 
Agency Burgeon in Gwalioi , is granted tw o years’ f u'riough ’ 


Caitain R P Wilson, ims, acts as Deputy Sanitary 
Commieaioner Metropolitan and Eastern Bengal Circle 
during the absence of Captain A F Stevens, IMS ’ 
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Colonel A F Dobson, ims , is appointed P M O 
Banealore and Southern Districts, and Colonel W K 
Broiroe, M,D , IMS, IS confiimed as P M O, Madras 
District. 

Lieutenant Colonel D P Macdonald, m d , ims, 
mU retire from the service on the 6th July 


r aetain F N Windsok, m b , i m s , officiates m Che 
mi^lEs^iner and Professor of Chemistry, Medical College, 
Eihore, whilst Lieutenant-Colonel D St J D Grant, M b , 
IMS, acts in the same capacity in Calcutta. 


Captain G Tate, mb, ims., acts as Civil Surg^nof 
Peshawar, during the absence of Lientenant Colonel G W P 
Dennys l M s , on three months’ leave 


LIEUTENANT Colonel C O Vaid, ims, Maiupuii, is 
granted two years’ furlough 

MatoeE G R.WHITCOMBE, LMS, hafl been appointed 
attM Oml Surgeon, Jacobahad, in addition to his own 
duties Ma^or J B Sm’ith, i M S , acts as Civil Surgeon, 

^StoSeon Genbeals will wear a blue serge frock as for 
Gen^ Officers, but with gorget patches of black velvet 

’"l^4uo™Nf rra’^THE PEBBE UTILISATION OP FIELD 

^^^half y^^ Renewals of condensed milk and annual 
^^oLfrTf other nieserved foods should he regularly earned 
^firr^orda^^tT^'^P^S^^ Field Service Depa,^ 
oVt^rCe^ Commissariat Transport. Arrowroot should 
onnuallv No article of field eqmpment should 
te on any pretence whatever without immediately 

™fcl|^^n8port"o§’cm8 in^clSree^^f mobilisation stores 

^e = «orant 

toe rene^lM these stores has been fully carried out, 
fititanf what articles have not been d^lt with in this way, 
stating wn comfoi-ts turned over from mobilisa- 

ii “■“Lnek thiough the periodical renewals, should be at 
to™sW by Suppl^ransport Officeis in charge of 
1 afion stoies to Principal Medical Officers of districts 
deta^Uhe’qua^tX to he distributed to the hos 
'^^firunder toem^ In motilisation areas where the turn 
pitals ^ utihsod in this way, the matter 

'’umdd ^h?repo^d to the Inspector General of Snpplv and 
Ss^port of the Command, with the view to the transfer of 
ITanspo stations where they can he expended 

’"MediraTofficera in charge of hospitals, British and Native 
ivieaiutti fVipoft stores (in lieu of fiesu ones) os 

mi’tat^tiito foi diet ingredients and extras District Principal 
Sral Officers at annual and othei inspections will satisfy 
Meaicai w these instructions are earned out. 

ArtiffieTof bedding and clothing should be .-epmlarly turned 
netrl^rr signs of detenoration appear, and thus avoid 
over before B g mildewed or moth eaten through 

loss from toem oecon pattern as 

prolong^ ^ I Ig there should be no difficulty in its 
It^hould therefoie be utilised to replenish the 
K of station and legimental hospitals 

w T Simpson to he Civil Surgeon of Jalaun, on 
hein^^Ueved of the Supenntendentship of the Central 
Pnson, Bareilly 

sir . Tr.T, I Oaevie I M 8 , to be Civil Sui-gpon of Sitapur 
an^Captam W H 6rr, i M 8 , to be transfereed from Sita 
pur to Mainpun 

‘o"?sS’b«u.“ ourt Juap .I.a . MwiiOnU "I the «r.l 

class within cantonment limits 

LIEUTENANT COLONEL C F WiLLIS M D , LM B , IS granted 
leave for one yeai 

Tllirtnct 


Lieutenant Colonel A V Anderson, i m s , is appoint- 
ed Deputy Sanitary Commissioner, Central Registration 
Distiict. 

Surgeon Major W 0 Beevor, m b , o M.a , e.a m c., 
Scots Guards, to he Medical Officer on the staff of H E 
the Governor of Bombay 

The services of Captain G O F Scaly, i m 8 , Special 
Plague Medical Officer, Nagpur, are replaced at the disposal 
of toe Government of India, and then at the disposal of 
H B the Commandei in Chief in India 


Lieutenant Colonel G BomforDj md, ole, ims, Is 
granted six months’ fuilough, and Major F J Drury, M B , 
IMS, officiates foi him ns Principal and Professor of Medi 
cine. Medical College, Calcutta and First Physician, College 
Hospital, while Captain H B Meakin, M d , l M 8 , acta for 
Major P J Di ury l M a , as Professoi of Pathology, Medi 
cal College, Calcutta 

Captain Meakin has been obliged to take sick leave, 
and Captain Clayton Lane acta in his place at the Medical 
College 

The services of Captain G King, M B., I M 8 , are placed 
temporarily at the disposal of the Chief Commissioner of 
the Central Provinces, and a similar notification concerning 
Captain 0 F IVeinman, MB, LAI 8 , is cancelled 

Major P Care White, mb. Captain E, F Standage, 
and Captain J H Hugo, MB, D s O , all I M S officers, 
aie confirmed os Agency Surgeons of the 2nd class, under 
the Foreign Department. Captain J Fisher, MB., uso, 
IMS, 18 appointed sub pro lem an Agency Burgeon of the 
2nd class 


|lotU£ 


SoiEimFio Aiticles and Noto of Interest to the Profession 
in India are solicited Contributors of Original Articles will 
receive 25 Reprints gratis, if requested 

Gnitimunications on Editorial Matters, Articles Letters 
aad Books for Review should be addrMsed to "The Editop 
Ths Indian Medical Gazette, o/o Messrs Thacker, Spink* Go , 
Calcutta. 

Communications for the Publishers retafang to Suhsonp 
tions. Advertisements and Reprints should he ad^ess^ to 
The Publishers, Messrs 'Thacker, Spmk & Co , Ualcutta. 

Annual Subscriptions to the Indian Medical Gazette, Ms 12, 
including postage 


BOOKS, REPORTS, &c , RECEIVED 

A Mnmmloi Plague By Major W E Jennings, ims (Rebman, 
“mSa’S’lU.flK.l... B.J .»(L..d.) 

fBnllUSro, Tindall & Cox, 1903 ) Demy 8 to, pp XX and 901 58 lUus 
AdmlnlitotTve RVrt on the Jails of Bengol for 1902 By Major W 
^ lygteX tototatory BuUetln No 8 Laboratory Louise in 

B,E 0 

186, Dharamtale Street, Calcutta Price Hs 2 
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Copt L Roger. I iL S , Itondon , H ’cMratta ? C^tto^ 

BabuS S Bose, Oaloutta , Major F J JJIW, i '> > poroienore . 
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Major D Simpran, i M B . B B Ghoeal, Murshida 

Col Carr Calthrop, ms, Sii^, Dorey, Calouttn , Major 

bad Maior Prain, i u s . Si^« Mr E O Do^, ^ 
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ilnjor \N D Sutherland 
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ll, , , alg^inr Jfajor R H Oaator, .mb. 
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(iBi'iiOiiiuil 3.r(iiilc 

EXTRACTION OF CATARACT IN THE 
GOVERNMENT OPHTHALMIC 
HOSPITAL, MADRAS 

ByT H POPE, 

LIEUT COL , I 31 S , 

Stipeiin(67iclent 


It is niy intention in tins papei to publish my 
faithei and latest expeiiences in legard to ex- 
tinction of cataiact as pinctised by me in 
hospital In the special Ophthalmic Number, 
June 1901, of the li,dian Medical Gazette, my 
method of opeiation, piepaiation of the 036 , 
and the aftei-tieatment with many details, aie 
full}' lecoided , and the leadei is lefeired to 
that papei foi any paiticulais on which he ma}’ 
wish to be enlightened Since my letuin 
from fuilough to Euiope, in Febiuaiy last yeai, 
I have continued the same pioceduie of opeia- 
tion almost entiiel}' , but 111 lemoving the lens, 
especially fiom the left eye, I find that the plea- 
sure on the uppei lip of the incision is bettei 
effected by the tip of the index-fingei than b}' 
any metallic 01 othei instiument The piessuie 
can be so carefully graduated by the fingei tip, 
which offem the best and most suitable lesistauce 
and is easily under contiol 
In May 1901, about six weeks befoie I left 
Madras on leave, I made up my mind to avoid 
all bandaging of the ej e after opeiation, and 
simply protect the eye by means of a double 
6 } eshade, tied faimly lound the head The shade 
used in hospital is simply a rectangular piece 
of stiff paper, stitched over with indigo-stained 
muslin, and has two pieces of tape attached to the 
uppei coineis It extends, when applied, fioin 
one temple to the othei, and hangs about IJ 
inches below the eyes The patient by laisino- 
the head is easily able to see from underneath 
the shade I had been led to adopt this method 
from my expoiience of the great advantages 
gained, in tieating wounds of the cornea ^d 
conjunctiva by what I may term the “open 
tieatment” It is, m ray opinion, quite a 
necessity to avoid bandaging in all cases of un- 
complicated inflammations and injuries of the 
cornea and conjunctiva, and to treat such lesions 
simply by thoiougli cleansing with antiseptic 
n ashes followed by the application of an effec- 
ti% e shade Photophobia is at once lelieved, and 
theie IS no letention of puiulentoi septic mattei 
of any kind In this part of India, I am 
convinced that bandages, with diessings how- 
evei light, when applied to the eyes for even 
24 houi-s, inciease the chances of iiiflanimatoi}' 
leaction in the cut tissues after cataiact extrac- 
tion Moieovei so many patients, pool and 


ignorant, attempt to raise the bandages and 
dressings to see what is the chance of then 
getting vision after opeiation I lieelj' admit, 
that, m most cases, the application of bandages 
and dressings has no haimful effect whatevei, 
but since the abolition of tlie same, I think, I 
have made a good step in aftei-tieatraent , and 
apart fioin eveiythiug else the feeling of 
comfoi t and freedom in liaving to wear onlj' a 
shade after operation seems to me an advantage 
It 18 a gieat pleasuie also to see how com- 
paiatively fiee fioin haim the piocedure is in 
hospital piactice The opeiation having been 
completed, a few drops of a solution of glycerine 
III watei (5%) nie instilled, 01 the section is 
dusted over with finelj' powdeied lodofoim, 
the shade is applied, and the patient is led to 
the ward 

Herewith I submit the historj' of the fiist 
twelve cases onlj', copied out of the hospital 
legistei, and there will be found many inteiest- 
ing points bj' a careful study of tliem This 
method of tieatment has been and is being 
tiled, I was told by Piofessor Hiischbeig of 
Beilin, by some suigeons m Geimany and 
Fiance, but with what lesults I have not been 
able toasceitain It only convinces me of what 
I am daily leassuied, that theie is nothing new 
to be found in ophthalmic suigery, and the moie 
one studies, and one’s expeiieiice glows, the less 
that professional monster “ ego ” is thought of 


I — Disease — Cataract 


ATaHie— Papiah 
Age — 60 
Cuilfl— Hindu 


Ocinipation—Oooly 
Date of admission- 

mi 


9tli May 


Date Particulars of Case and Prescriptions 
History — Left eye operated on four months 
ago Vision failed in i ipht eye 
SIX montlis ago 

General condllioM— Fairly well nourished, 
healthy 

Pupil and lens—'B, E pupila dilated by A, 
lens opaque 

V R E = p I (pel oeption of light) 

A, and glycei me syringing R E 
llth May 1001 —Operation, right, pnmary capsulai lacera- 
tion, conjunctival flap and extraction of 
lens ^ Catai-act C N 

A ^ and shade 

IStli May 1901 —Eye quiet, pupil clear, cornea blight, sec 
tioii united, vision good 

A^ and shade 

10th May 1901 — Has recovetd 

V R E + 10 D = — +16 D= No X Jaogoi 

Dischai god 


// — Disease — Cataiact 


Name — Veeixin 
i4ac— 46 
Caste — Hindu 


Occupation— By oL 
Date oj admission 
April 1901 


■29th 


Date 


Particulars of Case and Prescbiptioa3 


iffslory— bight failed in left eye one year 
ago and in nght eye a couple of 
months later 


Geneial condition— Poorly nourished, weakly 
ol(f man 


Pupil and lens— Pupils semi dilated under 
A^ , lenses opaque V = p] 

A, and glycenno syringing R E 
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4th IMay 1901 — Opemtion, right, primary capsular lacm-a 
tion, conjunctival flap and c'cti’action of 
lens Cataract C N Iodoform di-osamg 
Gth May 1901 — A little soft mattoi in pupil, cyo quite, 
section united 

A^ and bandage 

9th May 1901 —Has made a good recoverj 

Readmitted for operation on L E 

A^ and glj cerino syringing L E 
11th May 1901 — Operation, loft, primary capsular lacora 
tioii, conjunctival flap and extraction of 
lens Cataract C N 

and shade 

13th May 1901 —Eye quiet, cornea cleai and bright, pupil 
dilated, section united 

A^ and shade 

16th May 1901 —Has made a good recovery 
V R. E + 10 D = - + 16 D=No VIII Jaegoi 

U E + 10 D = 3 r^-+ 10 D=No X Jaeger 

Discharged 


III — Dispa’te — Calaiacl 


Anmfl— Balamah 
dps- 60 
Caste — Hindu 


Occupation — None 
Date of admission- 16th 
May 1901 


Date Paeticulars op Case and Prescriptions 


fftsiory- Sight failed in left eye two yeais 
ago and in right eye one year ago 
General condition— Pool ly nourished, weakly 
old Monian 

Pupil and lens — Pupils dilated by A, , lenses 
opaque4 

V=pl 

At and glycerine syringing R.E 
18th May 1901 —Operation, right, piimary capsuloi lucera 
tion 

Conjunctival flap and extraction of lens 
Cataract C N 

Shade 

20th May 1901 —Bye quiet, pupil clear, section united 

Cocaine and A< shade 

23rd May 1901 —Has lecoveied 
V R E + 10 D=^^^ + 16 D=No VIII Juoger 

Dischaiged 


ueiieiai uunauiun- 


liealtin 

V R E =pl 

A, and glycerine sj ringing R. E 
18th May 1901 -Operation, i ight, primary capsular lacora 
tion, conjunctival flap and extraction of 
lens Cataract C N 




Shade 

20th May 1901 —Eye gulet, cornea clear, pupil contracted 
Section united 
A shade. 

22nd May 1001 — Has made a good lecoverj 
V R E +10 D = ^~^ + 16D=No X Jaogoi 

Discharged 


FI — Disease — Cataract 


Aama— Kanni 
dps— 40 
Caste — Hindu 


Occupation —Ryot 
Date of ndmisdon— llth 
May 1901 


Date Particulars of Case and Prescriptions 

Ristorj/- Left eye operated on three years 
ago, vision in nght eye failed 
two years ago 

General condition— A broken down emaciat- 
ed man 

Pupil and lens—B, E pupil dilated by A< , 
lens opaque 

V R B =pl 

A4 and glycoiiiio syringing R E 
18th May 1001 —Operation, light, primary capsular lacera 
tion, conjunctival flap, and extraction of 
lens Cataract hai d 

Shade 

20th May 1901 —Eye quiet, pupil clear, section united 

Cocaine Shade 

23i d May 1901 -Has ma/le a good recovery 
V R B -HOD +16 D = No X Jaegei 

Dischai ged 


VII — Disease — Catai act 


iVrtiiw— Subrayachotti 
Age — GO 
Cnsie— Hindu 


Occupation — one 
Date of admission —13th 
May 1901 


IV — Disease — Cataract 


Aams— Alamelu 
Age— Id 

Hindu 


Ocoiipaiion— None 
Date of admission— X^t\i 
May 1901 


Date 


Particulars of Casl and Prescriptions 


Risiory— Sight failed in right eyo two years 
ago and in left eye one yeai ago 
General condition- A spate built, poorly 
nourished, feeble old 
woman 

Pupil and i»n»— Pupils dilated by A, , lenses 
opaque 

V-=pl 

A4 and glycerine synnging RE 
18th May 1901 —Operation, iignt, primary capsular lacera- 
tion, conjunctival flap and extraction of 
lens 

Cataract Morgagnian 

Shade. 

20th May 1901 —Bye quiet, pupil clear and dilated, section 
united 

Cocaine and bandage 

23rd May 1901 —Has recovered 
V RE +10D=j^^^+10D=No X Jaeger 

Discharged 


V — Disease — Gatai act 

jyrame— Venkitrama Chetti I Ocoapaiion- Weaver 

Age— 55 Date of admission— 16th May 

Oosis— Hindu I 1901 


Date Particulars op Case and Prescriptions 

flisiory- Sight failed in right eye five months 
ago and is very dull in L E 
Pupil and lens—'R, E pupil dilated by A4 , 
lens opaque 


Date Partktulars op Casf and Prescriptions 

nistory — Vision faded in left eye four years 
ago and in right eye one year ago 
General condUion— Poorly nourished, weakly 
old man 

Pupil and iens— Pupils ddated by A4 lenses 
opaque 

V =pl 

A4 and glycenno syringing L. E 
IStli May 1001 -Operation, loft, primary capsular laceration, 
conjunctival flap and extraction of lens 
Cataract Moigagnian 
Shade 

20th May 1901 — Eyo quiet, pupil clear, section united 

Cocaine Shade 

iJi-d May 1901 —Has made a good rocov ory 

V L E -FlO -f 16 D = No X Jaogei 

Discharged 


Fill — Disease — Cataract 


Name -Thulu Kanam 
Age— 55 

Casie— Othei caste 


Occiipoiion— None 
Date of ndniijiion— 10th 
May 1901 


Date. Partioulars of Case and Prescriptions 

R'isiory— Vision failed in right eye one y eai 
ago and in left eye six months 
ago 

Oeneial condition— Well nourished, healtliy 
Pupil and ioni— Pupils widely ddated undei 
A 4 , lenses opaque 

V=pl 

A4 and glycerine syrinmng R B 
11th May 1901 —Operation, right, primary capsular lacora 
tion, conjunctival flapa nd extraction of 
lens Cataract 0 N 

Iodoform dressing 
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13th Mfty 1901 —Eye quiet, pupil clear, section united 

and bandnRe 

16 th May 1901 —Has made a good recovery 

Readmitted for operation on Li h* 

At and glycerine syimmng L B 
18th May 1001 —Operation, left primary capsiilar lacei-ntion, 
conjunctival flap and ovtraction of lens 
Cataract C N 

Shade 

20th May 1901 —Eye quiet, section united, a little soft 
matter in pupil 

Cocaine and Shade 
24th May 1901 -Has recovered 


V E,B 


+ 10 H - 16 D =No X Jaeger 


'M B E 

L E + 10 D + 16 D = No X Jaeger 

Discharged 

JX — DtseoiC — Cata') act 


Occupation — None. 

Dot* of admittion— 20th 
May 1001 


Name— Bill 
Aj 7«— 60 
Caste— Hindu 

Date I’aeticelahb of Case and Piifacbiptions 

fi’fstorj/— Sight failed in right eye thiee 
years ago and in left eye siv 
months ago 

Oeneint condition— Pooily nourished, weakly 
old woman 

Pupil and tens— Pupils dilated by A< . lenses 
opaque 

V=pl 

At and glycerine synnging R B 
22nd May 1901 —Operation, light, pnmaiy capsulai lacera 
tion, conjunctival flap and extraction of 
lens Cataract hard 

Shade 

24th May 1901 —Eye quiet, pupil cloai , section united 

A 4 shade 

28th May 1901 —Has recovered 

V R E 410D= j^ ^ g +36D=Ko X Jacgei 
Discharged 

X — Disease — Cafaiacl 


A'aiiic— Ettiah Filial 

At7«— 62 
Casts— Hindu 


Occupation— Ryot. 

Dais 0 / actmission— 2lst 
May 1901 


Date Pabticulabs of Case and Pbescbiptions 

fl^istorp— Vision failed iii left eye thi-ce 
yeai^s ago and is veiy dull in 
right eye 

General condition— Well nourished, healthy 
Pupil and lent L E -Pupil dilated by A, , 

VL.E=pl opaque 

22 ,d M„ mi 

coujanrtival flap and extraction of lene 
Oatai*act Mor^fagniaii 

21 th May 1901 -Eye quiet, pupil clear, sectof united 
o- , Cocaino and bandage 

27ui May 1901 — Has made a good lecovery 

V L.E+10 D=^jP^ 1^ + 16 D=No vni Jaeger 

Disohai ged 

A"/ — Disease — Cataract 


A anie— Mahomed Oosman 
&hib 

Age— 48 

Caite — Muliamadnn 


Occiipotfon-Tradci 

o'^mission-Slst Mm 

lyui 


Date 


Paeticdlaks of Case and PnEscEipriOM 

^fstorj^ Vision failed m right eve m 
months ngoand is veiy defective in l^ft e?. 

i’upit and tins 2? E-Pupjj a,lated hy A, 
V R E =pl opaque 

end glycei me syringing R E 


Ist June 1901 —Operation, right, primary capsular lacera- 
tion, conjunctival flap and extraction of 
lens Cataiiict Morgagnian 

Shade 

3rd June 1901 —Eye quiet, pupil clear, section united, vision 
good 

Cocaine. Shade 

4tli June 1901 —Has made a good recovery 

V R B +16D=j^g^j. 4-16 D=No VIII Jaeger 

Discharged 

XII — Disease — Calai act 

Name — Subraya Asai 1 | Occupation — Carpenter 

A{ 7 «— 63 Date of admission — 31st 

Caste — Hindu J May 1901 

Date Pabticulabs of Case and Pkescbiptions. 

Historp- Left eye lost Vision failed in right 
eye six months ago 

General condition — A deaf old man in fair 
condition 

Pupil and lens R E —Pupil semi-dilated under 
At , lens opaque, bos an outwai d squint. 

V K E =pl A 4 and glycerine syingiug R E 
Ist June 1901 — Opsi atfou, ripAt— Primaiy capsnlai laceration, 
conyunrtival flap and extraction of lens 
Cataiact C N 

Shade 

3rd June 1901 — A little soft mattei m pupil, eye quiet 
Section united 

A 4 open shade 

8 th Juno 1901 —The soft roattei is getting absorbed and 
vision is improving 

Continued treatment 

10th June 1901 — Has 1 ecov ei ed 
ISM 

V R E ■410D=^^~4-16 D=No X Jaegei 

Discharged 

Bemailcs — In refeieiice to the above cases 1 
would state the following — 

(1) There may still be some suigeons who 
may not quite undeistand the teini “ primaiy 
capsulai laceiation ” This js the hist step m the 
opeiatiou, and is known as Diake-Biockman’s 
proceduie It was initiated and pinctised by 
him foi many jeais in tins hospital Instead 
of luptunng the capsule by a cj stotome, as is 
done m the usual combined opeiation with 
iridectomy, Diake-Biockman used a Bow’man’s 
stopneedle and began his opeiation by teaiing 
the capsule of the lens A full account is given 
in the special ophthalmic numbei of this Gazette, 
June 1901, page 237 

(2) The lecording of vision in each case foi 
distance is by applying a double convex lens of 
10 diopties, and asking the patient to count 
M B E , moderate bull’s eyes (Piofessoi Long- 
inoie’s dots foi testing lecruits), and the distance 
18 measuied This test is made in most cases 
about a week or less after the opeiation, and it 
18 easily undeistood that each day afteiwaids 
the vision improves 

(3) The solution of atropine sulphate used, 
denoted hy A^, is 4 giaiiis of tlie salt to one 
ounce of distilled water, and the solution of 
cocaine liydiochioride is always foui pei cent 

(4) The liistoiy of only twelve cases is pub- 
lished to save space, and although many moie 
weie tieated m the same way in May and June 
3901, my absence cn iuilougfi till Febiuniy 1902 
caused a bieak m my woilc Since m 3 f leturc, 
howeiei, until now, it is tlie loutine tieatment 

/ in the hospital 
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(5) 1 lieiewiUi append a table showing the 
lesults of cases up to June tins 3 eai — 


Class of Patients 

Number of 
operations 

Failures 

Kem crks 

Enropeans and Eura 
sians 

28 

2 

One from Intis, 
one Retinal 
failure 

fe’kSSi. 

1,165 

42 

' 78 1 

! ^ ' 

Totax. 

1.235 

82 

6 6 per cent 

Number of cases of Pro- ^ 
lapse of Ins 

52 in 

1 1 

above or 

4 3 per cent 


In leteience to tlie above table I must add the 
following 1 eraaiks — ■ 

(а) The histoiy of e\ei3' case of failuie is 

eiiteied m3’ Assistant-Suigeon, 
and this is iigoiousl3 attended to 
1)3’ me, so tliat no failed case escapes 

(б) The “uut-patieiit” iiatn e cases, iiumbei- 

iiig 42 above, weie cases of caste 
natives, w lio on no account would stn3' 
111 the hospital These weie opeiated 
on, the shade applied, and tlie3’ weie 
taken home to the town eithei 
walking 01 in bullock carts, &c 
They attended the out-patient room 
daily after opeiation and weie seen 
either b3’ me or iny Assistant- 
Surgeon, or b3’ both of us, until the 
final result 

(0) Each case of “ piolapse of ms” is noted 
by me in my own writing in the 
opeiation lecoid book, and thus 
evei3’ case is recoided without fail 
These cases are treated secondarily 

(d) All the above luimbeis have been veri- 
fied by my Assistant-Suigeon fiom 
the hospital records 

SOME CASES OF LABOUR IN HEART 
DISEASE 
By CLAYTON LANE, 

CAM , M D (LOND ), I M S 
Medical College, Oalcutta 

The subject of labour in heait disease is one 
but little noticed in the text-books, yet it is 
one of gieat inteiest and of no little importance, 
both from the point of view of prognosis and 
that of treatment These cases include, I think, 
all I have treated, with the exception of one of 
mitral reguigitation, of which I do not appear 
to have token notes 

Case I 

Labour in the fiist stage of j^htial Stenosis 
Post-partum Hcemoi'i hage facial pai alysis 
sloio involution 

A Bengali Chnstian, a 4-para, whose last pieg- 
nancj had occuiied three j’eais earlier, was taken 


with slight labour pains at 6 A 11 , on May otli, 
1901 The pains became stronger at 2 PU, and 
the os was dilated three fingers at that time 
Bj’ 8 PM, there had been little progress, and 
she was accoidingly given the following piesuip- 
tion — 

it Chloral Hydi-at m xxi] 

Pot Brom gi xxij 

Spirit Chloroform m xx 
Aqiiam ad 5j 

In half an hour the os was fully dilated, and 
at 9 F IL, she was deliveied of a girl weighing 
81bs 4oz The placenta was expelled at 9 45, 
and this was followed by free bleeding, checked 
bj kneading the uterus and by giving a hypo- 
dermic injection of eigotin m x and Extinct 
Eigot Liq by mouth Twenty-four horns after 
deli\eiy right facial pai alysis set 111, accompanied 
apparently by loss of taste on the right side of 
the tongue There was no discharge fiom the 
eai The pulse was small and legulai The 
heart’s apex lay in the 4th left space thiee and 
tluee-quartei inches from the mid-lme and a 
piesj stolic till ill was to be felt over it The 
deep dulness extended to the left of the mid-hne 
as follows — In the second space 2 inches, in the 
third 2f, and in the fourth 3f inches, and 011 the 
light side it extended 1 inch from the mid-line 
On auscultation at the apex there were heard a 
piesystolic raurmui, a loud fiist sound and a 
second sound Theie were no "33 mptoms,” and 
no evidence of back- woi king Two days later 
the piesystolic apical muiinui had disappeared, 
the fiist sound at the apex was still loud, short 
and shai )), and the second sound was present 
The jnilmonic second sound was reduplicated 
but not unduly loud On the 14th May the 
cardiac signs were unchanged, and the facial 
jiai alysis was less, but theie was a wateij' mucous 
dischaige fiom the uteius in considerable quan- 
tity, the diaper though satin ated being quite 
sweet, and the fundus reached half-way between 
the umbilicus and the top of the S3 inphysis 
pubis 

On Maj’ 17th, the 13th daj after delivery, 
the uterus was still laige, dischaige persisted 
and appealed to have no smell, that is the 
diapere weie quite sweet, but on vaginal 
examination the os was widel3’ open, admitting 
the fingei, and the uteiine cavit3’ was filled with 
offensive pus, its walls howerei being quite 
smooth It was gently cuietted, but only a 
small quantity ot flocculent debus removed 
From this time involution proceeded slowlj , and 
she was not dischaiged till June 6th, the 33rd 
day after delivery She was treated through- 
out the pueipeial period with a niixtuie 
containing eigot, quinine and digitalis, ihe'last 
not being given for the caidiac condition, but as 
pait of the loutine treatment ot all pueipeml 
cases 

Comment — This is acuiiousand anomalous 
case The couise of mitral stenosis is divided 
clinically by Sir William Bioadbcnt into thiee 
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stiif^cs, in the fiut theie me audible at the 
npe\ a picsjstolic muimui, a shoit, sliaip fiist 
sound and a second sound , in the second stage 
the setond sound and outside the apex dis- 
appeais, and in the third stage the pi es 3 stolic 
inuimui also disajipeais, theie only being heaid 
at the apex a hist sound 

Jn the case undci question the signs at fiist 
weie those of the fiist stage of initial stenosis 
Latei the piesystolic muiiniu disappeared and 
only hist and second sounds were heaid at the 
apex, though the hist sound retained its stenotic 
chaiactei The disease appealed to have leceded 
to a stage antecedent to the recognised hist 
stage Su William Bioadbeiit, to whom I 
lefeiicd the case, suggested that it was similai 
to a transient piesj stolic murrain he has noted 
in tj’phoid fo\ 61 , and which he has attiibuted 
to dilatation of the veiitiicle without dilatation 
of the mitial oiifice, the valves being sti etched 
so as to encioach on the passage This I fancy 
w'oiild indicate some thickening of the valves 
with lessening of extensibility foi the usual 
effect of dilatation of the ventiicle including 
the mitral sphinctei is to produce incompetence, 
the bases of the valves stietcLing equall}' with 
the sphincter, so that the flaps do not fall 
togethei propeily, leguigitation being produced 
and not obstiuction 

Taking into consideiation the state of intelli- 
gence of the woman I do not think much 
leliancocaii be placed on the statement as to 
the loss of taste on the light side of the tongue 
This leaves the seat of the lesion causing the 
facial paialysis unsettled 

Involution was as usual slow The absence 
of smell on the diapei while the uterus con- 
tained offensive pus is not unusual The pi e- 
sence of a fairly copious and dirty dischaige, 
probablj' with fcvei, aie the signs which should 
iiiako one suspect the condition 

Case 2 

Laboui in the Jiist stage of Mitial Stenosis 

Sloiv Involution Sccondaiy Post-paitum 
Hcemoi ihage 

AEuiopcan aged 21, a 3-paia, was delnered 
on the 14Lh November of a li\e female child 
weighing 71bs 12ez The labour was a noimal 
one, the fiist stage lasting five and a half houis, 
the second 20 niimiles, and the thud 5 minutes, 
and theie was no unusual bleeding In the 
evening, about 8 hours aftei delueiy, the dis- 
chaige became fiee and she was given Fxtiact 
Eigot Liq 4tis lions Next moiinng the 
dischaige haling much diminished, the medicine 
was changed to Extinct Eigot Liq m xx, 
with quinine and digitalis three times a 
da} 

On the 20th Noi ember, the Tlh Aay, the 
dischaige, which had continued to be blood since 
dolnei}, became bnghlei , aftei-pains had been 


peisistent, and she complained of pain in the 
left knee On being questioned she stated that 
she had, when a child, had iheuinatic fevei and 
lieait disease Examination disclosed a pie- 
S} stolic thiill and an impluse in the fourth left 
space tliiee inches from the mid-line On per- 
cussion the deep clulness extended three inches 
to the left of the mid-line in the fourth space, 
and twm inches to the left in the thud space, 
while to the right it reached two inches fiom 
that lino On auscultation at the apex theie 
W'eie audible a lOugh piesystolic muiraui a fiist 
and a second sound, while at the base the pul- 
monic second sound was loud TJie veins in the 
neck weie distended and slightly pulsatile and 
the livei leached the umbilicus She was 
oideied Sodm Saligylat gra x tei die in addition 
to the eigot mixtuie 

On November 22nd, the 8th day, the cardiac 
condition was unchanged, the discharge conti- 
nued blight red, aud the iiteiine fundus leached 
two inches above the pubes The eigot mixture 
was given eiei}' foui hours, this checked the 
discharge, which however le-appeaied foi a 
shoit time on Novemhoi 26th She was dis- 
charged next day, the 14th da}^ w’lth the uterus 
anteflexed, but still a little largo, and the caidiac 
condition much the same 

Comment — Judging by auscultatory' signs 
this was a case of mitral stenosis of the first 
stage Of this stage Sii William Broadbent 
lemaiks “It is the persistence of the second 
sound at the apex which is the chief distinctive 
feature of this stage Under these conditions 
I have nevei known seiious symptoms arise 
from the condition of the heart” Yet in this 
case there weie seiious symptoms There was 
evidence of dilatation of both aqiicles, and of 
the light ventricle with tiicuspid leguigitation 
Wheiein then lies the fallacy ? It is 1 think due 
to the change in the heart consequent on pieg- 
nancy and is produced as follows 

The second sound at the apex is the aoitic 
second sound conducted thence along the left 
ventricle Ordinal ily m the second stage of 
mitial stenosis, owing to the hypei trophy of the 
light \ entiicle, this oveilaps the left ventiicle 
and shuts it out fiom the chest wall So that the 
aoitic second sound is not conducted to the 
eai I take it that in this instance the hypei- 
tiophy of the left ventiicle consequent on pieg- 
nancy has been such that the ventricle has in- 
cieased in size sufficiently to push itself out 
flora behind the light \ entiicle and reach the 
chest wall In this way' a coiioition of cir- 
culation, which should be, and probably bofoie 
pregnancy occuiied was, associated with the 
second stage of mitial stenosis, comes to be 
found in conjunction with the auscultatory signs 
of the first stage of that disease 

Involution was as usual slow, and the blood 
dischaige continued longer than usual 


32G 


THE INDIAN MEDICAL GAZETTE 


[Sept 1903 


Case 3 

DcUvoy the second stage of Mitial Stenosis 
Cei eh ul Embolism Death 

A Euiopean woman applied foi registiation 
as a mateinity case at St Mary’s Hospital, 
Paddington, with the following histoiy Foui 
jeais pieviously she had been deliveied by 
the Obstetiic Officer of the hospital, who had 
made the following note m the case book — 
“ Severe double mitial disease, mother and 
child did well” Theie was a somewhat doubt- 
ful histoiy of iheumatism During labour the 
maternity cleik on aiiival at the house, having 
noticed hei flushed cheeks and led bps examined 
her chest and finding evidence of mitral stenosis, 
unfortunately left the woman and came back to 
the hospital for advice, and the child was boin 
in his absence Theie was, howevei, but bttle 
raoie than normal bleeding aftei the birth of 
the child, although this took place without 
skilled assistance He letuined m time to expel 
the placenta 40 minutes aftei the bath of the 
child Aftei delivery when I saw her there was 
nothing abnoimal beyond mitial stenosis of the 
second stage and some bionchitis, foi which she 
was given squills with ergot The next da}'. 
May 6th, she looked well and felt comfoi table 
except foi after-pains 

Early next morning, howevei, I was huiiiedly 
sent foL the messengei saying that the woman 
was dying On aiiival I found hei with the 
coriiese tuined up undei the upper lids She 
watched my movements about the loom, but 
could not be induced to answei any questions oi 
to give any sign of undei standing anything 
which was said to hei She did not put out 
hei tongue when told to do so and held 
the lower jaw iigid so that the mouth could 
not be opened Theie was no facial para- 
lysis, the limbs weie all flaccid, one side not 
more so than the othei, and on pinching 
any limb she moved it away Hei pulse was 
legulai, the wave not veiy easily compiessible 
there was no enlaigement of the heait on 
auscultation there weie heaid at the apex a 
long piesystolic muimui, a shoit, shaip fiist 
sound, but no second sound, the pulmonic 
second was somewhat accentuated, the sounds 
ovei the othei aieas weie noimal The le- 
spiiations were 24, theie was some cough but 
no expectoiation, the chest moved fieely on 
both sides m lespiiation, there W’as ihonchal 
fiemitus, no dulness and free entiy of an with 
much eoame crepitation, theie was no venous 
enlaigement nor pulsation, no enlaigement of 
the liver nor oedema of the feet, the tempeia- 
tuiewas 98 6°. The condition was veiy puzz- 
ling as the signs of organic lesion weie farfiom 
deal. Questioning elicited the fact that a few 
weeks before she had complained to the nurse 
of pain in the middle and iing fingeis of the 
left hand, with weakness on the loft side and in- 


ability to speak Hei husband, howeiei, know 
nothing of this, and said that if it had occuiied 
it must have been transitory 

In the evening of the same date theie was 
evident facial paialysis of the light side, the 
fuiiows of the foiehead on that side being obli- 
terated The tempeiatuie w'as 100° and the 
pulse was slightly iiieguhu in foice 

On May 17th the mental condition was un- 
changed The paiesis of the light side was 
much inoiemaiked The nuree unwittingly diow 
attention to this by saying that she seemed in 
pain all down the left side, because while the 
light side was always still, she kept moving the 
left limbs continually This, as a mattei of fact, 
was so, though she still moved all the limbs to 
the stimulus of a pinch The bionchitis had 
inci eased to such an extent that it was impos- 
sible to hcai the heai t sounds 

She was admitted into hospital and tieated 
with digitalis, strychnine and laige doses of 
expectoiants She was, however, unable to 
expectoiate, and became cyanotic, sinking gia- 
dually and dying next day witliout convulsions 
but quite blue She nevei showed conscious- 
ness ot hei suiioundings No posi-moiie/u exa- 
mination was permitted 

Comment — In this instance a condition oiigin- 
ally that of double initial disease had passed 
into one of puie stenosis of the second stage 
Tiie light ventiicio had not failed up to the 
tune of the embolism, but the lesult of the 
hemiplegic weakening of thoiacic muscles and 
diaphiagm and the consequent inteifeience with 
the lespiiatory aid to the circulation was suffi- 
cient to pioduce gieat pulinouaiy congestion 
and failure of the right heait The embolism 
was doubtless caused by the exeitioii of laboui 
The hemiplegia was cuiiously pailial and at hist 
v'ei} suggestive of hjsteiia 

Case 4 

Ldboui in Double Mitial Disease 

A Bengali w'oman, aged 26 years was admitted 
into the Eden Hospital in laboui on llth July 
1901 She could not say whethoi the child was 
full term oi not She was at that time in slight 
pain, the os was two hngeis dilated, the mem- 
bianes inptuied, and a blood disclmige showed 
The foetal sounds were not audible The pulse 
was feeble, but no note was made as to the con- 
dition of the heait She was given “Mist 
Stimulans,” and eaily next moining after a few 
good pains a small dead child w’eighing only 
3 lbs and with the skin peeling off was boin, 
followed by some laige haid black clots The 
uterus was lax and had to be kneaded and the 
placenta expelled Its uteiine snifaco was 
covoied by hard clot The uteius leinainiiig 
lax was douched out with Izal lotion 1 in 200, 
kneaded fuithei, and an extia dose ol eigot 
given. 
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At 8 A M I examined liei and found tlie fol- 
lowing condition The pulse was ii regular and 
uncountable, on auscultation the lieait rate 
was 189 pel minute The heart’s apex lay in 
the sixth space four and-a-half inches from the 
mid-lino, on auscultation at the apex theie 
weie audible fiist and second sounds, the latter 
being reduplicated At the base the second 
sound was accentuated The external jugular 
vein was distended , the feet slightly cedema- 
tous , the flanks resonant, the liver reached a 
hand’s bieadth below the costal margin 

The tieatment consisted in the immediate 
hypodermic administiation of ten minims of 
tincture of digitalis and the subsequent adminis- 
tiation of the same diug in five minim doses 
with an ounce of fever mixture by mouth eveiy 
foul hours 

Next moining the pulse was still iiiegulai 
and easily compressible and uncountable , the 
heaitiato was however moie lapid, being 204 
per minute and theapexbeat although unchanged 
in position was moie diffuse The two sounds 
weie audible all over the caidiac aiea, there 
w'eie no adventitious sounds Tincture of digi- 
talis was given hypodeimically eveiy 4 hours 
rnstead of by the mouth Next moining, that 
of the 14th, the pulse was strll uncountable 
at the wiist, but the heart rate had fallen to 
150, and the apex was more defined , the sounds 
there were more definite and loudei, and the fiist 
soniid was leduplicated The uteius reached up 
to an inch below the umbilicus and the discharge 
was ofi'ensive For the last condition the uteius 
was douched at once with Izal lotion 1 in 200, 
and m consideration of the impiovoment m the 
cardiac condition and the painfulness of the 
digitalis injections, the diug was given every 
eight hours by mouth and eveiy eight houis 
hypodermically 

On the morning of the lotir the heart rate 
had fallen to 140, and was ii regular, and of 
these beats only 100 reached the wrist per 
minute The apex beat was more definite, and 
auscultation showed a rumbling piesystolic 
muimui, a fiist sound and no second sound The 
oedema of the feet was less and the pulmonic 
second sound w-as becoming loudei than the 
aoitic The uteiine fundus lay H inches below 
the umbilicus The digitalis was continued os 
befoie, and a uterine douche ordered twice a day 
On July IGth the pulse and lieait lates 
weie both 120, weie iiiegulai with abortive 
beats, those beats in which full contraction 
occurred being accompanied at the apex by a 
loud lumbhng piesystolic muimui, a fii-st sound 
and a second sound The cedeina of the feet had 
disappeaied The uterine dischaige was offensue 
Tmct digitalis was given eveiy eight houis by 
mouth onlj, and the douche was continued 

Next morning the heart-rate had diopped to 
100, only and the digitalis w'as stopped al- 
togethei ‘ 


Her condition remained much the same up 
to the 25th, except that her temperature rose to 
103, and she passed, partly naturally, and 
partly by the aid of santonin, 12 round worms, 
and on the 20th a soft systolic murmur appeared 
at the apex in addition to those already noted 
The temper atuie fell after the expulsion of the 
lound worms, but she got up without leave and 
walked about and brought on a return of the 
caidiac incompetence 

On the 2Gth July the pulse was 140 and ine- 
gular, the respirations 32, there was much 
oedema of the feet and chest wall, the veins in 
the neck were enlarged and pulsating, the liver 
pulsated and reached from the 7th space to the 
level of the umbilicus in the right veitical nip- 
ple line The apex beat lay in the 6th space 4J 
inches fiom the mid-lme , the left auricle did 
not appear enlarged On auscultation at the 
apex there were audible a presystohc murmur, 
a first, but no second sound, and at the base the 
pulmonic was loudei tlian the aortic second sound 
and was reduplicated There was a lespiiatoiy 
ihj’thm of the heait The uterine fundus reached 
one and a half inches above the symphysis pubis, 
'’and there was a slight discharge A strychnine 
and digitalis mixture was given Next day the 
condition was moie serious The light auricle 
and ventricle were both much dilated, the dul- 
ness reaching out 3 inches to the right of the 
mid-line, and the ventiicle beating forcibly in 
the epigastrium 

The apex beat was furthei out, being in the 
Gth space 4 inches fiom the mid-line The 
cardiac sounds were unchanged except that the 
pulmonic second was no longer louder than the 
aoitic Tlieie was still no tricuspid muimur, 
and the lungs remained clear, but oedema 
appeared in the left hand The uteius had left 
the abdominal wall, and the uterine discharge 
was less The hypodermic administration ot 
digitalis had to be resumed, and a calomel and 
jalap puige given, followed by white mixture, 
and eight leeches were applied over the livei 

These measures were followed by veiy lapid 
amelioration of hoi condition, for next morning 
July 29th, the pulse had fallen to 100, the heart 
being 120, the oedema had practically dis- 
appeared, there was no epigastric oi venous 
pulsation, and the liver had retreated an inch 
At the apex were to be heard a piesystolic 
muimui, a fiist sound, a systolic muimui and a 
second sound, and the pulmonic second was 
again loudei than the aoitic second sound 

On August 3id the pulse was iiiegulai, its 
rate 100, while that of the heart was 120, the 
apex lay'- only' 4 inches fiom the mid-line in the 
sixth space, and duhiess reached only thiee- 
quarters of an inch to the right of the mid-line 
The light ventiicle was however beating forcibly' 
in the epigastrium , at the apex weie heard a 
rough piesystolic muimui lasting the whole of 
diastole, a loud first sound and a faint second 
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sound, the pulmonic Second was loud and le- 
duplicated The lungs weie clear, the feet 
oedematous, and the livei reached to within an 
inch of the navel On the 6th August she 
insisted on her dischaige , involutibn was ad- 
vanced and the geneial condition unchanged 
Comment — This is a good instance of the 
disappearance of all muimurs when the heait 
has failed from mitral valvulai disease It was 
not until sixteen days aftei deliveiy that the 
presystolic mUimui appealed The condition is 
judged to have been one of double initial disease 
and not one of the thud stage of puie mitial 
stenosis foi the following reasons Fiistly, a 
systolic muimui appealed toi one day, secondly, 
the sefcoud sound was always piesent at the 
apex , and thiidly, theie was not the amount of 
dilatation of the left auiicle that one would 
expect in the thud stage of mitral stenosis 
The visceial congestion was maiked and 
showed itself as usual by slow involution of the 
Uteius 

The hypodeimic administiation of digitalis in 
these seveie cases of heait disease is often a 
necessity This was stiikiiigly shown in a case 
of heait failuie to whom toi over 21 houis I 
bad been giving laige doses of tinctuie of digi- 
talis by mouth Aftei death it was evident that 
a laige poition of this was still lying in the 
atomtich Absoiptioii fiom the stomach m these 
seveie cases of heart failure is unceitain, and 
the only way to be ceitam that the drug enteis 
the ciiculation is to intioduce it hypodeimicallj’ 
The drawback is that the seats of injection aie 
very painful , hence it is advisable to give the 
diug by mouth as soon as the ciiculation is so I 
fai improved that it is likely to be properly 
absoibed 

Case 5 

Labour xmth Ao'ihc Regui gitahon Flacenta 
Previa Involution Slow 

A European woman, aged 39, a 9-paia, who had 
had seven children and one aboition, the last 
labour having been 4 years earlier, was deliveied 
on I3th November 1901 of a live female child 
at 8 months The first stage lasted 21 hours 
Eleven hours after it began she passed a laige 
clot, the pains were feeble, the temperature 
100°E, the pulse 80, the foetal sounds weie 
audible, and a marginal placenta previa found 
to the left Five houis later she passed two 
more clots, the temperature was still 100“ F, the 
pulse was 88, and the pains still feeble She 
was given ten giains of sulphate of quinine, but 
it was not till thiee hoiira later that the pains 
became stronger 

I examined her then for the first time and 
found that the child was unusually small, bleed- 
ing slight, and the pains good The os was 
nearly full}" dilated, and the placenta piesentiiig 
margmally behind the head In view of the 
smallness of the child, the slightness of the 


bleeding, and the stiength of the pains, no 
interfeience was deemed netessaiy, the woman 
was deliveied imtuially two houis later , a laio-e 
clot came away with the placenta, but there was 
no post-par turn haemorrhage She was put to 
bed and given ergOt and digitalis mixture, ahd 
the pueiperium was uneventful 

A week later she asked me to examine her 
chest, as she had had foi about a j ear pain m 
the centre of the chest, shortness of breath and 
some swelling of the feet On examination 
the pulse was legulai, bmall and easily com- 
pressible, not in any w'ay collapsing The apex 
beat lay in the fifth space three inches from the 
niid line, was not unduly marked, theie was no 
epigastiic pulsation and no increase of cardiac 
dulness to the right, but an incieose to the left 
in the third left space On auscultation at the 
apex theie was to be heard a first sound of 
oidmaiy character, a systolic murinui, a second 
sound, and a late diastolic mUrinui , while at 
the aoitic aiea both sounds wfeie piesent and iii 
addition a diastolic mumur She was ordered 
a mixture containing Liq Stiychnin mv three 
times a day 

Eight days Intei, that is to say on the fifteenth 
day after deliveij’’, the condition was lathei 
different There was piesent at the apex a pie- 
Bj'stolic murmur, a first sound, and a second 
soutid which was reduplicated, and at the base 
over the aortic area a systolic ilritimur acc m- 
paiiying the fimt sound, there being no diastolic 
muimui The uteius was letioflexod and in- 
volution had been slow, the uteius being about 
the size it should have been at ten daya -aftei 
delivery The child was alive and 'well 

Comment — The actual cardiac condition in 
this case is one which needs some consideration 
for its determination — foi theife were audible, at 
one time or anothoi, systolic and diastolic 
muimuis oiiginating at both the aortic and 
mitial orifices, and the wmman’s life could not 
of couise have been sustained had she had 
double mitial disease It is erident that aortic 
incompetence was piesent, for no other condi- 
tion will produce a diastolic murmur o\ei the 
aortic area 

The amount of aoitic regui gitation was 
however slight, for the pulse was not laige and 
collapsing, nor the ventiicle enlaiged, nor weie 
there any “symptoms,” nor was the muimili 
constant 

With legard to the presence of aoi tic stenosis, 
had the smallness of the pulse been due to 
aoitic stenosis in addition to aoitic legui gitation, 
the hypei tiophjj^ of the \entiicle would have 
been much greater unless “ symptoms ” had been 
piesent 

Mitial stenosis added to aortic leguigitation 
being a condition almost incompatible with the 
carrying on of the circulation owing to tlio’facfc 
that little blood enteis the ventiicle fiom the 
auiicle dining diastole, while at that time blood 
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IS iiinmug back fiom the aoita into the veutiicle, 
so that Theie is stasis of the ciiculation, it may 
bo taken foi gianted that the presystolic rniii- 
mui IS clue, as it usually is in cases of aoitic 
leguigitation, to the fact that the impinguug of 
the blood leguigitating fiom the aoita on the 
anteiior flap of the initial valve thiows the 
lattei into vibiations and piocluces a pies}stolic 
muiinui 

The systolic apical mmmiii was doubtless due 
to tern poi ary stretching of the raitial sphinetei 
as the lesult ot the strain of laboui on the 
ventiicle 

Tlie usual taidy involution of heart disease 
was present indicative doubtless of some venous 
stasis It IS an inteiesting question as tq 
whethei this condition existing befoie concep- 
tion was not lesponsible foi the piesence of 
placenta pievia As legnids the management 
of the placenta pievia, the opinion formed at 
the beginning of laboui that undei the ciiciim- 
stances no inteifeience with the course of laboui 
was lequiied, was amply justified in the event 

Case C 

Lahow with Dilated Heait and Nephiitis 

A Bengali woman, aged 30, was admitted into 
the Eden Hospital at 2-15 AM on 27tli August 
1901 for delivery The os on admission was 
nearly fully dilated, the membianes weie pio- 
tiuding fiom tho vulva Hei general condition 
wnsbad, iheie was general oedema, the pulse 
waiin, small and uiegular, and the bieathing 
was very labouned, the tempeiatuie being 97'’ 
She had had no fits The child was boin 
nntuially half an hour latei, and the placenta 
ollowed in an houi There was no bleeding 
and no laceration , the placenta and membi'anes 
were entire The child weighed 4 lbs 14 oz Tlie 
heait was dilated, but there weie no abnoiraal 
sounds She was given stiychnine and ethei 
hj podeimically, and biandy by mouth 

At 7-30 A ML, she was veiy low, the pulse was 
imperceptible at the wnst, the bieathing labour- 
ed, coarse ciepitations and ihouchi were audible 
all over the chest, she was conscious and the 
uiine contained half albumen As legaids tieat- 
meiit she was turned on her side, leeches weie 
applied over the liver, and Tinctuie Digitalis m v 
and Liq Stiychnin m v were alternately given 
hypodermically eveiy second hcmi It may be 
said at once that the effect of tuniiiicr hei on 
her light side and keeping hei in that"position 
foi seveml days was most satisfactory Tho 
upper lung cleared lapidly and though the lowei 
one leinnmed congested, the total gam was 
striking 

Next morning, tho 2Stb, her condition was so 
much less giave that a more thorough examina- 
tion of her cardiac condition was legitimate 
It was as follows —The heart’s apex vPaa situa- 
ted in the fifth space four and-a half inches fioin 


the mid line, and was diffuse Dulness extended 
fiom this point to an inch to the light of the 
inid-line, and at the apex weie audible a re- 
duplicated fiist and a second sound, over the 
rest of the heait the sounds were indistinct 
The Inei reached a i finger’s breadth below the 
costal maigin, and there was no venous pul- 
sation The uterine discharge was watery and 
not off’ensive On August the 29th, she vomited 
foul times and hei bowels were opened twelve 
times, some of the motions being wateij' and 
copious and some scant}'- Tho uiine was drawn 
off by catheter eveiy six hours in oidei to niea- 
suie the quantity, and only four ounces weie 
measured in 24 hours The pulse-iate was 140, 
and it was very easily compressible On aus- 
cultation over the apex a loud fiist and a second 
sound weie audible, and both sounds weie- 
distinct over the lest of the heart 

On August the 30th she was less distressed, 
the bowels were opened 36 times, the oedema 
was less, the pulse was 140 and legular and 
much less easily compiessible The tempeia- 
tuie was 101 8“ , the chaiactei of the lochia 
could not be ascertained on account of the nap- 
kin being stained with fseces She was given a 
uteune douche, and no attempt was made to 
stop the diaiihoea, as it was looked upon as the- 
natuial method of cure of the diopsy, which 
was steadily decreasing 

The douche was continued twice a day foi ft 
few days and on the Ist September the hypoder- 
mic injections weie discontinued, and the same 
quantities of strychnine and digitalis weie given 
by the mouth She steadily impioved until, on. 
the 13th Septembei, liei lochia had ceased and 
the dilatation had disappeared The bowels 
weie opened seven times, and the temperature 
rose to 101 6° The mine contained many pus 
cells and hyaline and granular casts The fevei 
was due to light sub-mammaiy abscess, and the 
diarrhoea probably to the same cause The 
abscess was opened on the 13th September and 
a mixture containing sub-nitrate of bismuth, 
sulphuric acid and opium administered four 
times a day, while a second containing jaboiandi, 
scoparium, and strychnine was given every six 
hours On Septembei 18th the uteiiis was ante- 
flexed and hard, involuted and fieely moveable, 
and there was no thickening in the pelvis A 
month later she was dischaiged with the abscess 
healed, the uterus letio-verted and of normal 
size, and child alive and well 

Comment — Although strictly speaking not 
one of heart disease, this case is inserted here 
because clinically it was the dilatation of the 
heart which constituted the danger in this case , 
hence it is inserted in this senes 

Her condition on the moiniiig of her ad- 
mission could scat cely have been graver. The 
postural treatment of the congested lungs inents 
fuithei observation It is simply Marshall Hall’s 
treatment foi drowning as advocated by liim in 
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ilie Lancet two years ago (and this •aoman was 
actually being diowned in liei own pulmonary 
mucus) and proved a valuable aid to the oidr- 
iiaiy tieatment of a dilated right \entiicle 
These cases are all incomplete in that the state 
of the heait befoie delivery could not be ascer- 
tained This is ineritable among hospital 
patients, but it detiocts con^ideiably fioni the 
>din2noslic value of the cases 

The physical signs as noted abo\e vaiy some- 
what from those which are to be expected in 
ordinary piactice, due ajiparentl}' partly to 
the h3’pei trophy of the left ventiicle which 
accompanies pi egnancy and partly to tire dis- 
turbance of the circulation due to the great 
physical exeition of labour It is a veiy inter- 
esting question whether or no pregnane}', by 
means of its accompanying hypei tiopli}' of the 
left ventiicle, may not actuallj' benefit some 
cases of heait disease, but whethei this is so, 
and if it IS which particular cases aie likel}' to 
be benefited, the present seii&s does little oi 
nothing to determine On the other hand, there 
can be little doubt tli it tor a woman in whom 
compensatory hypertiopli}' has reached its limit, 
theie IS the gieat danger that if the physiolo- 
gical stimulus to fmtliei hypertrophy, aftoided 
by the grow'iiig nteius, does not prove eftectual, 
compensation will bieak down, and a very 
serious condition be produced Tliese matteis 
can only be determined by careful observation 
of cases beginning befoie or veiy eaily in preg- 
nane}' 

It would certainly appeal fiom the fact that 
none of these eases died of dilatation ot the 
heart that pregnancy and labour do not usually 
have a deleteiious effect on the diseased heart 

Congestion of the uterus is marked in all these 
cases, even when there does not appeal to be 
any venous congestion, and this would piobably 
make conception difficult 

Another point to be detei mined is whether 
placenta pievia is commonei than usual in heart 
disease Post par turn hfemoirhage certainly 
appears to be so , still it is not inevitable, it 
often comes on late, and may be absent in the 
most serious cases The details of tieatment 
have been sufficiently touched upon 


AN ACCOUNT OP A RACE OP IDIOTS 
FOUND IN THE PUNJAB, COMMONLY 
KNOWN AS “SHAH D AULA’S MICE” 

G F tv EWENS, m.d , 

CAPTAUr, I U.B , 

Stqjei i^tendent, Fimjab LunaUo Aiylnm, Lahore 


Theke aie in the Punjab a comparatively 
large number of microceplialic imbeciles oi 
idiots of very uniform type commonly known 


among the peonle as Shah Daula’s mice Shah 
Daula being the patron saint of a tomb and 



shiine in Gujiat, undei the protection of whom 
they aie supposed to be, and then name of 
“mice” being usnally explained by a supposed 
leseinblance then flattened skulls and pioranient 
eaisbeai to these animals Rightly oi wrongly, 
aceitain anioimb of mystery as to then oiigm, 
etc, has always been associated with them 
They aio usually to be met with wandeiing 
about the countiy, each undei the charge of a 
faqn, and then pitiful appeaiance and condition 
IS undoubtedly used as a means of exciting s} in- 
patliy and hence extracting alms that might not 
be otheiwise obtainable lb was hugely believed 
that mail} of them weie of artificial pioduction, 
— a view I inny say, certainly with regard to 
all I have examined, to be ntteily without 
foundation Common iiimoui is, howevei, veiy 
peisistent on this point, and then charge is 
obviously a souice of gain to those who now 
letaiii them, and from ceitain indirect evidence 
it IS not impossible that the widespread tales of 
iron caps being applied to the heads of any 
children of this appeaiance in oidei to com- 
piess the skull and still further impede its 
giowth may not in the jiast have been without 
some foundation The piopoition of these im- 
beciles 111 existence is certainly larger than that 
met with elsewheie oi in Em ope, they all bear 
a close resemblance, and they all seem to spiing 
fiom the pooiest niembeis of the coininuuity, 
and to be chiefly lestiicted to ceitain distiicts 
of the Nor them Punjab, but as they are not 
lepoited to be commonly sterile, and considering 
the paucity of women m some districts and the 
custom of inteiinaiiiage of the people, then 
number is not perhaps so very surprising 
Then close relation to the shrine, howevei, from 
which they take then name, leqiiiies some ex- 
plpiiation 

There is only one of these idiots now in this 
Asylum (Punjab Lunatic Asylum), but another 
— a little child — lives in the vicinity of Sliahdia, 


Sept 1903 ] 


SHAH DAHLA’S MICE 


33 T 


and an infant was also seen in 1900 in Lalioie 
In May 1902 , in company with the Officiating 
Inspectoi-Qeiieial of Civil Hospitals, Punjab,* 
I visited the shiine fiom winch they take their 
name, and was shown all that could be collected 
on the shoit notice given them, these weie 
twelve in nurabei, a tabulated statement of 
whom, with measuiements and photo of the 
one now undei my caie, is heie appended 
The idiots (who nio usually imbeciles only) aie 
leraaikably unifoim in appearance and chaiac- 
teiistics with the exception of No 3 , who had 
inoie of the peculiaiities of a d waif They aie, 
howevei, one and all much below tlie usual 
statuie for children oi adults of then own age 
the majority are children Theie is, as a lute, 
no bodily deformity oi disease, except that four 
had well-maiked intei iial strabismus, — but theie 
was the striking peculiarity that the ears almost 
iniaiiably stand out at light angles to the skull, 
and are proportionately large 

The head shape is, however, the distinctive 
feature This is small as a whole and also in 
lelation to the size of the body, the mostmaiked 
change being in the extremely small size of the 
skull circumfeience and in the diminution of the 
coniexity, giving the idiot a most peculiai ap- 
pearance, lieightened by the effect of the small, 
wizened 'faces, which, howevei, have often a 
lemaikably shnip, shiewd espiession, never in 
the least fatuous , the two sides of the head aio 
always equal, theie is nevei any scar oi rnaik of 
iiijuiy 01 disease, and the haii grows thickly 
The contour of the face is always regular, the 
teeth noimal, and the palate only in a tew cases 
slightly heightened, and never cleft The ‘ver- 
tebral column showed no peculiai ity Sight, 
touch, taste, and smell give no signs of impaii- 
ment, but six out of the fifteen of them were 
deaf and dumb, and this, according to native 
lepoits, IS the condition of the majority Of 
those that can speak the intelligence is of a low 
01 del, and all indeed show varying degrees of 
mental impaiiraent Those that talk cannot 
cany on any lengthy conversation ; then lan- 
guage IS scaiitj , their lephes slow in being elicit- 
ed and vague, generally consisting in repetition 
and nioiiosyllables , this, however, is largely due 
to defectue tiaiiiing, foi the one in this asjlnm 
shows considemble power of language, they aie, 
howevei, one and all incapable of understanding 
anj thing but the simplest remarks , they show 
Mondeifully little initiatne, are content to sit 
idly and quietly on one side doing nothing, 
though peenng about occasionally when aroused’ 
They oflei no resistance to any order, and seem 
actuated by few desires or impulses, they will 
allow anj one to take away’’ then belongings, 
and have little or no idea of self-piotection I 
novel heard one speak except in reply to a 
question, nor saw any of the females show that 


* ^lonel T Hnzlctt Browne M n , i 31 s c t r InsTicf 
tor Gencml of Civil Hoxpitnls, Bengal ® ^ > *nepc< 


love foi jewelleiy so chaiacteiistic of women of 
then class 

On the othei hand, though caieless of then 
peisonal appearance, and sometimes being of 
duty habits — more, it seemed to me, fiom defi- 
cient oi'poi trinities of being otherwise and fiomi 
want of tiaining — they aie not immodest or 
indecent, and aie not wantonly filthy They 
can all feed themselves, and do not display like 
othei idiots levoltnig tendencies 01 appetites, it 
IS laie to find them give way to passion, and 
only one of the numbei was shown to me as lu 
any way lemaikable foi niitability They never 
show delusions 01 hallucinations 

As a rule they have memoiy, tliough its scopo 
IS much restricted, and they display a certain 
amount of affection to childien and to those- 
who tieat them well, and they aie capable of 
being taught simple employments In none of 
them 13 theie over any foim of epilepsy It 
was lemaikable that though they resisted 
nothing else, seveial made most determined 
opposition to any measuiement 01 examination 
ot the head, and two absolutely lefused to allow 
it to be done, —a pecuhaiity commented on by 
some of the onlookers as pi oof of the justice 
of the prevalent opinion that then skulls had 
been subjected to ili-tieatment to still fuitbei 
inciense the deformity, and that the idiots le- 
membeied this and weie afiaid of its repetition 
In no case, howevei, was the skull defoimed' 
othei wise than in its diminution as a whole, noi 
was there in any that peculiai distoition pos- 
teriorly described as occuiiing in the North 
American Indians, who habitually subjected 
the skulls of their children to piessure 

None of the imbeciles exhibited any paralysis 
01 deformity The hand grasped oue’s own with 
some stiength, and did not lie limp and flaccid 
as 18 so often seen, and it was obvious that none 
weie post-hemiplegic (infantile) In only one 
weie the extremities blue and livid (the dwaif, 
No 3 , before lefeiied to), and she sufieied from 
general malnutrition, but though all were in 
appeal ance in fan general health, it is note- 
worthy that no one had ever seen 01 heard of 
one at an advanced age, and it seems clear that 
the majoiity die 3 oung 

I was anxious to obtain some histoiy of each 
and some account of then families oi ougiii, 
but the guardians of the sbiine could 01 would 
tell me nothing beyond n vague statement to 
the effect that several had had biotheis and 
sisters similarly affected, and that only one of 
the entile numbei bad a mothoi who was a 
"Chulia” The idiots themselves could tell me 
notlnng The guardians, howevei, weie all 
agreed that the condition had existed fiom biith, 
and this was obviously coiiect 

In one case I had an oppoitumty of exa- 
mining the male relations, these were healthy, 
and I could obtain no histoiy of disease in the 
molhei, of difficult lahoui, or of heieditaiy 
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lufluence, and tlie condition of the child was 
cleaily congenital 

It must be lemembeied that thosel saw foiin- 
«d onlj a small piopoition of the uumbei in 
all piobabilit}'^ in existence in the Piovince, foi 
though no faguies aie given in the recent census, 
theie weie stated to be 43 in 1885, and, as 1 am 
infoimed, 100 in 1891 


a Mahomedati “pii,” oi saint, who died in 1676 
The shiine is much \eneiated in the distiict and 
lias an immense leputation thioughout the 
Punjab, and though now pool and much fallen 
liom its foimei high state, still it and its 
“ maliks ” and attendants continue to be held in 
gieat lespect It has been the custom foi some 
two centuiies appaiently whenevei one of these 


Table oj lo mici ocephalic idiots, oi “ Shah Danla’s mice,” seen at the shi me of Shah Danla, Gap at, 

and elseiuhei e 


No 

Sex 

Oirouraforence 
(noi-mal 57 cm ) 

Vertical bi 
terapoi-al 
(noimal ii cm ) 


1 

Male, dumb 

40 5 

cm 

Measuieraent 

resisted 

Very small height , doubtful power of hearing , palate 
nud teeth normal , ago (’) adult 

2 

Male, can both speak and 
bear 

43 6 

cm 

24 cm 

Height average , palate very high , teeth normal , fairly 
intelligent adult male , age {’) 

3 

Female, deaf aud dumb 

34 

cm 

20 cm 

Height 92 5 cm , an emaciated, feeble giil, of a veiy 
dwaif like appeamnee , teeth normal 

-4 

Male, dumb (deaf ’) 

40 6 

cm 

20 cm 

High palate, statuie below the average , occiput slightly 
pi ejecting , adult 

5 

Female, can both speak 
and beai 

31) 

cm 

21 cm 

Palate liigh , statuie average , a child , teeth normal 

6 

Male, deaf and dumb 

47 

cm 

25 cm 

1 

Refused to open Ins mouth , stature much below the 
average , an adult male , very irritable 

7 

Male, can both speak and 
hear 

49 

era 

2 ( 1 6 cm 

High palate, teeth noiraal, statuie below avenge, a 
man of 45 

8 

Male, can both speak and 
hear 

49 

cm 

26 cm 

1 

High palate , teeth noimal , appearance, etc , otherwise 
almost normal 

Maiked right intei nal strabismus 

5 

Female can both speak 
and hear 

39 6 

cm 

1 

j 18 cm 

Statuie voiy short , a girl of 16 very inteUigent.face 
Left lutei nal strabismus , teeth and palate normal 

10 

Female, can both speak 
and heai 

Resisted all 
measuieraent 

attempts at 

Teeth and palate normal , short stature , age 45 (’) , face 
normal in appearance, but expression slightly fatuous 
Bight internal strabismus 

11 

Female, (heaiing^ dumb 

45 6 

cm 

26 cm 

Palate and teeth noimal, stature shoit, a giil of 15, 
normal in appearance otliei wise 

12 

Male, oan both speak and 
hear 

Absolutely refused to 
alloM any measurement j 

Teeth and palate nomal vei-y short statnre , a morose 
looking adult male, intli right internal strabismus 

IS 

Female, can both spealc 
aud hear 

e 

40 

cm 

20 cm 

Palate rather high , teeth normal , a woman of 36 (’) 
considerable amount of intelligence (’), but very deficient 
in will power 

Sbght left oxtei nal strabismus 

14 

Female, dumb, deaf (ab 
solute ’) 

Measurement 

not possible 

Below average height , very intelligent face , palate and 
teeth almost normal 

15 

An infant of a few days 
old, measuieinont not 
possible , a male 



SUMMARV 


■Rlalos 

J'emales 


16 / 

Bolon average 
height 

11 

Dumb 


6 

Sti-abisraiis 
present in — 

6 


I have nevei had the oppoituiiity of exa- 
mining one of these skulls post-mo'i tern 

In legard to the connection of these micio- 
cephahc imbeciles with the place fiom which they 
take their name, theie is in the town of Qujiat 
a shiine and tomb known as that of Shah Daula, 


idiots (commonlj^ called " Chuhas ”) aie born, 
foi the mother, diiectly tlie child was a few 
yeais old, to piesent it and leave it in chaige of 
the malik of the shrine to which hencefoi th it 
was supposed to appeitain, and fiom whence it 
was suppoited Tiie parents being always of 
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the pooler classes, it is conceivable that the caie 
of a helpless imbecile such as these geneially are, 
■was a heavy tax on them, and that this may 
have been foimeily the leason foi the custom 
which by its antiquity— as always happens in 
this coiintiy — has become one impossible now to 
overcome It is, howevei, to be lemembeied 
that onl}’ cliildien defoimed in this paibiculai 
way weie leceived Foimeilj^, tlieie is not the 
slightest doubt, the infants weie kept at the 
shiino, which was piactically an asylum foi them 
where they weie tended and caied toi until 
death , but this is not so now for, whethei fiom 
failing means, lax discipline oi coiiupt moials, 
it IS ceitain and admitted by all that fiom 
oiigmally allowing some of them to only occa- 
sionally go out with the faqiis attached to the 
tomb into the distiict togethei alone, the custom 
has spiead, until at the piesent day it is the 
invaiiable lule foi them all to be actually leased 
out on a monthly payment to these men, who 
cairy them into all paitsof the Punjab, begging, 
and, it IS asseited, neglect and ill-tieat them, so 
that now it is only possible to see at the shiine 
itself the few who happen to be accidentally there 
at the conclusion of a i ound The payment made 
by the faqii for each child vanes, I am infoimed, 
fiom Re 1-8 to Rs 2 a montli 

The histoiy obtainable of the oiigiii of the 
shiine IS, though scanty, ot an inteiesting chai- 
actei Shah Daula, in whose hoiioui it was 
founded and whose tomb it contains, was a 
Maliomedan “Pii,” boin in the tune of Akbai, 
who lived in that capacity at Gujrat fiom 1612 
to 1676 attei having pieviousl) lived at Sialkot 
foi 22 yearn ’ 

He had eailj gained a gieat leputation foi his 
libeiaht}^ and tpients, and was undoubtedly a 
man of gieat abil.i,}’^ and nifluenco Many watei- 
couises, tanks and bridges still exist of which 
the constiuotion is attubuted to him The le- 
coid of his good deeds being, as was common in 
those times, soon adoi ned by tales of his capa- 
city foi woiking miiacles ,he had also a pecnliai 
fondness foi taming wild animals, deei, etc, 
many of winch he kept at the shiine, ot which 
some he would later on turn loose after marking 
them, a habit which still finthei tended to 
inciease and extend lus leputation There is no 
doubt that this piojiensity of his caused his 
name to be constanily associated with annuals, 
and possibly was the oiigin of beliefs which cei 
tanily existed that (1) he had a mnaculous 
power ovei them, and (2) that he could cause a 
child to be tiansfoimed at bnth into an animal 
(eigo a Cbuba— a rat— a miciocepbahe idiot) if 
tlie parents offended bira or faded in then pio- 
mises of gifts they had i vowed when askino' a 
favoui ” 

In any case Ins tomb was laigely resorted to 
after his death — and apparently is even now — 
by childless wmmen wlio were in the habit of 
rowing a large gift oi the dedication of the 


futuie child to the seivice of the shiine on con- 
dition of their prayers being heard, and it was 
cuiiently believed — and is, I understand, still 
now — that any woman who neglected to fulfil 
this vow would be punished by giving biitb, 
not to p healthy cinid, but one of these so- 
called “ Cliuhas,” if not on the fiist occasion, 
then ceitainly on the second 
It has been suggested that the mental in- 
fluence of tins was occasionally lesponsible foi 
then production, and, with even raoie piobabi- 
lily, it was hinted that the guaidians of the 
shinie would not hesitate to make use of the 
male miciocephalic lesident theie to ensure that 
some of the childless women who spent the night 
at the shiine in supplication should leproduce 
one and so maintain the leputation of the tomb 
foi its power in this paiticulai 

On tlie other hand, the custom Shall Daula 
ceitainly bad in his lifetime (he having been 
undoubtedly a generous, careless man) of leceiv- 
ing any stiay animal oi wandeiing child oi 
helpless cieatuie, and of giving it food and 
sheltei for an indefinite period, may have 
been the oiigin of the dedication of helpless 
childien to his shiine, and paiticulaily of those 
peculiarly deformed cieatuies who in the 
opinion of the common peojde so closely 
lesembled animals, and hence had a double 
claim upon the geneiosity of himself and lus 
descendants The fact is in any case well known 
tliat ever}' miciocephalic imbecile of tins char- 
acter above the age of infancy is without 
exception dedicated to this tomb and from 
bnth IS known as a Shah Daula’s Cluiba, though, 
as befoie stated, almost all aie to be found each 
in company of a faqir wandeiing about the 
coimtrj Theie is a cm lent belief that it is 
unwise to lefuse alms to one of these men when 
leading a Cluilia, as otheiwise the offeiidei’s 
next child may be bom in a similar condition, 
and the fact — well attested — of then paying for 
the piivilege of piocuiiiig one is a pi oof that 
their attendance is profitable So much so and 
so well knoun is this, that theie was, and indeed 
still IS, a belief thiougbout the Punjab that such 
idiots are sometimes manufactiued aitificially 
by compiessing a child’s skull with an iron cap 
worn for a long period I am not aware of 
theie being any actual pi oof of such a practice, 
and ceitainly an examination of then heads 
negatives any such supposition, foi the skulls 
aie diminished as a whole, and nevei mishappeu 
or distorted as would in such cases happen, but 
tbeie 18 equally little doubt that tliese men to 
whom they me entiusted ill-treat and neglect 
them, and foi this leasoii, if not foi the obvious 
objection to allowing the females to so wander 
about unpiotected, it is evident that tlie law 
uhich lajs down in the Punjab that such idiots 
when found sliould be tiansfeired to an asylum, 
should be iigidly enfoiced, and not neglected as 
at piesent There is not the same objection to 
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then retention in the shrine itself wheie, being 
well known, and its inmates always open to 
insfieetioiij then condition is coinpaiatively safe, 
though, oil the otliei hand, the levenues of the 
tomb have from vaiious causes now fallen so 
much that the plea of the headmen (themselves 
direct descendants of the disciple and reputed 
son of Shah Daula) that they aie unable to 
maintain them is piobably tiue Some action 
should certainly be taken to alleviate the con- 
dition of these pool cieatuies whose detoimity 
lendeis them quite unable to piotect themselves, 
and who aie so singulaily devoid of all the 
moie levolting habits common to many idiots, 
foi no destructive and immoial acts are evei 
attiibuted to them, and the imbeciles aie so I 
well known that such a tendency would be soon 
made public All the evidence obtainable in- 
deed goes to show that the}' aie a class of 
haimless imbeciles whose jieculiai cianial con- 
foimation is concomitant with a geneial mental 
enfeebleraont, fiequeutly pZits an inability to 
speak 01 heai, with a gieat absence of will 
powei,— tlie same Iiaving existed fiom biith 
unattended with motoi paial 3 ' 8 is oi epilepsy, — 
and without histoiy oi evidence of injuiy oi 
disease to which then condition could be 
atti ibuted 

Addendum — Since wilting the above, anothei 
case has come undei my observation in the 
asj'lum It IS that of a male, age appaiently 
about 30, height 4 feet 7 inches, ciicumfeience 
of head at widest pait 16 inches , he was of the 
usual type, could speak and heai, walk and feed 
himself, and was without defoimity oi any 
paialysis, but of a very low giade of intelli- 
gence, his language most ludimentaiy , he died 
a few days after admission of double pneumonia 
At tile poat-moi tern the skull was absolutely 
noimal in appearance, but contiacted in every 
diiection , the brain appealed noimal to the 
naked eye, but it has been leseived foi micios- 
copical examination 


FUETHER NOTES ON EXPERIMENTS ON 
THE PATHOLOGY AND TREATMENT 
OF MALIGNANT DISEASE 
By B E HOST, 

CAPTAIN, IMS, 

Rangoon 


SiBCE the papei on this subject, published 
in the Indian Medical Oazetle foi Apiil, 1903, 
was wiitten, I have continued expeiiments and 
obseivations, and although these are fai fiom 
being finished, it appeals time to lepoit piogiess 
Firstly, concerning chemical-pathological 
data, in oidei to estimate the amount of lesulual 
chloiine in dififeient paits of the body vanous 
tissues weie lemoved post-moitem fiom two 
cases, one that had died fiom a cancel of the 


livei, and another fiom a cancel of the small 
intestines 
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the lesidual chloiine was found to be veiy much 
less than noimal 

Secondly, the effect of chlorine water, dilute 
hydiochloiic acid and sodium chlonde on cul- 
tuies of sficcharomycetes obtained fiom malig- 
nant giowths was obseived It was found that 
dilute hydiochloiic acid oi chloiine watei 
weie most active in pieventing giowth of oac- 
charomj’cetes, wheieas sodium chlonde 10^ 
sometimes did not affect the giowth of saccha- 
lomycetes for ovei 48 houis It was then 
suggested to me bj' a friend that chloi me in the 
bod} might be combined with albumen, and that 
os such would piobably prevent the giowth of 
sacchaiomycetes in the body 

1 found that one can induce egg-albumen 
to lake up an appicciable amount of chloiine by 
dilutiiior egg-albumen with distilled watei and 
adding freshly-made chloiine watei diop by 
diop, agitating the egg-albumen all the tune 
Fuithei that aftei diying theie was an ap- 
pieciable inciease of weight ovei the jirevious- 
ly diied egg-albumen, showing that the gam 
in weight was a combination of chloiine with 
1 albumen, and that fuithei this could be analysed 
in the oidinaiy way aftei adding sodium hydiate 
Some of this chloiinated egg-albumen was 
given to a patient with an epithelioma of the 
scalp daily foi about a fortnight without any 
benefit, and the difficulty of pioducing the food 
substance in large enough quantities led me to 
abandon this line of investigation 

Tlmdly, the effect of X-iays on tumoui jams 
and cultuies of saccharomycetes was cairied out 
Gloss and indiarubbei being opaque to the 
lays, veiy thin piotective tissue capsules were 
used, the jams and cnltuies inseited, and hung 
up foul inches fiom aOiooke’s tube and exposed 
fur ten minutes a day Immediately after ex- 
posure the contents of the capsules weie le-ino- 
culated into glucose agai tubes, and it was found 
that aftei two applications of ten minutes that 
no growth was obtained However, clinically, 
the effect of X-iays applied vigoioasly tosevoial 
cases of epithelioma and one case of lodent 
ulcer was entirely unsuccessful 
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Foutthly, lepetifcion of the experiments on 
cats of the influence of a diabetic diet and salt 
in pieventing the growth of 8acchaioin3'cetes 
in the bod} coiifiinied what has alieady been 
lepoited 111 tins respect 

Of SIX cats injected with tlie same cancel 
jam, tluee weie fed on a caibohydiate diet, 
and all these died aftei losing lapidly in weight, 
as in the foimer cases nodules weie found in 
their liveis, while tluee fed on a diabetic diet 
and salt have not developed any symptoms, 
and the foimei cases fed on a diabetic diet and 
salt aie still alive and well 

Fifthly, clinically, and it would appeal mainly 
in tins resjiect that the validity of tins theoiy is 
to be found, no actual case has been cuied, but 
some cases have impioved veiy much iiiidei the 
tieatment, so much so as to make me believe 
that if it IS pushed long enough complete 
cure IS likely The action of tins method of ti eat- 
ment must be necessaiily slow, and tbeiefore the 
deteimination of its use as a tieatment will take a 
long time, moieovei all the cases treated up to 
date with the exception of the fiist have been 
cases too fai advanced for operation, it is 
difficult to jnduce patients to stay in hospital 
merely to be treated with diet and salt foi a 
length of time 

But if tins triple causation of cancer is found 
to be collect, its main value will be in “ preven- 
tion” and not "cuie” of this disease and 
further in the pievention of occurrences 

I have some cases that have been operated on 
for cancel, now paying attention to diet and 
taking one ounce of salt a day, and it will be in- 
teiesting to watch the aftei -history of these cases 
The case lepoited in the Indmn Medical 
Gazette as having been cuied of cancer of the 
penis came back aftei six months wuth a le- 
cuiience of grow'tli in penis and enlaiged inguinal 
glands He had not been paying attention 
to his diet ana neglected himself in the jungle 
Undei treatment of strict diabetic diet, and 
twn ounces of salt daily, and rubbing salt 
ointment into the body, and the local application 
of dilute hydiochloiic acid 2 pei cent, salt and 
salt ointment, the patient has very much 
impioved, the growth is smallei and softer and 
looks more like gianulatioii tissue, the inguinal 
glands are not to be felt, he has gone up in 
weight, and he has lost his pain 
The case of epithelioma ot the scalp mentioned 
in my foimei report was under the tieatment 
foi about four months without any actual benefit 
though I think that the disease was stayed in 
its pi ogress, as the secondaiy glands in the neck 
did not fill thei enlaige, and he did not lose in 
weight The man became tired of the treatment 
and went to his countr} 

The case of epithelioma of the lip was pro- 
gre'^sing 11611, tut absconded 

I liave now undei tieatment a case of malig- 
nant giowth of the flooi of the mouth, with a 


secondary growth in the nock and involvement 
of the laiynx On admission he was in great pain, 
could not protrude his tongue and could haidly 
speak He expectorated blood-stained pus, 
mucous and milky substance from his thioat 
which smelt veiy badly, his throat could not be 
examined on account of the involvement of the 
floor of his mouth 

After one month’s tieatment, the expectora- 
tion and bad smell ceased, and he could protude 
his tongue slightly and sjieak fluently, he lost 
his pain and took his diet well and begged to be 
allowed to go back to his work 

One othei case of a large growth in the neck 
was under tieatment foi two months, the 
giowth sloughed away towards the centie and a 
laige cavity was foimed, the suiiounding 
giowth did not appear to decrease in size, in 
fact if anything it increased in size, the patient 
became tired of the tieatment and left the 
hospital Thiee other cases are now under 
tieatment, but have not been long enough in 
hospital, foi any lepoit to be given 

In seveial of the cases treated by this method 
there was a daily rise of tempeiature, which gra- 
dually subsided as the tieatment progressed In 
some cases cfidema around the growth takes place, 
which subsides as the tieatment is continued 


% (Shiliioii o| irai}tiije. 

FOREIGN BODY IN THE STOMACH— GAS- 
TROTOMY RECOVERY 

By J T CALVERT, M B , (Lond D p H (Camb ), 

MAJOE, IMS, 

Superintendent, Outtack Sledioal School 

D D, Hindu male, aged 64 years, a leper, 
and a mendicant, was admitted into the Cuttack 
Geneial Hos])ital, on the moiiung of the 13th 
Apiil, 1903, with a Instoiy of having, 24 houis 
pieviously, swallowed a stick of wood with 
which he was cleaning his teeth On admission 
he staled that he had vomited some milk, which 
he had taken eaily in the morning Fuithei 
he complained of pain in the light half of the 
epigastiium There weie no other symptoms 
A pair of cEsophageal foi ceps, passed as deeply 
as possible, tailed to detect the foieign body 
The tube of a stomach pump — used in lieu of 
an oesophageal bougie — passed freely into the 
stomach Nothing could be made out by palpa- 
tion of the abdomen 

Opeiofion —Undei cbloiofoim, an incision 
three inches long was made paiiallel to the left 
costal cartilage, and about one inch from then 
margin On opening the abdomen, tbe stomach 
was found to be empty, save foi the foreign 
bod}, which could now be felt extending fiom 
the CEsophageal opening down beyond the 
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umbilicus, and lying to the left of the veitebial 
column Two sutures being passed thiough 
the S 01 OUS and musculai walls of the caidiac 
end of the stomach, the latter was diawn up 
into the paiietal wound, and opened between 
the sutuie by a veitical incibion with a shaip 
pointed bistouij' Attempts at extinction of 
the stick by means of foiceps piovmg futile, the 
indox-fingei was passed lound its lower end, and 
the stick gradually bent on itself until the lowei 
and flayed out extiemity piesented thiough 
the wound, when it was seized with forceps 
and withdrawn Silk not being available, the 
mucous membi’ane was brought together by a 
continuous catgut sutuie, whilst the outei part 
of the gastiic wound was united by several 
Lembeit’s sutuies The abdominal wound was 
closed with sutuies of silkwoim gut and diessed 
antiseptically 

The stick lemoved was a gieeii twig of the 
mm tiee — Azadiiachta Indica — and measuied 
13^' long by in circumference The lowei 
end was fiayed out as a lesult of its use as a 
tooth-biush 

The subsequent history of the case was one 
of uneventful recovery The incision healed by 
first intention throughout The stitches were 
removed on the 12th day, and solid food was 
allowed on the 14th day He was kept under 
observation nine days loiigei, to pievent him 
gorging himself with iice aftei his restricted 
diet, and was finally dischaiged cuied on the 
23id day after operation 

After the operation the patient proved tiouble- 
sorae The shade tempeiatuie was 105", with 
hot diy winds, aud consequently he had a great 
thii-st, notwithstanding this he absolute!} refused 
to have an enema administered either then oi 
subsequently The result of this was, that from 
the first all dunk and food had to be given by the 
mouth, and owing to the great heat the foiniei 
had to be adininisteied in liberal quantities 
Memaolcs — The following lemaiks legaiding 
this patient and his pioceedings may piove not 
umnteiesting As previously noted lie was a 
leper, and had been asuffeiei fiom that disease 
for the past 12 years No family histoiy of 
lepiosy could be obtained, neithei had ho to his 
knowledge consoited with lepeis He used to 
eat fish in his youth, but had lefiained fioiu 
doing so for many years Lepiosy, in Ins 
opinion, was due to inteinal cold, and the way 
to keep the disease in check was to thoroughly 
clean the upper ahmentaiy tract by the follow- 
ing proceduie, which he had daily performed 
foi the past ten years He first cleaned Ins 
teeth, tongue, palate, and phaiynx with a mm 
stick, then he swallowed a lotaful of cold watei, 
and subsequently he pushed Ins mm stick up 
and down the oesophagus, with the result that 
the water speedily returned, and the cleansing 
operation was finished Unfortunately for him 
during these yeais the disease had been advanc- 


ing, and owing to the loss practically of nearly 
all his phalanges his hands had lost then 
prehensile power On the occasion when the 
accident happened, he had pushed the thick end 
of his twig as far down as possible, when 
accidentally he drew a deep bieath , this gave 
his cesophagus a chance of which it immediate- 
ly availed itself, and the stick began to lapidly 
disappear Handicapped as he was with lus 
hands which he could only use as paws, he 
never had a chance with the thin end of twig, 
aud the whole disappeared into his stomach 
Not unlike others, the man is thoroughly con- 
vinced of the coiiectuess of his theory legaidiug 
lepros}’", and as he has the courage^ of his 
convictions, one can only hope that he will iii 
future use a small branch instead of a twig, oi 
seek outside assistance during this alimentary 
cleansing My thanks are due to Assistant-Sui- 
geon Ananda L Bose, teacher of suigery, foi his 
help during the operation and the piopaiation 
of these notes 


A CASE OF TBETANUS, TBATED WITH 
TETANUS ANTITOXINE RECOVERY 
BY B F GOBBON TUCKER, 

OAPTAIN, LM 8 , 

Aclui!; Second Physician, Sir J J BospUal, ami Professor 
of Pathology, Oi ant Medical College, Bombay 

The patient was a male, aged 25, well 
developed aud well nouiishod The illness 
began SIX days befoie admission into the J J 
Hospital, with seveie headache, and attacks of 
pnin and rigidity of the muscles of the neck and 
jaw On the following day the rigidity inci eased 
in the muscles at the back of the neck, and 
appeared in the auteiior abdominal muscles 
He was then compelled to take to lus bed 
On admission the expiession was anxious 
He prefeiiod to lemaiii in a sitting posture, 
apparently to leheve the rigidity of the anteiioi 
abdominal muscles In the intervals between 
the spasms the muscles of the neck, especially 
the steino-mastoids, could be felt tobehaid, 
and the helly was boaid-like The affected 
muscles were the seat of much pain The 
palpebial fissures were widened, theie was a 
transverse fuirow at the root of the nose, and 
slight isus sardonicus was present There was 
fiequent hacking cough, after a paroxysm of 
coughing a little sputum was hawked up 

Exacerbations of the muscular contractions 
occuiied regularly every five minutes In these 
theie was marked opisthotonus, an expression 
of intense anxiety and pain, and the muscles of 
the neck and the mas^eteis' stood out like iigid 
bauds The muscles of the extremities were, 
however, at this tune, not at all affected 

There was continuous profuse peispiiation 
The tempeiatuie was 100, pulse 123, respirations 
18 per minute 
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TbeieTvas no constipation The tongue was 
-a little fimecl Appetite normal , he complain- 
-ed of gieat thiist 

He was placed deeply undei chloiofoim, and a 
-qiiaiter of a giain of moiphia was injected 
hypodeimically A mixtuie of chloial hydiate 
(gis 15) and bioniide of potassium (gis xxx) was 
■criven every six houis, and two minims of cioton 
oil were placed on the back of the tongue 

Sth day of illness — In spite of the large 
4 iinount of chloral given he had no sleep This 
was piobably due to rlie affectionate but un- 
foituiiate demonstiations of his lelatives, who 
insisted on sitting on the bed and suppoiting 
him on both sides eveiy time a paioxySin came 
on, and they had ultimately to be compelled to 
■sit in the adjoining loom The paioxysms had 
incieased in seventy and fiequency Peispiia- 
tion had incieased, also the paioxysms of cough 

In the morning he was again put undei chlo- 
lofoim, and a similai morphia injection given 
As the bowels had not acted he was given five 
giains of calomel and an enema Oidera weie 
left to use chloioform when the attacks became 
fiequent, and this was done on two occasions 

In the evening, aftei much effoit, I obtained a 
supply of tetanus antitoxine, raanufactuied at 
the Biitish Institute of Pieveiitive Medicine , and 
•at once injected, undei chloiofoim, 20 oc into 
the right flank, injecting into the aim at the 
'Same time one-sixth of a gram of moiphia 
Pulse 104, tempeiatuie 98 2 

9//i day— -The paioxysms lemamed os fie- 
-quent and seveie as they weie on the pieceding 
day Chloiofoim was given in the moining and 
10 cc of antitoxine injected, the chloral was 
■continued (t d s ), and ^ gi of moiphia was 
also injected The antitoxine was lepeated in 
the evening At 11-0 pji he again lequiied 
■chloiofoim aiimsthesia 

lOi/i day — The bowels moved once Theie 
seemed to be a slight diminution m the seventy 
of the attacks, but they weie as fiequent as 
befoie Tempeiatuie 99 4, pulse 104 Slight 
chlorofoim ansesthesia was induced occa- 
sionally The lowei extiemities weie now in- 
volved duiing the paioxysms, duiing which 
there was considerable plaiitai flexion of the 
left foot, the light being unaffected During 
the inteivals of quiescence the adductors of the 
left thigh could be felt to be rigid Opistho- 
tonus and boaid-like condition of the abdominal 
wall during the attacks as befoie Antitoxine 
was given in two doses of 10 cc , as befoie, under 
chloiofoim Moiphia was also given as befoie 
with the antitoxine (gi -i) Hawking up 
of thick sputum duuug the attacks also°con- 
tinued These attacks came on about every 
ten minutes and lasted some thirty seconds 

Util (day— The patient was put under chloro- 
form three times duung the day The chloroform 
not only stopped the spasms, but also enabled 
the patient to sleep foi about an hour aftei 


the admiiiistiation 8 cc of antitoxine given 
Urine high-colouied and conceutiated, probably 
fioin the profuse sweating, otheiwise normal 
Bowels constipated Tempeiature normal 

12th day — The chief complaint was of intense 
pain 111 the abdominal muscles The attacks as 
befoie Bowels opened once The adductoi 
muscles of the left thigh contiacted as befoie 
Chloiofoim given in the moining, evenmg, and 
the last thing at night 

Two injections of antitoxine of 10 cc each, 
given undei chloioform, with one injection of 
moiphia (gi ^th) Chloral was given as before 
to promote sleep 

iWi day — Chloiofoiraed in the moining and 
evening Moiphia (gi ^th) in the moining, and 
10 cc of antitoxine in the evening 

lUk day — Peispiiation piofuse Bowels 
moved once after a tuipeiitine enema Chloio- 
foim given in the moining, and moiphia and anti- 
toxine (10 cc ) injected Tempeiatuie 98 2, 
pulse, 98, complained of much pain m the 
muscles in the pubic region A piofuse anti- 
toxine lash, an eiythema with multitudes of 
minute vesicles appealed over the abdomen, and 
on the flexoi aspects of the limbs 

loth day — Rash general and piofuse, and the 
seat of maiked itching The antitoxine was 
omitted Bowels moved once Theie were dis- 
tinct signs of impioveinent The muscles of the 
neck hardly showed any rigidity even diniilg 
the paioxysms The tetanic spasms affected the 
abdominal wall and the muscles of both calves, 
and the adductors of the left thigh They occui- 
led about twice in an hour Chloioform given 
m the moining, and morphia injected Chloride 
of calcium was given (gi-s 10 t d s) in the 
hope of reducing the intensity of the lash and 
the itching 

IGth day — Bowels opened naturally* Rash 
piofuse Moiphia injected m the morning 
without an ansesthetic The iigidity of the 
abdominal muscles was distinctly less 

\7th day — Patient bettei He had a good 
sleep, and there was a letuiii of his appetite 
The spasms much less seveie 

18t/j day — Spasms less severe and mainly 
concerned the abdominal muscles 10 cc of 
antitoxine injected in the evening 

19(/i dity — Complains of headache Rash as 
befoie 

20lh day — The skin was desquamating m 
miuute branny scales Bowels opened by 
calomel Morphia injection given at night 
Occasional spasms duiing the day 

2Vst day — The patient was practically con- 
valescent Very slight rigidity of the abdominal 
muscles remained, and he had no tetanic con- 
ti actions There was considerable emaciation 
The lash was beginning to fade 

, He continued to improve and was discharged 
1 cuied on the 37th day of the illness. ° 
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Bemaihs 

The total amount of anlitoxine given -was 
118 cc in II doses A consideiable amount of 
moiphia was given in oidei to leliove the muscle 
pains, and diminish reflex excitability 

The calcium cloiide did not seem to have an}’ 
effect 111 lemoving the antitoxine lash 

On seelving for the piimaiy lesion a small 
incised wound was found on the sole of the left 
foot It was quite supeificial and showed no 
sign of inflammation He did not know when 
he leceived this cut, hence it was impossible to 
asceitam the length of the incubation peiiod 
Distinct signs of improvement weie noted 
aftei seven days’ tieatment, duiiiig which he had 
lecened 108 cc of antitoxine With legaid 
to the value of the tetanus antitoxine in 
leducing the total nioitahty fiom the disease, 
tlieie IS gieat diveisity of opinion The case 
which has been desciibed can haidly be con- 
sideied as anything less than an acute one, 
and it appeared to me that the impiovement set 
in in such a maiked mannei aftei the patient 
had had a faiily laige amount of antitoxine in- 
jected (105 cc), that it seemed fan to put down 
the impioiement to the antitoxine It is well 
known that the pioguosis in this disease niaj’ be 
said to entiiely depend on the length of the 
incubation pel lod I have seen it stated some- 
wheie that if the symptoms appear within the 
fiist week after a wound, that the case is hope- 
less whether the antitoxine is used oi not, that 
if the incubation period is between seven and 
fourteen days halt of the cases ought to lecovei 
undei this treatment, wliileif thepeiiod exceed 
two weeks a very laige mnjoiity should be saved 
This IS perhaps too absolute, and the juognosis 
must of course depend on whether the anti- 
toxine tieatment is begun as soon as symptoms 
commence However, e\ en if the antitoxine be 
used whatever the incubation period be, tlio ex- 
liibition of laige doses of moiphia and chloial, 
with the administiation of cliloiofoim Irequent- 
Ij’, cannot be neglected for one moment Ic will 
hai e been noted that the incubation period in 
this particular case was unknown Tliatalaige 
number of cases, such as we see in India, do 
recover under the moiphia and chloral tieatment 
may be granted from the fact that in 19U2 no 
less than 57 cases of tetanus were tieated in 
the Sir J J Hospital, Bombay, and that 38 6 
pel cent of the cases recovered And dining 
this yeai the antitoxine was not used 

In a geneial review of the usefulness oi other- 
wise of the antitoxine, the Lancet (March 10th, 
1900) says “It must be acknowledged that 
the antitoxine tieatment has not fulhlled the 
expectations to which its first successes gave 
use When injected subcutaneously it seems to 
benefit those cases only which are not veiy 
acute 01 very severe, and even when injected 
uijdei’ the duiA mater or intra-ceiebially it does 
not appear to be much moje eSicacious ’’ 


At the same time one cannot put on one side 
the manj’ biilliant results which have been re- 
ported, especiallj some where the intia-coiebial 
01 subdural methods have been used on cases 
seemingly of the most acute kind The intia- 
ceiebial method, howevei, should not be used, as 
many of the patients have recovered fioin then 
acute attack of tetanus, and died shortly after 
from abscess of the brain Tlieie is one such 
specimen nr the Pathological Museum of the Giant 
Medical College, which was presented some tune 
back by a most careful and able Bombay piacti- 
tionei The site of injection iii the light mid- 
fiontal convolution, howevei, does not show an 
abscess, but the biain tissue in the neighbourhood 
appeals to have uiideigone aiieciotic process 
i have had the opportunity of carefully watch- 
ing hve cases of tetanus Of tliese two died 
Ot the two who died one was a veiy acute case 
witli a shor t incubation peiiod , ho was given one 
full dose of the antitoxine and then the supply 
lan short, ho died in a paioxj’sm a tew days 
after tieatment was begun The second was a 
very acute case which 1 hadchaige of in Poona, 
a 3 ’oung European male in whom the illness 
developed after a long per rod of symptoms which 
pointed conclusively to gastric ulcer He died 
sudden]} m a paroxysm on the second day of 
the illness I was unable to obtain any anti- 
toxine Of the thiee who recovered, the hist 
was a faiily severe rase who vvas treated foi a 
long time with antitoxine The second was a 
voiy severe instance, and was well on the road to 
recovery when I lost sight of him He also was 
tieated with the antitoxine The third was the 
piesent case That is to say, out of a gioup 
of five, the three in whom the antitoxine tieatr 
merit was given a fair trial, recovered I feel 
inclined theiefoie, to place great leliaiico on the 
use of this piepaiation, and it appears to me 
that it IS most uiifoitunate, to say the least, 
that 111 a country like India where tetanus is so 
common, this aiititoxiiio should be, as a i ule, so 
haul to piocuie This diHiculty is especially 
gieat in up-countiy stations After trying in 
vain at several well known chemists iii Bombay 
I was foitunate at last in "ettmg it from one 
film of maniifactui ing chemists who were pro- 
gressive enough to keep il^ii hand My case has 
exhausted their stock, so I presume that if I have 
a siniilai case within one month fiom this time 
I shall have to lely on chloial and chloiofoim 

A CASE OF STONE IMPACTED IN THE 
URETER OPERATION, REGOYERY 
nr W J AVANLESS, M D , 

Mv aj 

Oases of impacted ureteral calculus are suffi- 
ciently rare in India to waiiant tlie publication 
of the following case — 

Dawloo Babaji, age 30, Maratlia, with wood 
general health> was admitted to the Pies- 
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byfceimn Mission Hospital, Miiaj, Jamiaiy 27tb, 
1902 

Hi^toiy — Eight yeais ago the patient suffei- 
ed fiom seveie pain in the light costo iliac legion 
•■which lasted foi a month and subsided Duiing 
■thopastfoui months mictuiitionhasbeen fiequenfc 
and difficult, and the uiine scanty Thiee months 
ago two small stones weie passed Has had fie- 
quent attacks of hfematmia in the post fom 
months attended ■with pain in the lumbai legion, 
mild ladiating into the sciotum 

Piesent condition — Complains of constant 
qiainin the light lumbai legioniadiating towaids 
the sciotum, and at times lefeiied to the 
epigastiium Theie is fiequent micturition, the 
mine scalds and is high colon led , twent 3 ’- ounces 
voided in 24! horns, contains mucous coipuscles 
in abundance, small, lound and laige squamous 
epithelium, but no casts oi ciystals aieobseived 

Lesciiftion — In the light costo-iliac legion 
there is a!n intia-abdominal boggy swelling, the 
size of a laige oiaiige extending to the ciest of 
the ilium and capable of upwaid displacement 
to the extent of about two inches The patient 
sa 3 s that swelling has existed foi a month and 
laiies in size fiom tune to time The swelling 
IS painful on piessuie, and when distended the 
pain becomes acute Diagnosis — Hydionephiosis, 
with impacted stone piobably in the pelvis of 
the kidiie} 

Jcinuaiy 28tti — Operation — Naicosis , chloio- 
■foim 3 V 1 Time one houi Assisted by Di J R 
Williamson and the house staff, a vei Heal lumbai 
incision at the outei boidei of the eiectoi spun© 
muscle beginning an inch below the twelfth 
nb and extending downwaid foui inches was 
made, and the kidney was exposed in the usual 
m^nei The kidney bi ought up into the wourtd 
.palpated and found to be consideiably smallei 
than noimal The pelvis of the kidney was 

upwaid ovei the 
an eiioi wal of the kidney Ifc was punctuied 
with a tiochai and six ounces of daik colouied 
mine evacuated It was then incised posteu- 
oily and exploied with a piobe ahd fing^ei, but 
no stone detected Aftei tuithei exposum the 
uietei and pioloiiged palpation a stone w^ de- 
tected in the meter lying on the biim of the 
pelvis 01 ei winch the melei seemed to be tmht- 
ly diawn, and where the stone was evidently 
auested in its descent thiough the meter A 
shallow^ groove was subsequently discoveied on 
the auiface of the stone apparently produced by 
pioloiiged impingement on the bum of the pel- 

itself not un- 
like a lettei S, which accounted foi oiu inability 
to pass a piobe into it from the uietei By deep 
pressme on the abdomen the stone was displaced 
upwaid toward the wound by Dr Willinmcnn 
and held steadily, while I hooked ufe uTe mup n 
my finger inserted into the pelvis of the kidney 
I then, using my fingei as a guide, made a puni 
tuie through the posteiioi wall of the pelvis of 


the kidney, thence thiough the wall of the 
jietei which was lield in its looped position 
tightly against the kidney pelvis by Di William- 
son making deep piessuie upon the abdomen 
The wound was stietched b 3 ' opening the point 
of a long sliai p-pointed scissois used to make 
the piiucliue and the stone extiacted -with a 
slender bladed stone forceps A loose gauze 
packing was earned into the pelvis of the 
kidney and out through the lower angle of the 
external 'wound No attempt was made to 
close the opening in the uietei A second 
gauze diain wms earned fiom the deep poi- 
tion of the external wound out thiough the 
uppei end of the lucision The lemaindei of 
the wound was closed by catgut suture, foi the 
muscles and fascia and silkworm gut foi the 
skin A bichloride gauze dressing and a bindei 
completed the opeiation There was no shock, 
and reaction was prompt 

Subsequent — The patient passed 24! ounces of 
deal uiine in the fiist 18 houis following the 
opeiation, a small quantity escaping into the 
dressings Within tliree days the quantity of 
mine voided rose to 46 ounces, and two da 3 ^s later 
to 56 ounces, and thereaftei continued normal in 
quantity The loose gauze packing was removed 
fiom the exteinal wound on the 29th, and that 
from the pelvis of the kidney on the 30th The 
mine was blood 3 ’^ hours after lemoval of 

the deep gauze packing The wound healed 
without suppuration, and by Februaiy 5th had 
completely healed, when the patient was dis- 
chaiged completely relieved of his symptoms 
The case seems to be of special luteiest on 
account of — (1) The kinking of the ureter , (2) 
the impingement of the stone on the renal pelvic 
bum, (3) the method of removal, byincision of the 

pelvis of the kidney and transfixion of rtsposteiior 

wall m Older to leach the looped-up uietei 
which it seemed impossible t6 otherwise incise 


A CASE OF CEREBRAL ABSCESS 
By satis CHANDER BANERJBE, 

Home Phymoian, Medical Oollege Sotgnlal, Oalcutta 

Saroda, Hindu male, cet 32, a shop-keepei 
was admitted into the Medical Colleire Hosnital 
on the 2nd August 1002 

He stated that about five months pievrous to 
his admission after a chill and exposme to cold 
he had lUnniiig from nose ahd seveie pam at 
Ins light eai, followed shoitly by piliulent dis- 
cliaige, which continued for two months Seveie 
headache came on with the stoppage of the 
dischaige Shortly after he had level with de- 
liiium coming on with rigor, which was cuied 
within a fortnight, but aconstalitdullachnifrpam 
in the head continued Simultaneously with 
headaohe he began to vomit two or three times 
a day, not necessarily after food, and he had 
dimness of vision in his light eye The head- 
ache and vomiting, though not so frequent as 
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befoie, leinained peisistent About a fortnight 
ago he noticed fine tiemois of his left thumb 
and index-fiiiger, ivhich giadually increased up 
to the time of admission 

Theie was no history of syphilis oi gonorihoea 
His complaints weie, constant intense headache, 
worse m the moining, and puiulent dischaige 
fiom and pain in his light eai The headache, 
which was daily incieasiiig in intensity, started 
from the light temporal legion and radiated 
upwaids and backwaids Theie was intense 
pain and tenderness a little in fiont of his light 
eai near the zygomotic piocess and over the 
parietal region about an inch behind and above 
the light ear, the tenderness being most maiked 
at the lattei situation Theie was pain and ten- 
derness over the distiibution of the fifth neive 
of the light Bide There weie spasms of and 
tendeiness in the light steino-mastoid and 
tiapezius The right eye used to water He 
could not count fingera with his right eye On 
ophthalmoscopic examination, the right disc 
was found swollen, margins not distinct, veins 
distended, left eye was normal He could not 
hear ticking of watch with his light ear, at a dis- 
tance of an inch, but could hear turning foik on 
the mastoid process Tympanic membiane was 
peifoiated, and there was pus in the middle ear 
There were clonic spasms of the light thumb 
and index-fingei, the movement m the thumb 
being lateral, and in the index-fingei antero- 
posterior Knee-jerks were exaggerated on both 
sides No aukle-cloiius, no peculiaiity in his gait 
Tempeiatuie was noi TiiuZ all along Digestive, 
lespiiatoiy and circulatoiy systems were noimal 
He was tiansferied to Di Charles’s Waid 
as a case of cerebral abscess in the tempoio- 
sphenoidal lobe, and on the 8 th August was 
operated on in the following manner — 

The operation area having been made aseptic, 
the Rolandic region was marked out, and the 
site for tiephining chosen at 1 " above the upper 
margin of and •f' posteiioi to the light ear A 
horse-shoe-shaped incision was made, periosteum 
separated, and a ciiculai piece of bone taken out 
by a trephme in diameter The dura raatei 
bulged out showing great intra-cianial tension 
This being cut and reflected, softened biain sub- 
stance protruded A Paget’s knife was introduced 
downwards and backwards for about an inch, 
whereupon on passing a director along the knife 
about 511 of pus came out, and pulsation of bram 
was noticed for the fiist time The knife was 


withdrawn, and the director shifted slightly 
when more pus came out Total quantity 
amounted to nearly an ounce When the biain 
was fiist incised, the whole of the left side of 
the patient was thrown into a state of spastic 
rigidity, but this giadually passed ofl, and when 
the opeiation was completed, the clonic spasms 
of the left thumb and ludex-fingei ceased entire- 
ly A drainage tube of moderate calibre was 
introduced to the bottom of the abscess cavity 
When this was done, clonic spasms of left hand 
and foieaim reappeaied, baton withdrawing the 
tube for a shoit distance they disappeared again 
The duia matei was carefully stitched with silk- 
worm gut and the scalp sutured, an opening being 
made for the diainage tube Antiseptic dressings 
and a capelline bandage were then applied 

P) ogi ess of the case after opei ation 
Slh Aug — He was restless towards evening. 
Headache and pain gone Tempeiatiiie vaiied 
fiom 102 to 101 He was very thirsty and felt 
veiy warm Slept well under moiphia Had 
letention of urine which lasted foi two days 
10th Aug — Dressings weie changed, wound 
found aseptic Pam over the distiibution of the 
fifth nene entirely disappeared Pam at the 
light steino-mastoid and trapezius gone Vision 
of light eye improving 
His temperatuie became noimal on the 19th 
August, and he had no complaint whatever The 
vision was noimal, and the patient was m pei- 
fect health and spirits, — a marked contrast to 
hiB miserable condition on admission He was 
kept under obseivation till 4th Septembei, 1902, 
when he was discharged There vv as no lecui- 
lence of any of the symptoms A silver plate 
was put over site of the trephine punctuie 

Memails — One impoitant point to note is 
the absence of any fever 111 spite of pus m brain , 
this agrees with the opinion of Di Beevoi who 
says that absence of fevei is the rule A con- 
tiaiy opinion is expressed by Dis Tajdui, 
Robeits, Osier, and Haie Di Fagge saj's fever 
IS generally present, but it maj’ be absent The 
abscess cavity was situated in the light tempoio- 
sphenoidal lobe Theie was cedema aiouiid it 
extending to the motor aiea, and thus causing 
spasms of thumb and mdex-flngei of the opposite 
side Owing to increased mtra-cianial piessuie 
and possibly some oedema at the posterior fossa 
(right side), the right spinal accessory neive at 
its exit fiom the jugular foiamen was pressed on 
the edge of bone, and caused pain and spasm 
at the light steino-mastoid and trapezius 
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ENTERIC FEVER 

This subject IS tieated with gieab thoiougb- 
iiess in the last Annual Re’po'it of the Samta'i'y 
Commissioner iinili the Government of India 
in the section devoted to the Euiopean Armj’ 
The meie bibliography of the autiioiities 
brought under contiibution foi quotation m thw 
section constitutes a foiraidablo list, and indi- 
cates a wide lange of leading The bacillus of 
Ebeith manages to find access to the human ali- 
mentaiy canal in iiumeious ways, of which 
watei appeals to foim the commonest vehicle, 
milk IS a veiy congenial medium, and a vanetj' 
of aiticles of food oi dunk aie fiom time to 
tune convicted of conveying the disease, causing 
popular scales and pioviiig useful advertisements 
to the analysts, bacteiiologists and medical 
men who lusli into print in the lay papeis on 
those occasions Sewage-polluted soil, the diy 
eaith tienching system, winds and dust, the 
common house fly, clothes soiled by dejecta 
coiitaimiig the Bacillus Typhosus, personal in- 
teicouise with typhoid patients, the combina 
tion of several of these acting amongst aggrega- 
tions of men m camps and cantonments, and 
even the accidents that may occui dining the 
peifoimance of enteiic fever autopsies have 
been pioved by expeueuce and by the expeii- 
ments of quite a host of obseiveis to be the 
means of spreading this due disease 

Tlie special sanitary officers with the Aimy 
appear to be doing good and excellent sei vice 
Great pains are taken in this place or that place 
about the source and puiity of the water -supply, 
its boiling, its tieatinenb with permanganate of 
potifssiiiin 01 alum, its filtiation by elaborate 
installations, the food supplies and kitchens 
aie well looked after Emopean soldiei cooks 
/lequently displace the unclean Indian bawaichi 
and matalchi, disinfectants aie used foi excreta 
and foi latiines, and all manner of trouble is 
taken But what avails all this caieful foie- 
thought when we find soldiers eating and drink- 
ing promiscuously in the bazars ? Often enteiic 
feiei bleaks out after tioops have aiiived at 
lull sanitaiia Why ? Because the men on the 


raaicb iviU take water fiom any somce, or when 
out shooting they do likewise Immense paiiis- 
may be taken about details m bai racks and 
cantonments, yet it happens that the intake ot 
the water-supply has some obvious somce of 
contamination near at band, as at Benares and 
Lucknow The sub-soil watei, oi streams, oi 
open luunels of waiei may be polluted as at 
Riirki, 01 once upon a tune at Deliia Dun , oi 
the site of a tube-well may be contaminated, as 
at Rangoon The cantonment tienching giound 
may be located neai the washing ghat, and 
kitchen dusters, etc , may be washed and dried 
within a distance of from five to ten yards from 
where the night soil is deposited, as oecurrei 
at Bnieilly 

Peihaps the most striking cases mentioned aie 
the following At Muiiee an outbreak of enteric 
level was turced to milk It was discoveied 
that a servant’s duty house constituted the 
dairy, and this was close to a native latrine An 
earthenwaie vessel of watei was kept between 
the hut and the latiine, and was used indiffei- 
ently for latiuie and foi dairy purposes At 
Ahmednagai an embankineiit was made by 
famine laboiu so as to form a laige stoiage tank 
foi dunking watei But it tianspiied that the 
excieta of some 10,000 to 11,000 labouieis had 
been tienched in the bed of the proposed tank 
In a hospital a sweepei was caught bunging tea 
in a night soil pan, and m a bungalow occupieiL 
by some subalteiiis fresh to ilndia, who weie 
mysteriously attacked by typhoid fevei one 
after another, it was discovered that the 
prepaiation of aftei noon-tea devolved on the 
mehtai 

No amount of scientific work can combat 
such instances as these It is like the policy of 
making expensive Pasteur Institutes foi anti- 
labic treatment while you permit par lah dogs 
to multiply unchecked in the villages and towns 
thioughout the length and breadth of India 
As well may you expend a large sum of money 
on fiie-bugades, fiie-engines and liie-hose, while 
you permit a few individuals to go about the 
city with lighted torches setting file to a house 
here and there 

III Tmth ioi the 18th June it is aveiied that 
condemned blankets and clothing from military 
hospitals in India have been letiuned to the Com- 
mibsaiiat stores and re-issued to militaiy native 
baking establishments, where this condemned 
clothing was worn bj the bakers, and the con- 
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tlemiied blankets -weie used foi co\eiino- the 

O 

irnsses of dongh Whethei this allegation be 
tine 01 not, theie is no doubt about the typhoid 
blankets scandal in South Africa and England 
It IS alleged that two bundled thousand used 
blankets weie sold through the agency of some 
militaiy depai tment, or its employes, in South 
Afiica after the war, and that about one hundred 
-and eighty thousand of these weie shipped to 
London, whence the}' have been scattered to all 
paits of the kingdom The fii-it alaim was 
sounded on board the refoi inatoi}' or tiarning- 
shi|i Coi nivall 1} ing off Puifleet, where a 
score of enteric fever cases occuiied amongst 
the lads as tbe result of these filth}' blood- 
stained, dfjecta - smeared, bacrlli swarming 
blankets 

Then, again, let us turn to the case of Stan- 
deiton, in the Transvaal and its insauitaiy 
conditions as described in The Join nal of Ti o- 
'pical Medioineh) Dr ^Ivci Coplans, who was 
lecently in Goveriimont employment as a Civil 
Suigeon in that ])lace Standeiton has been 
in military ocoupation since 1900, and a concen- 
tiation camp of 4,000 whites was foimed on the 
opposite bank of the Vaal Theie was a three 
'miles ling of block-houses aiound the town, 
and at times as many ns 100,000 men weie 
encamped within the block-house ciicle, pollut- 
ing the soil on all sides After two }eais of 
wai the following was the condition of tbe 
water supply — “That for the tioops and in- 
habitants of the town and buigher camp is 
contaminated by the diainage of the old ceme- 
tery, and a new outspan oi camping grouiid foi 
man and beast That for the railway station, 
used foi thousands of tioops and passengers 
passing to all paits of South Afiica, is a w’ater- 
supply contaminated by a sewage outfall, by a 
stieam diaining a new cemeteiy, by a watering 
place foi horses and mules, by an old drift, by a 
bathing reach, and by the contamination of the 
town water-supply In addition, along the 
hanks of the iivei, 100,000 men had polluted 
the soil” Yet there were four sets of medical 
authoiities — imlitaiy, bmghei camp, town and 
lailvVay Is it to be wondered at in time of wai 
that Gisease claims such a much larger share of 
victims than can be killed by the most destruc- 
tive explosives and the most scientific iiflps 
mild guns ever dev ised by the ingenuity of 
<man ? 


REPORT ON THE PUNJAB LUNATIC 
I ASYLUM EOR 1902 

This central as}lum was opened on 1st March, 
1900, and to it were transferred all the inmates 
•of the old Delhi and Lahoie Asylums It has 
had the great advantage of having been ad- 
ministered since it was opened by one and the 
same Supeiiiiteiident, Captain G F W Ewens, 
IMS, except during such time as he was incapa- 
citated by illness In like mannei Military 
Assibtant-Suigeou J F Fleming has been Deputy 
Superintendent since the start Tins continuity 
of administiation is of the utmost value in asy- 
lum woik, and few things are so bad for the 
care of the insane as fieqiient changes amongst 
the pel lonnel of the stall of an asylum 

Captain Ewens has had many and great diffi- 
culties to contend w'lth, one of the worst beino' 
oveiciow’diiig of the asylum, and especially of 
the hospital section It is most lemaikable that 
provision w’as made in this new institution for 
only 4C8 patients, when we consider that the 
yeai previous to the amalgamation of the two 
asylums the total population of insanes was 
GOT Even ten years ago the population was 
463, 01 within five of the number provided foi 
in the new' cential asylum In 1902, 627 formed 
the total population under treatment Just as 
in Bengal, so also in the Punjab, the increase in 
criminal lunatics demands closer investigation 
In 1893 the daily average strength of criminal 
lunatics in the Punjab numbered 71 31, while 
in 1901 the average was 108 99, and in 1902 in 
was 104 22 In Bengal, at any rate, we aie con- 
vinced that many of the so-called criminal 
lunatics should never have been classbd as 
such If a village idiot or weak-minded person 
becomes a nuisance or a burden to a small 
community, measures are taken to have the 
pool creature made over to the police on any 
sort of charge, say aison, house trespass, assault 
or theft The case comes before some deprity 
magistrate oi magistiiite, who, on the evidence 
produced, dubs the insane a criminal luhatic, 
find so disposes of him in an asylum It 
appears to be much easier in the mofussil 
to send a person to an asylum as a crimi- 
nal lunatic than as a non-ciiminal It is quite 
true that such a case may he sent to jail for ten 
days 01 so to be under the supervision of the 
jail medical officer , 01 of the civil suigeon, or of 
the police siligeon The medical officer pro- 
nounces the person insane, piobahly adding 
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that lie appeals quiet and liannless, but tins 
avails nothing against the police evidence oi 
that of witnesses in the comt Quite lecently 
ive had the satisfaction, though at consuleiable 
tiouhle and with some difficulty, of pieienting 
a poor iiaimless lunatic being convicted as a 
ciiininal lunatic on the allegation that he had 
kicked some one on the shin If Government 
would only realise that it is much simjilei foi the 
asylum authoiities to dischaige cuied oi haimless 
non-ciiminals than it is if they are admitted as 
ciiminals, then Goveinment might save a good 
deal of money now expended on the mainte- 
nance of these peisons loi yeais, oi foi life, in 
place of foi a few inonths, oi for a yeai oi two, 
because the lules foi the discharge of ciiminal 
lunatics aie iiglitly so much moie stiingent, 
demanding much longer detention in an as} lum, 
and subsequently a probationaiy peiiod in a jail 
in many cases 

It IS pleasant to learn that an entiiely sepaiate 
asylum foi females is in couise of constiuction, 
and that the compound at piesent occupied by 
them will be utilized for the accommodation of 
the quietei and weakei men who aie at piesent 
subjected to much iniseiy by association with 
the noisy, violent, filthy oi tioublesome membeis 
of the asylum community Another impioie- 
ment is a sepaiate compound foi boys, as R is 
much better that they should be kept apart 
both from the women and fiom the men 

A difficulty which appears well-nigh insupei- 
abJe in India, but wluclimaylaigelybeoiei- 
corae when new and improved central asylums 
have been m existence for some yeais, is the 
difficulty in piocnnng the piopei type of asylum 
attendant, both male and female, especially the 
lattei It is a veiy difficult mattei to get a 
suitable matioii, or to gob any but the lowest 
class of female attendants As long as cuminal 
and non-ciimmal Innatms aie kept in tlio same 
iwjluin, we feai the name and natuie of the 

warder” will remain the same In Great 
Biitam they have got ud of " warders ” foi 
c.t3, country, district and borough asylums 
They have “attendants” who a!n piopeilv 

and they aie encomaged to impiove by pnzes 
e'vards and examinations foi piomotion^ and 
've believe pensions also, 

ilalaual fever, dysentery and chionic diauhcea 
are he most frequent diseases amongst t^ 
mmates. and this applies specially to d^enteiy 


Pneumonia is not common, but is \eiy fatal when 
it occuis, as may well be expected with such 
patients and iii such a climate TubeicuUu disease 
was a cause foi anxiety when the asylum was 
opened but lay mg out the hospital enclosuie 
w'lth glass bad a most excellent effect, which 
tends to show that the bacilli weie disseminated 
in the dust that was constantly pie valent 

In the Punjab, as in obliei pioviiiceo, the de- 
teunination of the causes of lusanity is a mattei 
of gieat difficulty , moie so in India than in 
Euiope or Ameuca, wdieie theie aie fallacies 
enough As Captain ICwens says — “Heie 
many of the lunatics admitted aie unknown 
people who have been found waudeung about 
the bazais and fiom whom nothing can be 
learned, so that a laige iiumbei have to be le- 
tiiined as “ cause unknown,” while in many of 
those oLheiwise classed this is piobably^ supposi- 
tion The lufoimatioii received with these, 
usually founded on vogue police lepoits, is 
al way 8 inadequate and often at vauance with 
the statement of the lelatives, oi the men 
themselves on then lecoveiy The schedule 
sent in with them usually beats eveiy evidence 
of having been filled up peifimctoiily and laiely 
contains moie than meie conjectuies Indeed, 
the only lehable infoimation is that obtained 
after then lecoveiy fiom Llio patients them- 
selves or horn the relatives, and these often 
show a stiong objection to levenl the true facts 
There is a gieat inclination on the pait of 
all to attribute many of the causes to the use 
of drugs, cJiai as, &c , and though some of tliese 
may be in eiioi, the evidence is conclusive 
that, despite the opinion of some to the contiaiy, 
a large amount of the iiisamty’^ in this countiy 
may bo ascribed to then use The subject is 
well woitby of more extended study” With 
lefexence to ding insanity, we would point out 
the valuable indication m leceiit gavja cases 
winch a foimei Supeiuitendeiit of the Asylums 
at the Piesidency in Calcutta diew attention to, 
and which is mentioned iii one of the BengaL 
Asylum Reports We mean the gavja callosity' 
on the right thumb, and the coiiesponding pig- 
mentation and baldness in the ceiitie of the left 
palm The gauja callosity is on the opposite 
side of the thumb to^lhe tobacco callosity, so 
theie need be no mistake on that score But 
the gauga victim must be seen while, oi soon 
after, he is in the habit of rubbing the gmija 
with his hands for his daily use, because the 
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callosity becomes inconspicuous in the couise of 
a few weeks, oi a month oi two Of coiuse this 
IS no test foi gnvja victims whopuichase then 
gavja leadj’ piepaied, oi who get a seivant to 
do it foi them Still it is a useful indication, 
wheie it evists, which the Police, the Jail Medi- 
•cal Officei, the Civil Surgeon, and the Asylum 
Siipennteiident ma}' find of use at times as 
nonhimatory evidence 

Befoie closing this article, we ventuie to sug- 
gest aiiothei very simple mattei, and that is 
that the difieient Piovincial Goveuiments might 
so easily aiiange to obtain the annual lepoits 
of all othei asj'luins for the benefit andinstiuc 
turn of then own asylum supeiintendenta 
An asylum snpeiintendent is vpiy isolated, and 
die insensibly tends to go along certain giooves, 
which in turn tend to iiariow as time goes on 
'Theiefoie it is good for him to know what is 
being done in othei asylums m India and Bui- 
ma, and foi that mattei in Egypt also In addi- 
tion to these annual repoits it is essential that 
the supeiintendent should have a small annual 
€um set aside foi the puichase of the Jownal of 
Mental Science and foi new standaid books deal- 
ing with this special subject Eveiy asylum 
supeimtendent’s office should have a small 
libiaiy of books ti eating of mental disease 


ENNORE, BOSCOMBE, BOURNEMOUTH 
Medical men in India aie often puzzled how 
to dispose of many a jaded Anglo-Indian patient 
He must be sent out of India, yet he may be 
sufficiently convalescent befoie or aftei the 
homewaid vojage not to need treatment in a 
hospital, and still the discomfoits of life in 
lodgings 01 in hotels, oi the uniestiicted joys of 
home 01 club life may not be most conducive to 
the invalid’s lecoveiy It will be comfoiting to 
many to know that a new establishment has been 
started in the South of England which is special- 
ly suitable for cases from India, such as peisons 
lecoveiing from the effects of severe malaiial 
fevei, lecoveiing from abscess of the liver, 
suffeiing from chronic dysentery, from sprue, 
■from diabetes, fiom congestion oi ciiihosis 
-of the liver, from albuminuria or other lenal 
symptoms For patieats,^ho do not require 
regular bedside nuising sura as is best provided 
in a hospital, but who do r'equiie supervision 
and strictly collect dieting m a comfortable 
home m an equable climate all clie year round, 

V 


with plenty of simple amusements and light 
occupation free fiom worry, for such as these 
Enuoie at Bournemouth can be confidently re- 
commended Tlie physician-superintendent is 
Major Allan E Giant of the Indian Medical 
Service He has had cause to make a special 
study of the diagnosis and dieting of cases of 
diabetes and of glycosuria, arid here he has a 
good laboiatoiy for clinical and analytical work 
Majoi Giant has been ten years a physician to 
the Madias Hospital, and was also a lecturer on 
clinical medicine His book on hygiene is well 
know 11, and he is still shown m the Aimy List as 
Deputy Sanitaiy Commissionei, "Inspectoi of 
Vaccination, Piofessoi ot Hygiene and Piactical 
Bacteriology in the Medical College at Madias 
Government lecently oflteied him the Supeiin- 
teudentship of the Bacteriological Laboiatoiy 
and Cential Vaccine Institute in Madias, but 
he has been reluctantly obliged to decline this 
new appointment on account of Ins health, and 
owing to this cause he will piobably bepievent- 
ed fiom letuining to continue his career in India 
Thus it comes that he has taken up this project 
at Enuoie, which is a fine modern mansmn with 
accommodation for twenty people The house 
has been planned to have a south and south- 
west exposure 

The journal Hospital thus describes the 
place — “It stands high, and splendid views of 
the sea and the coast line can be obtained It 
IS close to Boscombe Piei and the pretty public 
gaideiis neai the shore, wheie regulated exercise 
can be secured by the patients, and almost every 
foim of amusement can be had in the immediate 
neighboaihood The mansion itself has a fine 
billiaid-ioom, and both the public rooms and 
bediooms are above the average of institu- 
tions, not only as regards size but in comfort 
and furnishing * • * * It is not always 

easy to make diabetic food attractive to patients , 
but we can testify that Major Grant has solved 
the problem, and no one need feel the least mis- 
givings on the score of the cookery » « » * 

One great advantage which this establishment 
has over Karlsbad is that it is open all the yeai 
loiind, and patients can choose then own time 
for treatment instead of being limited to the four 
or five months duiiiig which the foreign places 
are accessible Add to this fact the home com- 
forts which suiiound the invalid at Ennoie, and 
theie can be no doubt os to which is ipiefeiable 
The inclusive late is five guineas a week, and 
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this iiicUides all medical cbai gas save the firsb^ 
consultation ” 

Under the oidinaiy conditions of geneial piac- 
tice, with the usual ciicumstances of home life 
and the loutme of daily business avocations, it 
IS no easy mattei to put into piactice legulaily 
the lational tieatraent of diabetes But these 
difficulties aie oveicome in an institution such 
as Ennore Heie the methods of treatment are 
those in vogue at the continental spas, and the 
“ cuie ” is in the mam a dietetic one 

Slight coses can fiequently be prevented fiom 
developing into seiious ones, moderately severe 
cases aie occasionally cuied, wliilst the majonty 
can be tiamed to adopt habits of life that 
materially prolong life, and even seveie cases 
fiequently deiive benefit fiom methodical tieat- 
ment properl}' earned out In like mannei the 
treatment of obesity can be successfully earned 
out with special diet and caiefully regulated 
exercise In such an institution as this a patient 
can learti at fiist hand the coirect dietary suit- 
able for his case and the best means of preparing 
it, and the knowledge acquired he can put into 
piactice evei afteiwaids 

He can also be enlightened as to the amount 
,of the most appropriate and congenial exeicise 
suitable to his case, the judicious use of baths, 
alkaline waters, massage and electricity lu 
fact, the discipline and expeiience acquned by 
i-esideiice in such a home piove invaluable foi 
after-treatment For cases of diabetes the 
average duration of the first visit is about five 
weeks, subsequent visits, if necessaiy, will 
usually occupy two or three weeks Annual 
couises aie advantageous to cases subject to 
over-woik, anxiety, ovei -indulgence, in fact to 
patients who cannot oi will not consistently 
cany out all the year lound the lules of tieat- 
ment laid down for them 


LONDON LETTER 

THE JOURNAL OF THE ROVAL ARMY MEDICAL CORPS 

The filst numbei of tins monthly peiiodical 
has been issued The publication of it has long 
been under contemplation , but difficulties have 
aiisen which have lutheito thwaited the wishes 
and efforts of the moie progressive members of 
the coips m this diiection The present is a 
\ery fitting time foi the leahzation of these— 
the integration of the corps, the quickening of its 
life and improvement of its status which recent 


legulations have piesaged if not accomplished, 
and the neai completion of the'College in London 
wheie the piofessional and scientific life of its 
membeis is expected to obtain a bettei mould- 
ing and more sustained stimulus All these 
events suggest a special lecoid and outlet The 
appendix to the annual depaitmental lepoit has 
lutheito constituted the only means, apait fiom 
the geneial medical pi ess, of making public essays 
and obsei vations on medical, suigical and raedico- 
inilitaiy subjects contributed by the officers of 
the Royal Aimy Medical Coips, but though tins 
appendix contained every year excellent papeis^ 
they failed to attract attention and weie seldom 
lead 01 quoted outside of the depaitment The 
new journal will be bettei known as an organ of 
piofessional utteiance, and inoie widely ciiculat- 
ed The fact is that the inclusion of professional 
and scientific mateiial in a statistical and 
administiative lepoit means a decent entomb- 
ment of it This has long been realized in 
India The fiist numbei of the Journal of the 
R A M C piomises well It is usheied into 
existence by some sympathetic prefatory lemaiks 
by Sii William Taylor, and its contents aie 
mteiesting It is intended that the journal shall 
contain (1) Original ai tides written by officeis 
of the coips, (2) Reviews and notices of books , 
(3) Extiacts and abstiacts, and (4) Official in- 
formation lelating to the Medical Services of the 
Aimy All controveisial and personal matfcei 
IS to be excluded The geneial conduct of the 
jomnal is to be supei vised by an influential 
Committee whiob bos been foitunate enough to 
secure the services of Majoi R H Fiith, Piofes- 
sor of Hygiene m the RAM College, as its 
first editoi 

THE RECENT BIRTHDAY HONOURS 
Among the honours confeired on the occasion 
of the celebration of the biifchday of King 
Edward YII, none was bettei meiited oi more 
waiinly welcomed by the piofession than the 
knighthood bestowed on Patrick Manson 
Although Manson has, as medical advisei of 
the Colonial Office, lendered valuable seivice in 
culonial admiuistiation, it was not on this 
account that he was singled out foi special 
lecogmtioii , but as it was expressly stated in the 
official Gazette, on account of his contributions 
td medical science and the important additions 
which he has made to our knowledge of tropical 
medicine and the prominent pait he has taken 
in promoting the study and teaching thereof 
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Public seivico IS held m piactice to be a betfcei 
giouiid of public rewaids than piofessioual woik, 
howevei bulliant Theie may be justification 
for this view, and it maj’ be uiged that recog- 
nitions of othei kinds await scientific success, 
but theie aie cases in which seivice to humanity 
demands State encouiagemeiit and approval, and 
assuredly Manson s is one of these Of the i emain- 
ing foul knighthoods confeiied on medical men 
Di Stephen Mackenzie has eained his by piofes- 
sional meiit, and Di Peiiy and Mi Fripp, both 
membeis of the Ad\isoiy Boaid, by the good 
work they have done in connection with tlie le- 
oiganization of the Royal Army Medical Boaid 
Edinbuigh men will hail with pleasiiie the well 
deserved honour done to Dr Patiick Heion 
Watson The Indian Medical Seivice is lepie- 
sented on the list by Suigeon GeneialSii Colvin 
Colvin-Smith, K c B , and Sui geon-Genei al Adam 
Seott-Reid, CB, and the Royal Aimy Medical 
Ooips by Suigeoii-Majoi Reade, CB (ietiied),and 
Suigeon-Geneial Evatt, CB, who is well known 
to be a most able administiatoi and to possess a 
siiigulai talent foi oiganization All of these 
foil! officers have a ci editable lecoid of wai 
seivice 

FBETEB’s PROSTATECIOMIES 

In an aiticle published in the June uumbei of 
the Pi acUtionei , Majoi P J Fieyei gives a 
summary of his operations for lemoval of the 
pi estate He had, when he wiote, peifoimed 45 
opeiations The ages of the subjects langed fiom 
67 to 70, aveiage 67^ The pi estates weighed 
fiom f to 10^ oz, aveiage 3^ oz All had 
enteied on “Catheter life” — fiom a few months 
to 24 yeais The health of many was miser- 
able They weie woin by sufieiing and chionic 
cystitis, some had vesical calculi and some weie 
almost moribund from septicaemia No selection 
was made, and every case that applied foi lelief 
was opeiated on Of the 45 cases 40 lecoveied 
and weie restoied to good health — general and 
urinaiy Of the five deaths, two were caused by 
acute mania, one by heat fevei, one by toxmmia, 
and one by pneumonia The lecoid is a most 
Cl editable one, and the lelief affoided constitutes 
on the whole a grand achievement 

THE CUBE OF CANCEB 

In my last lettei I stated that Sii Fredeiick 
Tieves had announced publicly that he was 
anxiouslj’ looking foi the discoveiy of a cuie foi 
cancel Firm Yienna comes a lepoit which 


has cieated quite a sensation, that a cuie foi 
cancel has been found in the lays pioceediug 
fiom the new metal ladium The announce- 
ment was made lecently at a meeting of the 
Medical Society on \eiy high authoiity, and 
supported by veiy pioniisiiig details of cases 
These details, which I need not lepeat heie, aie 
summaiised in the issue of the Bntisk Medical 
Journal foi July 11th (p 98) We shall ]no- 
bably heai moic of this mattei before long 
Meantime in lecollection of the maimei in which 
Koch’s tubeiculin was trumpeted foith in Beilm, 
it IS wise to leceive tidings of cancel cuies 
with caution “ Distant cows have long horns” 

VENTNOR 

I had lecently an opiiortiinitj' of visiting this 
health lesoi t and inspecting the hospital for con- 
sumptives which was elected theie some jeais 
ago The occasion was a meeting of the South- 
ern Blanch of the Biitish Medical Association 
The Piesident, Di Robeitson, entei tamed us 
most handsomely, showed us the hospital and 
delivered a most interesting address settinor foith 
the most lecent views and experiences legaiding 
the tieatment of tubeiculosis which he holds to 
be, undei limitations, a cm able disease Veiitnoi 
nestle" undei the lofty south-westein downs and 
cliffs of the Isle of Wight, and obtains a 
veiy fiee supply of fiesh air and sunlight The 
open-aii method is earned out in the hospital as 
fai as possible, but othei means, hygienic, diete- 
tic and medicinal, of enabling patients to o\ei- 
come the bacillus aie by no means neglected I 
hope that Di Robeitson’s very instructive ad- 
diess, which contains statistics of the woik of 
the hospital since it was opened, will appear in 
the Jouinal 

16</t July 1903 K McL 




NOVEMBER NUMBER ON DISEASES OF THE LIVER 
A GLANCE ovei the contiibulions to the 
Tiansactious of the Fnst Indian Medical 
Congiess and through themoie lecent \olumes 
of the Indian Medical Gazette shows that the 
following subjects have been discussed of late 
yeaiR — IBiliaiy cirihosis in childien, acuteyellow 
ntrophjq suppuiation in the gall-bladder, the 
micio-]iathology of malaiious fatty livei, 
h) datid of the livei, vaiious conaitious pio- 
ducing jaundice , the etiology, pathology, and 
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classiBcation of abscess of the livei , gall-stones 
and lound worms found in liver abscesses , tbe 
bumting of livei abscesses into the pleuial and 
peiitoneal cavities, oi into visceia contained in 
these ca\ ities , se\ eral artidas and discussions on 
the ditticulties of diagnosis, on exploiatoi}' 
methods, and on the tieatment of livei abscess 
The impiession left aftei perusal is tliat theie is 
plenty of scope foi a special niimbei on diseases 
of the livei and gall-bladdei in India, and that 
the last woul has not ^t been prononnced on 
the pathology oi on the treatment of hepatic 
abscess Theie aie the tiimoiiis of the livei, 
cancel of the bile ducts and gall-bladdei, infec- 
tive cholangitis and cholec 3 'stitis, the bile as a 
cultuie medium, the anti-venoraoiis oi anti-toxic | 
piopeitiesof tlie bile in seipents, the leucocyte 
count in difteiential diagnosis of livei abscess, the 
lelatioii of the livei and its functions to diabetes 
mellitus Suigically, moie uiiifoimity of opinion 
13 lequued as to aspiiatioii, exploiator^ and le- 
medial, as to diagnostic lapaiotoin} , the pioceduie 
where adhesions do not exist, the piactice wheie 
the pleuial cavity oi the lung has to be tiaveised 
to 1 each an abscess in the livei, how best to 
proceed when theie is pus localised both above 
and below the diaphiagin, the questions of 
iiiigation, cuietting, and injection of cavities 
with quinine oi iodine solutions, oi lodofoim 
emulsion The length and calibie of a drainage 
tube and the best way of fixing it , the best 
site foi iibiesection Oholecystotomy, cholecys- 
tectomy, cholecystentei ostomy and choledocho- 
toray will beai discussion When an abscess 
has been opened without appaient lelief, when 
and how is the suigeon waiiauted in exploiing 
foi anothei ^ When a patient, usually a native 
one, IS biought in appaieiitly inoiibund condi- 
tion with an abscess tliat must have destioyed 
two-thuds 01 moie of the liver substance, is 
it peiinissible to the suigeon to decline opeiation 
in what his expeiieiice teaches him is a hopeless 
case? There is much diveisity of oxpeiience 
as to lifBuioiihage in exploiatoij^ puncture or 
in incision of the liver substance How should 
one proceed with a patient wlio is dischaiging 
livev pus by both the bowel and the limg? 
The opeiation foi shoi t-ciicuitnio' the ciic°i- 
lation in ciiihosis of the livei with ascites by 
wiapping the lower fiee boidei of the light 
01 left lobe of the Iivei in omentum and fixation 
to the abdominal panetes is still sub judice; 
though promising results have been achieved’ 
Is the piactice of multiple paiacentesis for 
ascites fioin hepatic obstiuction to be uidield oi 
condemned? What is the best tieatment foi 
hepatic colic, both dui Mig the paroxjsm and in 
the inteivals, both dietetic and medicinal? and 
when should the suigeon step in ? How are the 
conditions of acholia and atiophy of the livei 
associated with psilosis oi tiopical diaiihcea? 
A discussion on climate, diet and dums m 
various raoibid conditions of the liver might 


prove fruitful in instiuction to many piacti- 
tioners It is to be hoped that the articles con- 
tiibuted to the special number will deal with 
some of these and many other points connected 
with the livei, because medical men in India 
have such excellent opportunities of studjung 
the livei in disease that then expeiience should 
deal up matteis of doubt and give authoiitj' 
to the best methods of pioceduie Oontiibutions 
foi thisnuinbei sliould, if possible, reach Calcutta 
befoie the Ist Octobei, tliougli ai tides will be 
leceived up to the middle of Octobei 


THE ROYAL MEDICAL AND CHIRURGICAL SOCIETY 

The Piesident of the Royal Medical and 
Glimiigical Society, London, has wiitten the 
subjoined letLei to the Diiectoi-Greneial of the 
Indian Medical Service — 

“ I am anxious to diiect yoiu attention to a 
lecent change in the By-Laws of this SocietjL 
which, I trust, you will agree in thinking, has a 
special inteiest foi the ofhceis of the Indian 
Medical Service 

With the desiie of enlisting the co-opeiation 
of the oflficeis of His Majesty’s Naval, Militaiy 
and Indian Aiiny Medical Services in the ad- 
vancement of knowledge of oui common pro- 
fession, this Society has, bj’ a lecent legulation, 
established a new oidei of its Fellowship, the 
membeis of which aie to be called “Seivice 
Fellows 

It is anticipated that the piivileges, which 
Fellowship of the Society affoids, — of contiibut- 
ing papers to its ‘ Tiaiisactions,’ of joining in 
the discussions at its meetings, in the use of 
its Libiaij’, and in the light of boiiowing books 
fiom it, — will be held bjr the officers of the 
Services to be a mateiial professional advantage 
to them 

The new regulation provides that officers on 
active sei vice becoming Fellows aie only liable 
to pay an entrance fee of £3 3s, and an annual 
subscription of £1 la , and even this subsciiption 
IS 1 emitted when they are outside the United 
Kingdom Undei this regulation such Service 
Fellows will enjoy all the privileges of oidinaij' 
Fellows 

I veiitiiie to hope that you will regard this 
new legulation as being of sufficient importance 
to induce you to bring it specially under the 
notice of the officers of youi department 

Pioposal forms and othei paiticulars can be 
obtained from the Secretary ” 


THE NEW HOSPITAL FOR INFECTIOUS DISEASES 
IN EDINBURGH 

This new Edinburgh Hospital for Infectious 
Diseases, which was recently opened by His 
Majesty the King, appears to be well worthy of 
the city, and of its Infiimaiy and Medical 
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School It IS thus desciibed m the Edinbuigh 
Medical Journal for June — 

It IS not a vam boast that the new hospital is 
second to none tliioughout the whole counti}’^ 
The site is incomparable foi the puipose One 
hundied and that}' acies of land, with a gentle 
slope southwaids, protected by Ciaiglockhait 
Hill behind, and with a magnificent, uniiitei- 
lupted view of the Pentlands in fiont, is an ideal 
situation, moie especially when within easy 
access of the city In size, the hospital will 
suffice foi all calls upon it foi many yeara to 
come It contains GOO beds, in pavilions appor- 
tioned to the leception of patients sufieiing from 
scailet, enteric, and typhus feveis, diphtheiia, 
measles, whooping-cough, and chicken-pox, while 
an abundant numbei of small isolated buildings 
will afford ample accommodation foi ti eating 
such otliei diseases as may lequiie isolation The 
administiative blocks consist of a splendid muses’ 
home, seivants’ home, kitchen, geneial offices, 
laundiy, ambulance buildings, and pathological 
depaitment, with a lectuie tlieatie 

Owing to the extent of the site, it has been 
possible to piovide ample lecieation or aiiiiig 
giounds foi each class of disease, and it can 
tmly be said that nothing which modem science 
and knowledge can suggest m oidei to piomote 
health and aid lecoveiy have been omitted 


DESICCATED ANTI DIPHTHERITIC SERUM 

The Pans Inetitut Pasteui has piepaied diy’^ 
anti-diphtheiitic seium foi administration by the 
mouth in cachets oi pastilles which may possibly 
be convenient foi piophylactic use Uypodeimic 
injection of the lujuid seiuin will continue to 
be used foi cases of diphtheiia, as being moie 
lapid and leliable in action 


MR JONATHAN HUTCHINSON 

In the June numbei of Polyclinic, Mi 
Jonathan Hutchinson has a good deal to say on 
India, its diseases and its jieople He hopes 
the teim “Tiopical Diseases” will soon be abo- 
lished, because he considers pathology is the 
same in the East as in the West, and because 
climate and lace he believes tend to pioduce 
merely vaiieties and not tj'pes of disease 
Lepiosjq of course, comes in foi a good deal 
of attention We nie glad to observe that 
Mr Hutchinson appreciates the difficulties of 
obtaining leliable infoimation fiom natives of 
India bj' the Sociatic method of inteiiogation 
This matter is fully dealt with by oui coires- 
pondent in his London letter for the previous 
issue On this subject Mi Hutchinson acknow- 
ledges that “ the souices of fallacj' aie, indeed, 
endless ” Iniei aha the volumes of the Indian 
Medical Gazette aie described as “ a mine of 
clinical observation ” 


THE MOSQUITO PLANT. 

In May Captain H D Larymoie, RA, wiote 
to the Journal of Tiopical Medicine describing 
a plant he had disco\ eied in Nigeria which he 
considered to have properties antagonistic to 
mosquitoes, practically diiving these pests out 
of a house He also avers that an infusion of 
its leaves has marked anti-malaiial qualities 
This plant is the Ociniuiii vii ide, a basil, belong- 
ing to the large and well-known order of the 
Labiatce The scent of the bruised leaf is de 
scribed as lesembbng “ wild thj me and eucalyp- 
tus ” The basil {Ocimum basiliciiin) is indigen- 
ous to India, in Europe it is known as “sweet 
basil,” in Ameiica it is commonly called 
“ lavender ” The basil is alleged to contain a 
stoaioptine like camphor 

Many of genera of the Labiatce are well 
known for their aromatic oi fragrant essential 
oils Tins Older includes lavender, speannint, 
peppermint, penny loyal, maijoiam {Oiiganum), 
thyme, basil {Ocimum), losemaiy, savoiy 
(satuieia), sage {salvia), patchouli {pogostemon), 
and hoiehound {maiiubium) Many*^ plants ot 
this Older aie used as antispasinodias, stimulants, 
tonics, flavouring herbs or pot herbs, and 
ingiedients in perfumes Perhaps some others 
may prove of use against the mosquito In 
Italy, it IS a common custom to burn pyiethium 
pastilles inside the mosquito cm tains, the fumes 
having the effect of stupefying these insects 
This Anacyclus Pyiethnim or pellitoiy^ of 
Spain, IS a well-known sialagogue, and belongs 
to the laige oidei of the Composites 


We have to thank Major Piarn, Ills, for 
the following infoimation The basil is one of 
the Tulsis, of which theie are three veiy com- 
mon raiieties in India Tlieie is the Asl Tulsi, 
Ocimum sanctum, which is cultivated near 
Hindu temples, and in the vases near river- 
side ghats It IS planted beside the lingam of 
worship, being the ivife of the stone according 
to the vulgar superstition The Ram Tulsi, 
Ocimum gintissimum, is strongly aromatic 
The Babul Tulsi {Ocimum hasilicum) is simply 
the sweet basil of Europe 


ROYAL HUMANE SOCIETY’S MEDAL 

. Captain Victor E H Lindlsay, i ms, has 
been awaided the bionze medal and certificate 
of the Royal Humane Society' foi having 
gallantly' saved the life of Rifleman S Rana at 
Hsinho, Noith China, on the 2Sth July 1902 


BIRTHDAY HONOURS 

Amongst the birthday honours a K C B was 
tonfeiied ujion Suigeon-Genei'al Colvin Smith, 
CB, N.HS, iMS,ietiied, andaCB upon Sui- 
geon-Qeneral A Scott Reid, IMS 
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BILHARZIA IN INDIA 

In tlie June issue of the Indian Medical 
Gazette, Colonel K McLeod, i H s . lu his London 
Letter, drew attention to the lecent detection of 
Bilhaizia amongst the natives of Bombay As 
far back as Septembei and Octobei 18S5, Lieu- 
tenant-Col G Bomfoid, IMS, found the ova 
ol Bilhai/in Hminatobnnn in the laige intestineR 
of two Ordnance bullocks, which weie destioyed 
in the cattle lines at Hastings, Calcutta, os they 
weie siipjiosed to be suffeiing from inideipost 
Lieutenant-Colonel Bomfoid contributed a paper 
on the subject to the Scientific Memoiis of the 
Medical Officeis of the Aimy of India, Pait 
II, p 63, 1886 

In one bullock numeious eggs weie found in 
fthe ciecum within oi between the tubiilai glands, 
and in the subraucosa This bullock was bom I 
m Hansi, and came to Calcutta in 1883, fiom 
Feiozepoie In the othei bullock eggs weie 
found in jiiles at the maigin of the anus, em- 
bedded in the mucosa and snbinucosa Tins 
bullock was bought at Hissar in 1880, came to 
Calcutta in 1880, and had nevei been out of India 

Both of them being Oidnance cattle, none of 
which weie sent fiom India to Egypt at that 
time Ol pieviously. Lieutenant Colonel Bom- 
foid considered — 

"The idea that these paitictilai bullocks may 
liave acquned tlie disease m Egy pt may safely 
be dismissed, but tiieie still leniains a (lossi- 
bility that the paiasite has been intioduced into 
India by othei tianspoit cattle letuining fiom 
TIgypt” Ho added that transpoit cattle both 
at Calcutta and Dura Dum fiequently sufFei 
fiom hpeniatuna, and suggested an inquiiy to 
asceitam wdiethei the lueinatuiia was associated 
with tlie piesence of Eilliaizia Paiasites of 
the same genus aie undoubtedly found m 
Egy ptian cattle 


EPIDEMIC PNEUMONIA 

Cmc-iGO seems to have beeii inflicted with a 
V indent foi 111 of piieuinoiiia Eioni the begiii- 
lungof the y eai to the middle of May theie 
haa been 2,059 deaths fiom pneuinonin, and the 
Bvlletin of the Chicago Health Depaitment 
states that, diiung the week ending 16th May, 
theie weie li2 deaths fiom pneumonia out of 
a total of 5SG deaths fiom all causes, ze, 29 3 
pel cent In passing it may be noted that 
theie weie 40 deaths fiom suicide and violence 
duiing the same week, winch must piovide woik 
for the coioiieis if such is an a' eiage weekly 
figiiie T/ie Philadelphia Medical Join nal states 
that theie weie 8,880 deaths fiom pneumonia 
111 Lew Yoik State dining 1902, i e , ovei 50 pei 
cent of the nioitahty for lespiratoiy diseases 


THE DHOBI 

According to a coiiespondent m the il/aAas 
Mail the dhobi is a gieatei tenor than is genei- 


ally' supposed It is well-know ii that it is simply 
owing to the dhobi’s ways that manyr a Euiopean 
gets nngw'oim, bugs and lice conveyed to him 
thiough clothes sent to the wash But tins coi- 
lespondeiit asseits that clothes sent to the wash 
aie kept foi thiee weeks to one month, when a 
week should suffice The reason he gives foi 
tins IS that dhobis aie in the habit ot lending 
out the house and tahle-linen of Eiiiopeans foi 
native mamoges oi othei feasts,— of couise foi 
a ceitain consideiation m the cuiient coin of the 
empiie Ceitain planteis aie said to have dis- 
coveied then sheets undei and over the coipse of 
a native being earned foi ciemation to the binn- 
ing gh^t Tins opens up such ghastly possibili- 
ties ioi the spiead of disease that it would be 
well if Europeans would stu tliemselves and com- 
bine to ensuie cleanly metliods foi tbo washing 
of then clothes and house linen But Europeans 
aiP so utteily' supine in these domestic matteis 
that they jiiefer the iisks of disease lathei 
than to move a liand against the tyianny of 
then domestic seivants, who know so well how 
to bung about tioublesonie complications, and 
how to offei jiassive ohsti notion successfully 
when tliey feai the loss of any of then pei- 
quisites by the upsetting of the established 
ordei of things The Euiopean knows peifectly 
well that the dhobi’s hut is just ns unclean as 
any othei native luit, lie knows that the tank 
in which Ins clothes aie washed is teeming with 
parasites which infest the skin and alimentaiy 
canal, he knows the dhobi is at a gieat dis- 
advantage dining the rainy season as legaids 
the proper diying of the clothes Yet m spite 
of this knowledge, wheie aie the public steam 
lauudnts which should be at woik in eveiy 
piesidency city and laige town? _ In uppei 
India it IS tiue that each peison can airange 
to have Ins own piivate dhobi, living and 
woiking in Ins compound , but tins is piactically 
an impossibility' m the cities and huge towns 
There is leally nothing to pievent oui clothes 
being mixed up, and washed along with the 
clothes of choleia, jilagiie, small-pox and othei 
disease-infected clothes, noi is anything done 
to secuie disinfection oi steulization 




Malarial Fevers and Malarial Parasites — 

By Major Andrew Buchanan, m a , m d , i m s 
Thacker, Spink & Co , Calcutta Second Mition 
Enlarged, 1903 Price, Rs 6 ’ 

The fiist edition of this most useful book 
was published thiough the medium of the 
Cential Jail Pi ess 111 October, 1901, and it was 
veiy fully reviewed in the issue of the Indian 
Medical Gazette foi Decembei, 1901, at pp 
471 — 473 It was the lecord of a senes of 
obseivations systematically earned out at the 
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Nagpui Cential Jail, where five micioscopes 
■were in regiilai use foi one yeai These oiiginal 
chapters liave been allowed to remain with 
cei tain additions and alteiations, bub the result 
of investigations for sis months moie has been 
to^neaily double the size of the woik by the 
addition of a second pait The second edition 
foiras a tastefully bound volume, with excellent 
type and paper, and contains a dozen coloured 
plates, some half-tone plates, and a couple of 
dozen diagiams The pubhsheis are to be con- 
giatulated on the result they have achieied 

We confine oui attention to the second pait, 
since tlie fiist pai t was examined in detail in 
out foimei leview Foi an3ono commencing the 
study of malaiial blood, of anopheles with then 
zygotes and spoiozoites, and foi most useful 
piactical hints in the technique of espeiimental 
work, we can tlioioughljj^ lecommend Pait II 
of this book Ma]or A Buchanan, iMs, has 
recently had a numbei of medical officei-s, assist- 
ant-suigeons and hospital assistants coming to 
him fui instiuction in modem malaiial woik, 
and so this pait of the book is the natuial 
outcome of the instiuction he lias been impait- 
ing to otheis 

The beginner will find hints foi the finding 
of malaiial paiasites, foi the piepaiations ot 
blood films, foi using the Romanowsky stain, and 
for distinguishing blood plates and blood dust oi 
ht'emoconia He ivill get details of the expeii- 
mental inoculation of quaitan, benign and malig- 
nant teitian, and an inteiesting account of the 
conveision of a malaiial anopheles sceptic by 
a peisonal e-^peiiment in coipoje vdt Then ho 
will lead full iiistiuclions foi the collecting and 
feeding of mosquitoes, foi dissecting them, foi 
distinguishing their eggs and then laivse, con- 
ceiningtheii bleeding places, the classification 
of anopheles, and maii^’- othei points of vital 
inteiest to the student It is a book that should 
be intioduced into eveiy medical college in India, 
and it 13 of especial value as being the work 
of an observei in India contending with the 
same difficulties as any othei woikoi in India 
Both the diagiams and the colouied illustiatioiis 
aie most excellent, and should piove of gieat 
assistance both to the college student and to 
the giadunte who is making a beginning at 
the technique of malarial studies 

Sanitation of Mofnssil Bazaars, — By G W 

Disney Second Edition, 1903 Messrs Thacker, 

Spink & Co,, Calcutta Price, Rs 2-8 

The fiist edition of this admiiable little book 
was leviewed in the Indian Medical Gazette foi 
July, 1902, at p 282 It won its way to favoui 
so quickly that the issue was exhausted within 
five months of publication It has been well 
leceived by the Government of India, the 
Secietaiy of State foi the Colonies, the Local 
Governments of Bengal, Madras, Punjab, the 
United Piovinces, Assam, the Cential Piovinces, 


the Noith-West Fiontier Piovinces, Baluchistaii,. 
by the Nopal Duibni, and by seveial Native" 
States This auguis well foi the fate of the 
second edition 

Ml Disnoj’’ IS an Associate, King’s CoHeo’e, 
London, an Associate Memboi ot the Institute 
of Civil Engineeis, and a Membei of the Sani- 
tary Institute Tlie samtaiy knowledge and 
piinciples acquiied in Europe he has had fiee 
scope foi putting into piactice as Distiict 
Eiigineei, Muzuffiiipm Tins local knowledge 
of piactical woiking conditions in India gives 
his hiochme its special value He not onlj' tells 
you what ho considei’s the Lest sanitarj’’ appli- 
ance foi a paiticulai object, but he gives the 
maker’s name and address, the dimeiis’ons and 
the piles of the appliance, and fiequently a 
diagiain oi an illiistiation Foi instance he tells 
us that “ Bailey’s Patent” is piobably the best 
latiine at piesent in the Indian maiket, that it 
IS manufactured by the Einpiie Engineeiing 
Co,Ld,of Cawnpoie, that its cost is Rs 11b 
foi a two seat up to Rs 360 foi an eight-seat 
stiuctuie A (liagiam and an illustiation are 
given as well as a desciiption in the text of its 
special points It is piobably owing to Mi 
Disney’s influence that the Mihtaiy Depai tineiit 
have discontinued the use of tai in then latrines 
Ho says, “ It is an obvious mistake to coat the 
lowci pait ofalatiine wall with tai, the anti- 
septic value of which, especially in a hot climate, 
IS soon lost, and which hides and letains diit in 
its composition The usual piactice is to covoi 
a duty latiine wall with a fiesh layei of tai, 
thus piesoiving an old coat ot filth and foiming 
a fiesh bed foi a new one” This is all veiy 
tiue, but with suitable supei vision and instiuc- 
tion tlie wall could be sciaped and the diitie- 
movedbefoie the fiesh coat of tai is applied 
Foi buildings tar has an ugly eftectr but we do 
not see the same objection loi its application to 
coirugated non latiines, with the piecaiition 
above staled, for it is impossible to give these 
coiiugated non stiii etui es much msthetic chniin 
We also think that a regulai application ot tar 
IS bettei than having lusty cast-non latiine 
seats, and that a methodical application of tai 
keeps buckets and othei metal leceptacles fiom 
lusting It also keeps them sueetei and less 
foul-smclling, as in like mannei it impioves 
eaithenwaie gumhilis It something choapei 
and moie efficient than tai can be found, good 
and well , but till then we prefei tai to notliing 
In pucca buildings without doubt glazed tiles oi 
glazed bucks aie in eveiy way much bettei for 
latiine walls and floois 

As faithei examples of the piactical know- 
ledge impai ted by the aiithoi we may mention 
the Hindu Patent Uunal, made by the Einpiio 
Engineering Co, Ld, Cawnpoie, at a cost ot 
Rs S8 foi a one-seat and up to Rs 198 foi a 
six-seat uunal Foi disinfecting pin poses per- 
manganate of potash IS piocuiablo fiom Messrs 
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D Waldie & Go , Konnagar, neai Calcutta, at a 
•cost of Rs SO pel cwt, aud peichioiide of 
nieicuryatRs 3 pei lb Cmn ley’s Patent Night- 
;soil Gait IS inanufactuied by Messrs Bum & Co, 
Howiali, at a cost of lls 150 loi 75 gallons 
uipacity, Rs 210 foi 110 gallons cajiacity, and 
Rs 250 foi one of 200 gallons capacity 

This will suffice to show the Neiy practical 
natuie of the book, which should be of the 
gieatest use to civil suigeoiis foi then hospital 
and municipal piuposes, aud which should be in 
thehands'of evei^ iniinicipnl o\ eiseei anddistiiot 
engineei E\ en the Public Woiks Depaitinent 
officials might benefit by a peiusal of tins book 
Want of space pi events us giringaii extended 
analysis of the contents, beyond mentioning that 
the subjects dealt with aie latiiues and uiinals, 
collection and lemoval of night-soil, disposal of 
uight-soil and tienching giounds, collection and 
disposal of lefuse, surface or stoira-watei diain- 
age, watei-supply fioin wells, biological system 
ifoi the disposal ot night-soil, and geneial sanita- 
tion Tlieie aie appendices giving model lules 
foi puviesand uiiiials, simple rules dining plague 
epidemics, a foi in foi legiilating removal ot town 
sweepings, a time table used foi the Patna 
flushing scheme, a well legistei fiora Muzaftai- 
pui, model building legulutions and a handy 
geneial index 


A Manual of Plague —By W E Je^ntogi 

M D , c M , IMS Messis Rebman, Ltd , Londoi 

1903 Price 8s 

Having been tlie Chief Medical Officei fo 
Plague Opeiations iti the Bombay Piesideucj 
aud liaving six j^ears’ continuous connectioi 
with all the measuies used for plague pieven 
tion, Majoi deniungs is specially well qualifiec 
to wiifce a manual on plague His specia 
expeiieiice has biought him m close touch wit! 
scientihc men engaged on expeumental woil 
in Jaboiatmies, and also with many officiali 
specially engaged in combating plao-ae -botf 
ns regaids treatment and pievention Hii 
object been the pioduction of a coiivenieni 
Jiandbook foi leady refeience, winch should b( 
liaiticulaily useful to those who aie being callec 
on in daily increasing numbeis to deal witl 
epidemics of plague In this book they wil 
find the conclusions aiiived at by expeuencr 
set befoie them in a leadily accessible anc 
systemaUc foim The autlmi deals with tin 
attiibutes of the infective agent, the clinical 
pathological and epidemiological featmes of tli 
diseases, and the methods used foi its tieatmeiK 
and pievention The woik is dedicated to In* 
biothei oflicem in the Indian Medical Seivice 
and Smgeon-General G Bainbndcre Ljfs 

‘^Tlm introduction for it 

The first chapter contarns a historical sketcl 
of the disease in outline RefeiencA i 
.the outbreak of plague mentioned uithe'^fij 
hook of Samuel and by Josephus, to the epide^ 


inic in the time ot the Empeioi Justinian, to 
the Black Death of the fourteenth century, to 
the Gieat Plague of Loudon, to the plague pre- 
valent all over India lu the seventeenth centuiy, 
to the outbreak in Kathiawar eaily in the 
nineteenth century, and to the Pali outbreak in 
1S3S Tlie similarity and the diffeienees iii the 
symptoms at vai lous pei rods and in different coun- 
tues are dealt with, and the eaily diffeientiation 
of the bubonic and pneumonic tj pes is insisted 
on Lastlj, theie is a wend faiiago of nonsense, 
which IS a tiansciipt ot the collective opinion 
of the ineinbeis of the College of Physicians of 
Pans SIX iiundied jeais ago After leading 
this, and knowing the benighted ignorance and 
want of skill of the Faculty even in the tune 
of Mobile, one can scarcely be suipnsed at his 
savage attacks on the plij siciaiis, suigeoiis and 
chailatans of his time 

The second chaptei tieats of the geneial chai- 
acteis of tlie plague bacillus discoveied indepen- 
dently by Kitasato and Yeisin m 1891 Tins is 
accompanied by' nuineious excellent coloiued 
lUustratioiis of the cocco-bacillus, of its diplo- 
coccnl and stieptococcal foi ms variously stained, 
of its cultures in agai -agai , gelatine, and bouillon, 
and of the naked ey e appeaiances of such culbuies 
The circumstances which favoui, aud whicli piove 
mimical to plague bacilli, the animals winch 
aio susceptible, and their methods of entiaiice 
into the bodies of men and animals, aie o-iveu 
in detail ” 

Ohaptei III deals with tlie tetiology, both 
predisjiosing and exciting causes Of tlie foimei. 
there is the infectivity between human beiims ’ 
that between animals and human beings, especi- 
ally ol the lat and peiljaps of the fleas'’ infesting 
tlie lat, and next in iinpoitauce come mice and 
squiiiels The infectivify of clothing has been 
pioved nr numerous instances , but the infecti- 
vity of raeicliandise, especially of giaiii and 
other food stuffs, is not so well authenticated, 
unless It be tlnoiigh the lats and mice infestinw 
the ceieals and food staffs Ceitaiu liouses aie 
noted for the peiiodical letuin of the disease m 
them Tins IS explained by habitual dnt and 
oveiciowdiiig, by impossibility of thoiormli 
disinfection, and owing to the fact that iieopie 
who sleep out iii the open an for many 
months in warm and diy weathei aie diiven 
to sleep in these once plague-infected houses 
again owing to cold oi to lain This le-mtio- 
duces the vicious cycle of overciowdmo-, air- 
polliition, daikness, inoistrue aud othei’ aids 
to the growth and proliferation of the virus 
Ihe author lays considerable stress on tbe im- 
portance of the infectivity of ceitain houses 
and of certain localities, which may lecui year 
after yeai Infection by the skin is the com- 
monest mode of entrance m the human subject 
and infection through the lungs comes next in 
trequency Infection tliiough the ahraentaiy 
canal is rare 
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The subject of symptomatology is dealt with 
atsome length and with consideuible minuteness 
111 Chaptei IV Passing fiom a consideiation 
of geneial symptoms the symptoms evinced by 
the vaiious systems of the body aie seveiallj 
desciibed, and lastly lefeience is made to com- 
plications and sequeltB In Chaptei V the 
moibid appeaiances found in the dideient sys- 
tems of the body aie taken up each in then 
tuiH, and theie are seveial fane coloiued illustia- 
tioiis connected with this chaptei Majoi 
Jennings discusses diagnosis and piognosis in 
Chaptei VI JJicioscopic eKammatiou is only of 
use as positive evidence , but plague bacilli aio 
lately found in laige numbers in the blood except 
immediately before de itli m fatal cases, so then 
absence cannot be legaided as conclusive nega- 
tive evidence A positive result obtained by 
cultivation methods is moie conclusive than a 
similai lesult by meie micioscopic examination, 
but the level se holds tiue about negative lesults 
Exaggeiated involution foims, and the stalactite 
foim, obtained by cultivation, aie diagnostic of 
plague Inoculation expeiimeute aie not le- 
gaided as very leliable, unless plague bacilli aie 
found in the blood or spleen of the inoculated 
animal on its death fiom the disease Seiinn 
diagnosis is consideied fallacious and unceitain 
Uncomplicated piiraaiy external bubo cases have 
the best prognosis An analysis of 10,000 bubo- 
nic cases tends to show axillaiy buboes give 
a highei death-iate than buboes elsewheie, and 
that buboes in the left legions aie moie fatal 
than those in the light axillaiy femoial and 
inguinal legious Bubonic coses with extensive 
effusion aie more fatal than when it is limited 
Moitality^ IS lowei amongst Mahomedana than 
in Hindus, and less among Paisis, Euiasians and 
Euiopeans than among Mahomedans Sanitary 
conditions and suiioundmgs influence results, 
eg, at Bangaloie the moi tali ty was 53 69 pei 
cent amongst plague contacts m a well-ventilated 
segiegation camp, who, on becoming affected, 
weie lemoved to pUigue hospitals, it was 
68 77 per cent in plague patients affected m the 
city and lemoved to hospital whilst the death- 
iate was 97 06 pei cent amongst plague patients 
affected in the city and treated in their own 
homes Most people lecovei who survive till 
the 8th day, rathei less than foui-fifths lecovei 
yvho survive until the 5th day, and about half 
of those recover who survive until the 3id day 
Chaptei VII is concerned with treatment in 
all its aspects Medicinal tieatment is purely 
symptomatic, and drugs must be used with 
caution 111 a disease mainly characterized by 
intense physical and mental prostiation The 
internal admiuistiatioii of antiseptics, eg , pei- 
chloride of meicuiy, carbolic acid, permanganate 
of potash and iodine tei chloride, fail to coun- 
teract the evil effects of the virus circulating in 
the system, as might be expected they would fail 
As regards prophylaxis we cannot do better than 


quote the authoi’s Tpsissmn, vetha — “ We 
have tried and proved specifics in Haffkiiie’s 
and Liistig’s atibi-pl igue vaei.iiies, an tlu soia 
of Lustig, Yeisin, Roux, Galeotti and others 
The latter have been prepared mid applied 
piincipally for the curative tieatment of plaf^ue, 
but they are also capable of exeiting a prophylac- 
tic influence, which, though only tiaiisieiit, has 
the advantage of being immediately produced 
The foimei confei a more lasting protection, but 
it 13 generally believed that this does not com- 
mence until some days after the date of inocula- 
tion lb would appear advisable, tlieietoie, as 
suggested by Professor Fiasei, that persons parti- 
cularly exposed to infection should be afforded 
immediate piotection by the injection of one 
of the seia, and more lasting protection by a 
subsequent inoculation with vaccine The latter 
alone is generally sufficient for persons not so 
exposed, and, wheievei plague tliieatens or is 
laging, aiiangements should exist foi the inoca- 
lation of all who may wish to avail themselves 
of it” A bubo should not oe inbeifeied with 
surgically before suppuration occurs, but anti- 
toxic sera may be injected with advantage into 
buboes before the diffusion of the virus 

Coses of clinical interest are detailed in Cliaptei 
VIII, amongst them are tho'e of Major Mansei, 
IMS , the hist President of the Bombay Plague 
'Research Committee, and of Nuise Joyce who 
attended him, both of whom fell victims to 
plague pneumoiiia in the discharge of then 
duties Chapter IX is of paiticulai interest, 
because in it the author recapitulates the 
measuies which should be adopted foi the sup- 
pression of plague He consideis in detail 
preventive inoculation, isolation of the infected, 
segregation of the piobably infected , disinfection 
of the person, of clothing, of fuinituie and other 
articles and of houses, destiuction of grossly 
contaminated articles, demolition of houses unfit 
foi habitation, and destiuction of rats , evacu- 
ation of dwellings, and lomoval of inhabitauts 
of infected localities to healthy surroundings 
Major Jennings lays great stress on the impoit- 
anco of the eaiZy compulsoiy notiBcation of all 
coses of infectious disease, and the necessity for 
an efficient and accurate system of legistiation 
of deaths With two such safeguards suppres- 
sion of an outbieak becomes possible 

The tenth and last chapter is also of a practi- 
cal nature in that it deals with the measuies 
necessary for preventing the spread of plague 
These are considered under the headings of — 
I — Pieventive measures for sea traffic, foi the 
departure and for the aiiival of vessels , II — 
Preventive measuies foi land traffic, measures 
against tiavelleis other than railway passengers, 
measuies against railway passenger’s, — inspec- 
tion of passengers, disinfection of baggage, and 
disinfection of railway carnages 

There aie useful appendices dealing with the 
I destruction of lats, inspection rules for railway 
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stations, foims of ceitificates and statement foiins 
of the result of inspections 

Altlion*;;!! theie is nothing paiticulaily new oi 
Stiikingly’ oiiginal in the boolc, Majoi Jennings 
lias done well to publish his Manual, and thus 
£o fix, IS m a photogiaph, his piolonged expe- 
iience of plague foi the benefit of otheis 
without his special knowledge The publishers 
aie to be congiatulated upon the halidsoine 
lUannei in which the book has been got up, and 
Upon the beautifully clear print and illustiations 

Manual of Medicine —By Thomas Kirkpatrick 
Monro, m a , m n Bailh^re, Tindall and Cox 
London, 1903 Pnco, 15s Demy 8vo, pp 
XX + 901, and 38 illustrations 

The publisheis hare added anothei good book 
to thtii excellent Umreisity Senes, and the 
medical faculty of Glasgow aie to be congiatu- 
lated on a teachei and wiitei such as Di Monio 
Ho has pioduced a most excellent manual of 
medicine which should pi ore most helpful to 
students, and also to students of laigei giowth 
in the shape of pinctitioneis who hare neglected 
then oppoitunities in then student dajs and 
ctheis who rvish to biush up knowledge once 
ncquned but norv become lusty 

Some jeais ago it was fashionable to lelegate 
treatment to a back seat in text-books of 
medicine, and the unfoitunate student was 
supposed to absorb the knowledge of tieatment 
of diseases with Ins mothei’s milk oi in the 
nurseiy, oi to pick it up anyhow oi somehow in 
the wards It was much beneath the notice of 
the high-minded teachei , who spent all lus efioi ts 
on mtrology, symiitoms, diffeiential diagnosis, 
post-mortem appeal ances and pathological theo- 
iies This rvas combined rvith lefeiences ad 
nauseam to the author’s own paiticulai hospital 
and medical school, and to lus own distinguished 
colleagues in his ow-n insignificant little ciicle 
Roadeis rvill readily call to mind well-known 
and well-read text-books of this type The 
student a quaitei of ceiituij ago rvas not well 
off as regaids the subject of treatment, ns doled 
out to him 111 lus text-books Doubtless this 
made many^ men turn to suigeiy with a sicrh of 
salislaction, because they found what '’they 
sought cleaily and pi ccisely stated Well, this 
long digiession has been made for the puiposo 
of emphasising liorv much moie fortunate the 
student of to-daj^ is in having such a hook as 
Di Memo’s Manual of Mcdiono to refei to 
and to rroik rvith 

Di Momo IS not above lus woik, and eiiteis 
heaitiij into the subject of the tieatment as 
well as tile other points of a disease In the 
scheme ol this rroik the subject of medicine 
has been split up into a dozen dirisions which 
^eat of (1) Specific lufectious Diseases, (2) 
Constitutional Diseases, (3) Diseases of ilie 
Caidio-rasculai System, (I) Diseases of the Blood 
and Ductless Glands, (5) Diseases of the Rcspi- 


latoij’’ System, (6) Diseases of the Digestive 
System, (7) Diseases of tho Kidneys, (8) Diseases 
of the Nervous System, (9) Diseases of Muscles, 
(10) Diseases of the Skin, (11) Intoxications and 
Sunstioke,(12) Diseases due to Animal Paiasites 

The fiist division on Specific Infectious Dis- 
eases IS goo 1 and compieheiisir^ Goitain littlo 
blemishes may be alluded to in passing Pedantic 
toiras like caiphology and floecitatioii sliould not 
be peipetuated or encouiaged In an excellent 
section on enteric fever it is suipiising to find 
all mention omitted of Buiney Yeo’s chloiine 
tieatment undei the heading of tho antiseptic 
method of dealing with the disease Calomel, 
salol and B naphthol are alluded to, but ohloiine 
is conspicuous by its absence 

In dealing with small-pox the authoi notes 
that — “The avciage annual death-rate fiom 
small-pox in England and Wales lias been esti- 
mated at one-seventieth of what it was before 
vaccination was intioduced In former times it 
w'as a disease of childhood, because almost eveiy 
child took it, and those who siuvived weie 
piotected , but in vaccinated communities, wheie 
the disease is infieqiient, and peojile aie seldom 
exposed, all ages aie liable” It is curious that 
the use of ati opine should be omitted in dis- 
cussing the paroxysmal stage of whooping 
cough, and that no mention aliould be made of 
alum foi the late stage of this distiessing com- 
plaint 

The subject of Tuberculosis is taken up with 
much instinctive details, and a useful leinaik is 
made conceining the tliiee steieotyped stages 
of phthisis, — consolidation, softening and ex- 
cavation It is allowable, though unnecessaiy, 
to lecognise these fiom tho anatomical point ot 
view, but fiom the clinical aspect, the teims aio 
quite misleading, fiist because all stages aie 
often present in a lung simultaneouslyx and, 
secondly, because a patient may be much 
better and have a better piospect of lecoveiyx 
with a cavity in his lung fthiid stage) than if 
he has a mass of caseous mateiiol lu place of 
that carity^ (second stage) Excavation is one 
of the modes of healing 

The authoi is nppaiently a conveit to Mi, J 
tTutchinsou’a fish theoiy^ of the etiology of 
lepiosy, because he lemaiks in all seiiousncss 
that " With the doubtful exception of parts of 
1 India, lepiosy is now to be found only in fish- 
eating conntiies ” He levives the old stoiy of 
King Robert the Biuce having been a victim of 
lepiosy', to which he is said to have succumbed at 
CardioBS Castle on the Cly de. Othei hiogiajihicnl 
or histoiical lefeienccs aie scatteied thiongh the 
book, c ( 7 , it IS mentioned that Laennec, who did 
so much for auscultation and foi the study of 
pulmonary tubeiculosis, himself succumbed to 
phthisis It IS stated that King James I of 
Gieat Britain and Olivei Cromrvell both died 
fiom tlie efiects of malaiial fevei Piofessoi 
Goodsii, the Ediiibuigh anatomist, and Hem- 
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iicli Heme, the Geiman poet, aie cited as 
cases of locoinotoi ataxn Napoleon I, Ins 
fatliei, his biothei Lucian, and his sistois 
Pauline and Caioline aie alleged all to have 
died fiom cancel of the stomach Amongst 
distinguished epileptics the names of the follow- 
ing occui — C^b^'Ses, conqueioi of Egypt, 
Julius OiBsai, Mailboiougli, Napoleon, Wel- 
lington, Mahomined, Petiach, Molibie, Sheiidan, 
Balzac, Flaubeit and Dostoieffsky Choiea 
Sancti Viti, 01 Sb Vitus’s dance, was applied 
some five bundled yeais ago to an epidemic of 
dancing mama at Strasbuig, when the autlioii- 
ties sent suffeieis to the Chapel of St Vitus 
at Zabeiii haid by But enough has been quoted 
fiom this fascinating book to show that the 
subject-mattei has been put in a simple and 
eSective mannei which should prove most at- 
tiactive to the student It is not a diy-ns-dust 
text-book, but full of living inteiest and piac- 
tical suggcsticns 

oo 

The Geography of Disease —By Frank G 

Clemow, m d , D p H Cambridge University 

Press, 1903 

This book takes its place m a senes entitled 
the Cambiidge Geogiaphical Senes, which is 
being edited by Di Guillemard, foimeily 
Lectuiei in Geogiaphy in that Univeisity Di 
Cleraow, who is now Physician to H M 
Embassy at Constantmopole, will be lemembei- 
ed by many of our leadeis, as he was one of 
the first plague doctois sent out to India by the 
Secietaiy ot State He has also spent some 
time in Russia and othei countiies and is a good 
linguist, which is a necessaiy qualification foi 
the woik he has undeitaken, which involves a 
study of lepoits, medical jouinals and lecoids 
111 seveial languages 

The study of disease from the point of view 
of its distiibiitioii ovei the earth’s surface may 
be said to date from the publication of Hindi’s 
monumental volumes on Geogiaphical and His- 
toiical Pathology, but these woiks aie now 
somewhat out of date, and the time was iipe 
foi a new work on the subject written in tlie 
light of the scientific developments at home and 
abroad dining tlie last twenty yeais Tlie book 
before us, which luns to over 600 pages and 
contains a number of maps and charts, and a 
bibliogiaphy of about a bundled works which 
have been made to contribute to its piepaiation, 
beais evidence of laboiious and intelligent study 
The diseases are aiianged in alphabetical older 
foi convenience of lefeience, and each disease 
has its own monograph, long oi short, accoidiug 
to its lelative impoitance and the inateiials at 
the writer’s command We are of opinion that 
it deserves a place in the shelves of oui medical 
libiaiies and will be found useful and hand}^ foi 
icfeience by the medical ofhceis at seapoit towns 
who fiequently come across obscure cises of 
disease and want to asceitain the prevalence of 


paiticulai diseases in the strange places where 
then patients have sojourned, which will often 
matoiially assist them in making a diagnosis 
The work is partly histoiical and contains full 
accounts of tlie great pandemics and epidemics 
of such diseases as influenza, plague and cholera 
and then transit from one countij’^ to another 
Racial idiosynciasies are touched upon For 
instance under the head of tubercle we lead — 

Of the native troops the Gurkhas are said to be 
particularly liable to cousumption, and it is the priii 
cipal cause of deatli amongst them It is to be noted, 
however, tha*- in Nepal, the homes of the Gurklia race, 
phthisis IS said to be far from prevalent, and the high 
mortality from this cause to which Gurkha troops appear 
to be liable elsewhere, must therefore be ascribed to 
other than racial reasons 

We are glad to see that Di Clemow does not 
accept this libel on oiii “ handy little fighting 
man” In oui opinion the Guikha is no moie 
predisposed to phthisis than any other type, but 
so long as he sleeps duiing six months of the 
year in baiiacks with only 400 cubic feet of 
space allowed him and every aperture for ventila- 
tion stopped up on account of the cold, nothing 
short of an absolute lacial immunity would 
pievent him from coiitiacting the disease when 
once it had obtained an entiance in the legiment 
We hope that this will catch the eye of Lord 
Kitchener of Khaitum, and that he will oidei 
the necessaiy measures to be taken to stop this 
waste of life in those gallant legiments 

CJndei Mycetoma Dr Clemow writes of the 
stieptothiix or i ay-fungus of the disease — 

While most observers regard the fungus as the cause 
of the disease, Berkeley, Cuuninghim and others liave 
expressed the belief that it is merely an accidental infec 
tion of a part alrevdy the subject of mjeotoma, the true 
cause of which must, according to this view, be looked 
for elsewhere 

If Di Clemow will lefei to the Scientific 
Memoiis we think he will find that the fungus, 
which Cunningham rejected, was not the ray- 
fungus, which had not then been discovered, but 
a totally difleient fungus described by Vandjke 
Cai tei 

Di Clemow does not appear to have had the 
lepoits of the Malauii Commission before him 
when he wiote his account of this disease, oi 
he would haidly have given anopheles claviger 
as the piincipal caiiiei of this disease, and he 
would have been in a position to give a more 
complete account of the hie cycle of the mnlaiial 
parasite His desciiption ot black watei fever 
13 incomplete and defective foi the same leason, 
as he states that its relationship to malaiia has 
not been fiiiallj' deter mined Wo think he gives 
undue piomiiieiico to the theoiy that it is the 
same os tick-fevei in cattle, which is quite 
untenable 

Though we have pointed out instances in 
which we hold that Di Clemow is not quite 
collect in his desciiptions, we think that his 
book IS a creditable pioduction, more especially 
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■wlien "we lake into consideiation tliat ifc is 
mainly a digest of medical wiitmgs fiom a vaiieiy^ 
of souices, and that lie has nob been able to go 
lound the woild visiting tlie places v?heie the 

difteieub diseases described iveie lepoi ted to be 

pieialent and foiming bis opinions on the spot, 
■which ivould be the ideal piepaiatioii foi such 
a woik, tliough it would take 3 ean to cany 
it out. We considei that the book is "veil 
ananged and well wiitten, and tliat it will 
siipplj' a want 

Diseases of the Shin.— By HENnr W Stkl- 
MAQCN, M D Philadelphia and London W B 
Saunders and Co, 1902 Bs 25 


This is a book which cannot but enbanco the 
leputation of both the author and the pub- 
lisheis, the aiTangement of the book 111 the 
vaiious sections is excellent, and the colouied 
plates, punting and binding evei3'tlnng that can 
be desnecl, but we would take exception to the 
gloss of the papei which is a little ti3ingto 
the eyes especially by aitificial bglit. 

The autlioi not only gives his leadeis the 
adiantnge of the unbiassed views of the vauovs 
aulhoiilies 111 this bianch of medicine, but also 
one has a distinct and definite expiession of 
opinion, the result of lus own peisonal expeiienco 
without hesitation or qualification, which is to 
oui mind an immense advantage, anotliei point 
also to be commended is the excellence of the 
vauous lines of treatment mentioned, and the 
detail as regards the quantities and piopoitions of 
the vaiioua remedies lecommended, but ivith 
lefeience to this point -we must confess that we 
have liked a fullci explanation of the methods of 
Eiiisen by concentiated hght and by the X-iay foi 
the cine of Tuberculosis Cutis These methods 
have certainly passed out of the expeiimental 
stage, and deserve a piomineut reference in any 
book dealing ■with this subject 
I be classification of the syphilodeims is to 
our mind a little too minute foi the readei, 
esjiecially the tuberculai varieties 
dlie tieatment of syphilis is a useful guide 
to the general pinctilionei, the author piefeis 
the administi ation of meicuiy by the mouth, 
but 1ms no objection to inunction in severe cases’ 
and recommends the oidinaiy blue ointment (1 
diacliin daily) Di Stelw agon is no stiong ad- 
vocate of subcutaneous injection, and only advo- 
cates the method in the most extreme cases 
he article 011 Lepios3f will well pay perusal, 
nllliougli tlie wiitei has nothing new to lemaik 
ns legauls tieatment, he only just refei^s (0 
Ml Jonathan Hutchinson’s theon , hut has noth 
inp to say n\ its fa\oui 

deined gieat pleasure and piofit 
t om the penisal of the hook, and more L as 
in^tj ic IS so easy and simple 
Wo must congratulate Hi Stelwogon on the 
cffort,aud can thoioughly lecotuinend the book 
to inejnedica] profession 


EXTRACTS FROM MEDICAL JOURNALS 
SPECIAL SENSE 3 

In tile Reaueii d’ophialmolOqie for March 1903, 
Dr Bouchart describes a case of uErnKSSKD cataract 
of nmaj ears’ standing in winch the reninins of the lens 
issued spontaneously during an iridectomy performed 
for laucoma The patient, an Arab, had ]o«t the right 
eye entirely and had had tlie left ‘coached ' There was 
a central in the middle of its cornea a c deep Ins 
not tremulous Pupil ■well dilated Tension normal, 
though the author remarks that in adult and aged 
Aralia the rigidity and aderosis o£ the aye tunics often 
give one an idea of tension higher than it really is 

V =aVtOjJir Enndas appeared normal as far as It could 

be seen Iridectomy was decided on and begun The 
ins was rigid and could not be seized While attempt- 
ing it a whitish opaque soft mass passed through the 
pupil into the anterior chamber, and, being seized with 
forceps, was drawn out w itbont difficulty It turned out 
to be a membranous sac containing a shrunken lens 
nucleus The iridectomy was abandoned aud esorm and 
sterilised iodoform vasehn applied, ■with a bandage 
The case did well, and on the sixth day diomn was used 
to assist to re absorb the leucoma Vision improved 
to about 55 The author mentions that the operators 
prodnee a partial amEslhesia by a sort of hj piiosis 
caused by monotonous and continuous incantations 
and religious signs The cataract pricker of India goes 
one better and now uses cocam In the same journal 
18 an abstract of a paper by Dr Sucker, of Chicago, 
asking if dopresBion of cataract is ever justifiable, and 
deciding that in his opinion it is absolutely indicated 
in numerona conditions, which he names, and which 
agree fairly with these enumerated by Mr Henry 
Power in his paper on the same subject at the Bntisfa 
Medical Association meeting 1901 (see Bntieh Medical 
Journal, 1901, page 1260) Ihe after-results of 63 cases 
of depression of lens by Indian cataract prickers are 
given m a paper by Maynard appearing in the Ophthal- 
mic Review for April 1903 Of the 63, 39 obtained 
good vision, and retained it lor an average period of 
4 88 years The results were better in cases where 
the depressed lens had become fixed than whore it had 
remained movable Removal of couched lenses was 
considered not advisable unless attempted very soon 
after depression The paper concludes with a report of 
the microBCOpical examination of a couched eye by 
Mr J Herbert Parsons, Curator at Moorfields 

In La Clinique Ophtalmologigue, 1902, appears a paper 
on ' Jntufflaiion of air in the anterior chamber in 
tuhercidotxs of ihe ins and cornea’, by Dr Felix of 
Leiden It is based on the known good results of 
exposure of the peritoneum to air in cases of tubercular 
peritonitis Professor Koster, of Leiden, instigated the 
research I he results Imi e been satisfactory, and such 
as to warrant further trial The iechnxque is simple 
After drawing off some of the aqueous humour by means 
of a discission needle, air, sterilised by being drawn 
through sterile cotton, is injected into the anterior 
chamber through the needle of a Pravazsy ringe inserted 
tJirongb the same puncture in the cornea Enough nir 
IS introduced to fill the anterior chamber Reaction 
lasts twenty four hours, and the air is absorbed and 
replaced by aqueous humour in three or four days 

The qiant magnet in Og hthalmic Surqerj^ —Dr Connor 
of Detroit, has a paper with this title m Ins Journal 
of the American Medical Association for March 21st, 
1903, m which, after relating two cases, ha makes 
some useful remarks on the best method of ntilisirg 
the magnet The great power of the magnet renders it 
capable of irreparable harm if wrongly directed, and of 
infinite good if nghfly Experimental work and clinical 
evidence show that at contact and up to 2 mm the 
power of the small magnet equals if not surpasses the 
giant, but from this distance to 10 mm the power of 
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tho giant increases in almost geometrical ratio Only 
small splinters ivbich can be actually touched by the 
magnet, are suitable for the use of the small magnet, the 
laige being necessary for all otheis Haab, who intio- 
diiced the latter, uses it for all cases It is wise to 
either (1) bring the eye close to the magnet before start- 
ing the cunent and increase its power very slowly, or 
(2j bring tho oje from a considerable distance toward 
the point of the magnet with full current very gradually 
Where the current cannot be regulated, tho latter 
method only can be adopted If the splinter gets im 
bedded in the ciliary body or ins, the othei pole of the 
magnet can be used if it be a double ended magnet, ora 
strabismus hook can be passed in and made to draw the 
splinter away from its posifon in the desired direction 
'J he failure of the magnet in Haab’a practice, where 
it has failed he attributes to (1) firm fixation of theaplin 
ter in the posterior walls of the e^ eball, (2) firm fixation 
in the ciliary body, (3) fixation in a fibrinous exudate, 
(4) splinter healed over m the lapse of mouths In 166 
operations in ten years Haab reports 23 failures, 39 
ej es were enucleated, nine had liiigariDg cyclitia, 19 were 
saved from inflammation but wero sightless Of 71 
cataracts extracted, 61 had good vision The X rajs and 
the sideroBcope have much increased our powers of 
localization and aided the magnet ” 

F P MATNAKD 


SUEGERY 

The Surgical Aspect of Epilepsy — D J 

Armour {Vractitioner, April 1903) m an article on 
“Some recent suigeryof the nervous sj stem ” reviews 
the surgical treatment of epilepsy 

Gowci s, in Albutt’s stem of Medicine, dismisses all 
surgical treatment, save trephining, by the sentence, — 
“ It would be a waste of space to describe the various 
operations that have been advocated, whether on arteiics 
or on the sympathetic nerves, ‘which have their day 
and cease to be,’ fashions which are not much to the 
credit of the profession ” Sympathectomy was intro 
duced by Jounesco who operated 61 times for various 
maladies, of which 43 were oases of idiopathic epilepsy 
Tlie object is to affect the intracranial circulation ns a 
whole by excision of the cervical sympathetic, the 
excision of the upper ganglion destroying the vnso con 
tractors of the carotid vascular area, and excision of tho 
lower ganglion those of the vertebral vascular area 
The nutrition of the cerebral cell is said to be thus im 
proved by the slight steady oerebral hyperreniia G J 
Winter (Archiv fur Kim Cliir , Vol 67, 1902) finds that 
of 122 fully published oases 649 percent wore unsuccess 
ful Hammond thinks that the operation is destined to 
fall into deserved disuse 

Kocher thinks that early operative statistics of cure, 
being too sanguine, were the cause of the present 
scepticism regarding the value of surgical intervention 
He believes that the etiological factor in the production 
of epileptic convulsions is focal or general increase in 
blood pressure, aud that scars m theraaelvps, if aseptic, 
are not adequate causes of epilepsy He regards pres- 
BUie as the factor in the status epilepticus, and in 
operating prevents regeneration of bone by cutting the 
corners of the dural flap For the relief of intracra 
uial pressure, drainage by a silver tube of the lateral 
ventricles through the opening in the skull is employed 

Pierce Clark i^Afedioai Record, 1001) emphasises the 
importance of careful medical treatment before and 
aftei treiihinmg, aud is very conservative in tho selec 
tion of cases deemed suitable for operation From cases 
heretofore regarded as operable, ho would withdraw 
idiopathic epileptics in whom the seizures have a 
defliiite form of invasion True or essential epilepsy 
frequently takes tho Jacksonian form in front of mus 
cnlar involvement iii seizures Many traumatics 
prob 9 .bly owe the localization of their convulsions as 


little to trauma as the bone idiopathica with Jacksomau 
convulsions The brain ns a whole in such cases is 
epileptogenic , one zone is only a little more excitable 
than an other In cases of J aoksonian epilepsy with well 
marked cranial trauma and an absence of iieuiotic family 
history, trephining may be done with advantage within 
two years after the injury and onset of the epilepsy 
The chance of success, too, is much inoreascd by steady 
post-operative treatment He points out that, notwitli 
standing the many head injuries that many epileptics 
almost daily sustain, autopsy usually fails to give any evi 
dence of brain contusion or injury Hence he considers 
that in the vast majority of oases in which cranial in- 
jury 13 not m evidence tho trauma could not have been a 
material excitant of the epilepsy Traumatic epileptics 
often have neurotic family histones quite equal to 
those of the idiopathic variety He coiisidors that a 
neurotic history m Jacksoiiiau epileptics tends to prove 
that in all epileptics, from whatever initiative, the pre 
disposition IS paramount 

A fairly large percentage of those trephined are not 
only not benefited but mane worse by operation, for no 
known method is yet entirely successful in preventing a 
re formation of old adhesions 

Clark considers that the additional pressure is a result 
of the convulsion and not a cause, and hence thinks that 
operating for the relief of intracranial pressure as a 
cause should not be practised (cf Kocher) Kocher was 
most successful in cases of adhesions between the dura 
and the pia, and moreover jiost operative treatment 
was prolonged Many cases of idiopathic ejulopsy m 
which JacKsoman seizures predominate are due to 
infantile cerebral palsies which have been overlooked 
In one set of these the damage to the cortex is done 
during birth, but is not sufficient to produce bilateral 
motor symptoms In another set a sudden cortical 
lesion occurs during the first two years of life The 
initial convulsions aie often severe, frequently unw 
lateral, and slighter fits at a later age, distinotly begin 
on one side and involve this chiefly The frequently 
recurring disoliarges seem to induce a state of brain 
similar to that in cases of idiopathic nature 

Trend states that a majority of idionathic epileptics 
witli Jacksonian plieiiomena have had infantile cerebral 
palsy, hut in after years no sj mptom of the palsy exists 
except the epilepsy 

Clark summarises the present status of tropEiniiig as 
follows — 

(1) Idiopath.c epileptics with tyjncal seizures should 
never be trepliined 

(2) Idiopatliics in whom seizures are of the Jackson 
lan tyjie should be trephined only when infantile 
cerebral palsies can be excluded, and when the family 
and personal degeneracy is at a minimum If operation 
18 determined upon, a very thorough removal of the 
epileptogenic area slioiild be made a fraction of 1 per 
cent recover from their epilepsy 

(3) Traumatic epileptics may he trephined when the 
injury is definitely proven when it stands in direct 
causal relation to the disease, and when it has existed 
not more than two years 

(4) All epileptics trephined for whatever cause must 
be given post operative bromide treatment for years 

Roswell Tixr'k {Amei lean Medicine, November 1902) 
thus summarises the position — 

(1) Epilepsy 18 the last disease to which surgical 
measures should be indiscnmiiiately applied 

(2) Each case 18 a probkiii by Itself the only general 
laws apfilying are those regarding removal of peripiieral 
or local foci of untatiou and tho destruction of patiis 
of conduction which convey disturbing impulses 

(3) Patients should be aeen early 

(4) Operation is only a part of the treatment whicli 
must be comprehensively medical 

(6) In cases in which amyl nitrite is useful in miti 
gating or warding off the attack, the question of exci 
Sion of the cervical sympathetic may he considered. 
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Von Beclilescw {Deuiech Zeitsclinft f NeireiihetU ,) 
Bd 21, 1902) operated on a case of bo called cliroinc 
epilepsj -with twichings preceding the attacks Iteiuoval 
of the skull and dura over the motor area on one side 
Tvas followed with removal of small portions of the cere 
bral substance in three places Improvement followed 
Eemoval of the opposite corresponding area was followed 
bj sepsis and death 

Cabbla {Riiista cfi Putologxa Nenosa, Maj 1902) 
among other conclusions is of opinion that (1) Jackso 
man epilepsy is not alwajs the expression of a circum 
scribed cerebral lesion, but maj accompanj -very 
difibse lesions, (2) there are reflex forms, i e , due to extra 
cerebral stimulus of Jacksonian epilepsy as well ns 
those whicli are purely neurotic (hysterical forms) , (3) 
other forms are due to auto and hetero intoxication in 
which a lesion of the central nervous sj stem is sought 
in vain , (4) nothing is known of the site of the cerebral 
leeion in marked partial epilepsj 

Sir Victor Horslej (Medical Society, London, February 
19C3) pointed out that epilepsy had always been treated 
as a disease instead of a sj mptom, and hence prevented a 
classification suitable for discussion He proposed this 
(1) Idiopathic [no gross lesion] (a) onset localised, — 
“ focal,” (6) onset generalised, (2) Jacksonian [always 
gross lesion or traumatism] (n) traumatic generalised 
convulsion or localised convulsion, (b) congenital, (c) 
neoplasm — tumour, abscess aneurism , (3) reflex, («) 
injury of nerve, (b) injury of spines, (c) a traumatic cases, 
(4) hystero epilepsy He had had no experience of the 
surgical treatment of generalised idiopathic epilepsy, 
whioli in Ins opinion could not be arrested if once the 
opposite hemisphere had been brought into an unstable 
condition Surgery could not do much for Jacksonian 
epilepsy duo to trauma As concerns cases of localised 
convulsion due to trauma, ha considers that all cases m 
the motor region should be operated upon early, and then 
there is a very good hope of cure In the sensory 
region they should be operated upon also, but there will 
be less promise of good result In the frontal region 
operation may be undertaken, but the outlook is most 
unfavourable Of course it is presumed -that the opera 
tion performed is that of excision of the scar and the 
circumferential damaged brain tissue 

In congenital cases if operation is done in childhood, 
the lesult IS very favourable In adults, on account of 
the assuraptiou of the epileptic habit bv tlie opposite 
hemisphere, it is scarcely possible to produce absolute 
cure by surgical intervention In neoplastic cases the 
diacnosis must be based not on the fit but the other 
evidences of a gross lenon Of reflex cases lie had bad 
no experience The a traumatic cases were rare ones 
(Jackson, Densman, Bruce) in winch a touch of the head 
produced a brief epileptic convulsion obviously reflex in 
type Ovariotomy foi hystero epilepsy is unjustifiable 

R B 


Diseases of Wojien avd CniLDREiy 

An interesting case of extraction of a foetus fron 
the urinary bladder is recorded ni the June Numbe 
of the Medmal Press, the case is published by Dr 
Bartholeniy Quisez of Pans 
In the month of July 1902, the author was called t< 

visit a poor woman, (ct 36, who had been sufiTering fron 
a sudden retention of water, which had continued foi 

imn” ' Tr “’“T ’'«en married sixteen years 

and was the mother of four children She had had twi 
miscarriages, and was, at the time of the visit, three 

11 her back, renal and bypogastric regions during he; 
chnngea sinco her last miscarnarre Her last mniintr«n 
period was March 23rd, 1902® She beeme pr™ 
immediately afterwards, and from that onwLds sh 

^wa^^ '"’’’P"’"®?"'' discharge from her vagina 

It was small in amount, but constant She also men 


tioned that she suffered from slight colic, diarrhoea, 
vomiting, and so forth For three months these 
troubles continued, that is to say, from March to June , 
they were then followed by’ a violent attack of vomit- 
ing and severe pain in the by pogastric regions, most 
acute in the right iliac fossa The patient described the 

E arn as extending to the renal region and to the space 
etweeu the scapula above, and passing down the 
thighs She noticed a swclliug the size of a ben’s 
egg in tlie right iliac fossa, which quickly attained 
the size of an orange It was painful to the touch, 
and aftei a time rapidly diminished in bulk Duiiug 
this time she suffered from lepeated rigors, and 
was feverish, had nausea, vomiting, constipation, and 
very frequent and painful micturition, her water came 
drop by drop, was blood stained and peculiarly foul 
smelling This latter condition had existed for five days 
prior to the visit of M Barthelemy Guiaez The urine 
daily became worse , it became purulent, more deeply 
blood stained and contained fibres of animal tissue 
When the abdomen was examined the bladder was 
found greatly distended it reached to the umbilicus 
The poor woman was greatly excited and feverish An 
examination by the urethra detected \ foreign body iii 
the bladder, more or less hard of a daik red or blackish 
brown colour, which appeared to fill the bladder and 
block the urethral canal, preventing the escape of a 
drop of urine In order to facilitate examination of 
the foreign body two lateral slits, one on each side of 
the urethra, were made Tliese incieions permitted of 
the foreign body being slightly tilted upwards and back 
wards , this enabled the author to see and remove a 
large blood clot and give passage to a flow of foetid, 
carrion smelling sanguinolent urine, containing | us and 
quantities of animal ddbris that gave out a sickening 
stench When the foreign body was removed, it was 
seen to be a feetus of tliree mouths, measuring, accord 
uig to M Kambanis, fifteen centimetres The author 
and hiB fi lends acknowledged that tbev were surprised 
For the following eigliteen days the bladder was daily 
irrigated with antisept cs, and at the end of that time 
the patient feeling quite well, and having no unpleasant 
symptom, was allowed up During the period of irrn.a 
tion tliere was no evidence of any fistula to be found 
The author considers the case to have been one of 
right tubal pregnancy The pregnancy excited inflam 
luation in the neighbourhood of an old standing pelvic 
peritonitis subsequent to the last miscarriage , the 
inflammation caused adhesion between the tube and the 
bladder, and when the former burst, it poured its contents 
into the latter 

The womb was found to be slightly anteflexed 
(Such cases are extremely rare but not unknown 
Thomas Bartholiiius (Hist Anat Var ) speaks of foetal 
bones being discharge from the urinary passages, and 
P M Rosius (Obser Med Chir ) has met with a like case 
of foetal bones being removed from the urinary’ bladder 
More remarkable still, Ebersbach (Ephemoides), during 
the process of an autopsy, removed a hnman feetns from 
the viscus In 1878 White (W AGS) reported an 
instance of the discharge of foetal remains through the 
bladder, and Josepbi (L M and P J ) tells of the 
removal of a feetus from the urinary bladder after 
fifteen years In 1802, P R Morlanne reported a case 
III which foetal bones were passed from the bladder 
Sommer records a case in which fcetal bones were found 
to form the nuclei of calculi — (Translator ) 

Clinical Report of the Rotunda Hospital 
Dublin —By Dr Purejoy and others Thisrepoitis 
published in the Dxtbhn Journal of the Medical Rexen 
ces, March, 1903 Details are given of many interest 
ing cases Among the tables given is one of 21 cases 
of accidental luemorrbage, in whicli we note that plug- 
ging the cervix or vagina, with the application of a tight 
binder, seems the favourite method of treatment Out 
of 1,676 cases, ciauioton y was required once in (he 
intern department, and not at all in 2,190 in the extern 
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department Labour was induced eleven times Rickets, 
as we know it in Glasgow, seems not common in Ireland 

Inversion of tlie Uterus —Dr Sidney Boyd, of 
Charing Cross Hospital, describes an unusual case of 
inversion of the uterus in the June Number of the 
Medical Press 

Mrs M, cet 29, was admitted into Clianng Cross 
Hospital on March 6th, 1903, under Dr Armand Eouth, 
for inversion of the uterus 

Hutoiy — Patient has been married seven nnd-a half 
years and has liad two children, the first in 1898, the 
second on September 27th, 1902 The first delivery was 
natural, the second instrumental On the latter occasion 
the birth of the child was followed by profuse hremor 
rhage, and as the placenta did not come away, Dr Michie, 
the patient’s doctor, peeled it oS by hand, after which 
the uterus contracted and retracted efficiently and the 
htemorrhage ceased The uterus, after removal of the 
placenta, presented nothing indicative of inversion as 
ascertained by external and internal examination The 
patient was a good deal exhausted from loss of blood 

During the next fortnight the patient suffered from 
“ after pains," anorexia, vomiting, and weakness The 
vomiting at the end of the first week was so severe that 
rectal feeding was practised for two days The lochial 
discharge was more profuse than usual, and lasted four 
‘ teen days 

She was given a mixture of ergot and strychnine from 
the first The uterus was examined once, per vagtnam, 
during tins time, and nothing abnormal was discovered 
There wjs a little pyrexia during the first fortnight of 
the puerperium, and slight phlebitis developed in both 
legs, which soon disappeared Convaleeceuce was slowly 
established, and she got up at the end of October 
During November, December, and part of January the 
patient liad some white or slightly blood stained dis 
charge, but no pain or hiemorrhnge At the end of 
January patient began to lose blood freely, and when 
examined by her medical attendant on February 4th, the 
uterus was found to be completely inverted An attempt 
was made to replace the uterus by means of repositors, 
but this was unsuccessful, as it was found impossible to 
devote the necessary attention to it in the patient’s 
home 

When admitted to the hospital on March 8th, patient 
was very weak and amemic , the pulse was vary small 
and feeble— 88 to the minute, the temperature was 
raised about one degree above normal , she was losing 
blood freely 

On examination under an aneeethetic, a rounded 
tumour, the sine of a hen’s egg, was found in the uppei 
part of the vagina , traced upwards, the neck of the 
tumour passed just inside the cervix, which was greatly 
distended and hardly appreciable No fundus could be 
felt in the usual situation on bimanual examination 
The tumour was drawn down by the fingers outside the 
vulva, and at each inverted corner, symmetrically 
placed, were found the orifices of the Fallopian tubes, 
along which a probe could be passed There was no 
fibroid present 

Aveling'a repositor was used ofi and on for nearly a 
week, for some hours daily, and on each occasion the fun 
dus was found to have been pushed up inside the ceivix, 
but would go no further Galabiu’s moaified form was 
finally substituted, and with the help of two small 
hypodermic doses of morphia the patient was enabled 
to bear the instrument for nearly forty eight hours 
At the end of this time, the fundus was found to be 
completely reduced An intra uterine douche was given 
and the uterine cavity packed with iodoform gauze 
A small portion of the gauze was removed each day, 
and the patient was kept in bed for a fortnight The 
uterus was then found to be in a retroverted position, 
but was easily replaced The sound passed 24 ins 

Remarks — Two exjilunatious of this case are possible 
Either she had a partial inversion during the third 
stage of labour which became suddenly complete four 


months afterwards , or, which is less likely, the inver 
sion began spontaneously four months after labour If 
the former, which seems the more probable, be the cor 
rect explanation, the absence of sy mptoms except leu 
corrhcea during the tliree and a half months following 
the cessation of the lochia is a very unusual history 
The reposition took a long time, but eventually sue 
ceeded, and the result has been good 

The case thus be irs out Dr Routh’s statement in a 
cliiiiqne at the liospital, that provided the repositor 
could be used witli such watchfulness and opportunity 
as can be aflurded in a hospital, no need for hysterec 
tomy or other operation would arise 

Removal of the Pregfnant Uterus in Osteo* 
malacia —The June number of the Medical Renew 
gives an excellent account of a case of removal of the 
pregnant uterus and appendages in osteomalacia 

A woman, aged 39, came under observation Three 
years before she began to suffer pains in the thighs as 
from pin pricks She had borne four children, the last 
five moutlis previous to the onset of the symptoms The 
pricking pain wiis felt only on movement or pressure, 
then dull pains developed in the sides of the ohest, 
which gradually became more acute, till they rendered 
movement and respiration difficult At the same timg 
she lost strength and acquired a stooping gait, the height 
being diminished and the head inclined forwards, so 
that she could walk only with the aid of a stick held 
well in front of her There was considerable ema 
ciation Four months before she became pregnant, and 
since then, she had been confined to bed or to a chair 
She could not walk, and could only with difficulty hold 
herself erect when supported on the both sides She 
had but little appetite mid a great distaste for meat 
Emaciation was very marked She had no pain when 
at rest, but deep inspirations ciused pain in the cheat, 
and the lower ribs weie tender in the axillary line 
She had frequent frontal headache The movements 
of the limbs we^e not painful There was marked hypo 
scoliosis, the ribs were in contact, and from the seventh 
downwards overlapped one another, so as greatly to 
reduce the abdominal cavity The pelvis presented 
the characteristic detormities of osteomalacia to such 
an extent that at term no alternative to Cresanaii 
section would have been possible The urine for 24 
hours contained 178 gr of urea, and 84 gr of 
phosphoric acid with traces of albuinose, but no sugar 
or albumin 

The aggravation of the osteomalacia by the pregnancy 
was such that the writer removed the uterus and ovaries 
It was necessary to protect the spinal column from 
injury by the tilting of the operating table Care was 
taken to avoid loss of blood The uterus was removed 
by abdominal hysterectomy, the tissues being found 
very friable The patient declared 1 er pains were 
relieved the first evening, the apjietite returned and she 
made a good recovery, and got up throe weeks after opera 
tion After getting up she took 016 gr of phosphorus 
daily dissolved in oil, and a few days later the urine 
contained 271 gi urea and 21 gr phosphoric acid in 
24 hours Eleven weeks later she was free from pain and 
able to walk and manage her house without difficulty 

The writer regards this operation ns less grave than 
the induction of abortion in osteomalacia, when the 
patient is so weak as iii this case Tliere is less 
htemorrhage and shock, and the removal of the uterus 
and appendages may be the sole means of avoiding a 
fatal issue In cases of iiicoercible vomiting of pregnan 
cy , when a subsequent pregnancy is not probable, this 
operation may give more complete and immediate relief 
than the induction of abortion 

Post mortem Crasarian section E^rao- 
tion of a Living’ Child — H Jungeblodt (Dew t»cAe 
Med Woch , Sept 4, 1902, p 649 —Though Ctesanan 
section has been frequently performed j-ost moitem, 
the child has rarely been saved Of 331 operations 
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collected by Hejman and Lange a living child was 
obtained m only 6 or 7 Of 107 cases collected by 
Schwarz not one was successful He concluded that the 
operation was unnecessary beoause useless 

At 8 30 pu, a woman, aged 31, died suddenly while 
shelling beans, about a week before her confinement 
was expected Sis minutes later the writer arrived 
Five minutes elapsed in fruitless efforts at resuscitation 
Fcetal movements were detected through the abdominal 
walls The writer decided to extract the child by 
Otesarian section and began the operation 17 minutes 
after the mother’s death The child was cyanosed, but 
revived after 20 minutes’ constant attention and was 
alive 22 days later 

The child’s life is more frequently saved in cases of 
sudden death of the mother than in cases in which death 
results from severe disease, such as typhoid or scarlet 
fever or cholera — The Medical Review, June i903 

London, Obstetrical Teaching' Facilities — 

The May number of the Medical Pi ess has a leader 
on “The Present State of Obstetrical teaching in 
Loudon,” and deplores the fact that students receive 
their practical education in this branch of the profes 
Biou in such an unmethodical fashion, and remarks that 
the London School of Medicine for Women sends its 
students to Dublin for their training As is very truly 
said, the general medical practitioner has to set one 
fractured bone to about every 60 maternity cases which 
he attends, and it is recommended that a maternity ward 
should be established in each hospital with a Medical 
school, since the only objection to this plan, namely, the 
liability of sepsis, has bean proved to be almost a thing 
of the past in such institutions 

J W F R 


EXTRACTS FROM FOREIGN MEDICAL 
JOURNALS 

The Treatment of Arsenical Poisoning — 

DeBusscher has lately carried out a senes of experiments 
in Hey man’s Laboratory at Ghent, with a view to ascer 
tain the real value of hydrated peroxide of iron as an 
antidote in cases of arsenical poisoning Rabbits and 
dogs were the subjects, the preparations of the drug 
used being those most in use— Arseuite of Potassium and 
Arseuious Aoid The doses given are in every instance 
calculated jior kilogramme o/ the animal’s weight In 
rabbits the minimum lethal dose of arseiiite of potas 
Slum was below 10 mg 0/00 When after the dose 
of the drug, a quauUty of hydrated peroxide suflacient 
to precipitate ten times that dose, was administered 
the animal survived for the time, but in every case died 
within SIX mouths Arseuious acid was less toxic, the 
minimum certainly lethal dose being over 20 mg per 
kilo of weight, death occurring in 12—60 hours When 
however, the antidote had been administered after the 
poison, death occurred within four days , when onlv 
J6 mg 0/00 had been injected, and when lar^ 
quantities had been taken death was just as speedy 
with as without the antidote In dogs morphia m doses 
of 6-20 mg per kilo had to be given to prevent the 
vomitiug, which 18 BO easily excited m these animals by 
arsenic Areenite of potassium in doses of 7 6 me 0/00 
caused death within 24 hours, m doses of 6 mg wiih- 
III p days Hydrated peroxide of iron did not prevent 
a fatal result, although it postponed it. 10 ms 0/00 
being fatal within 20 days But "when a’dose IreTer 
than 20 mg per kilo was given, the antidote had ab 

m i “ certainly lethal dose 

(20 mg 0/00) was mixed in vuro with 6 to 66 cc 
of he antidote, and this mixture given, death ensued 
within 12—22 hours Arseuious acid was less toxic 
10—16 mg 0/00 causmg death within 18 to 26 dais’ 
20 to 30 mg causmg death in 20 to 40 hours with acute 
symptoms, or in 34-41 days with symptoms ?f 
chrome intoxication But whan only 10 mg o/OO 


were given and followed by the antidote, death took place 
within 84 hours, and when 20 mg 0/00 and antidote 
wore given, death occurred within from 12 to 36 hours, 
t e , arsenite of iron is less poisonous than arseuite of 
potassium but more poisonous than araenious acid ilie 
conclusion come to by De Busscher is that the only 
treatment for arsenical poisoning is one calculated to 
remove the poison from the digestive tract ns quickly 
as possible — emetics followed by purges — [Bull Soc 
de Mid de Oand, January, February 1903] 
Pulmonary FHariasis — Leonel Plaaencia, at the 
autopsy of a fatal case of typhoid, found the lungs full 
of embryos of F Bancrofti, the microscopic appearances 
observed being these — In places there was great pioli 
feration of the endothelium of the arterioles, which were 
full of embryos, apparently imprisoned in a fibiinoua 
reticulum The internal limiting membrane had given 
way in places, the sub endothelial layer was infiltrated 
with round cells, the media thickened and the externa 
thickened, pigmented and infiltrated with round cells 
The lumen of tlie arterioles was considerably larger 
than normal, while that of the venules was constricted 
owing to thickening of the intima, and of the media&nd 
externa which were indistinguishable from each other, 
being much infiltrated with round cells Here and 
there in the capillaries were found embryos, the capil- 
lary walls, showing, in these places, a proliferation of 
their colls and many leucocytes The pulmonary alveoli 
weiefull of a granular substance composed of xautho 
cytes, leucocytes and the endothelial cells which had 
become detached from then walls, whose connective 
tissue trabeculce were in some places thickened, and in 
others eroded and giving way The peribronchial tissue 
was infiltrated -with leucocytes, while the lining epithe 
lium of the bionchi was proliferated and in places de- 
tached. — [/ferwta de Med Tropical, February 1903 ] 
Buttermilk for Snoklin^s —Some time ago 
Texeira de Mattos recommended ihe use of buttermilk 
for infants, and in the Tahrbuch fur Kinderheilkunde, 
Vol IV, 1902, Oaro, who had been working in Baginsky’s 
Clinique, states that he has administered to 198 infants, 
some of whom were suffering from bowel disorders, a 
mixture of buttermilk, wheat flour and cane sugar in 
the following proportions 1 litre, 26 grammes, and 35 
grammes, with the result that those children whose 
alimentary tract was in a healthy state put on weight, 
even though they may have previously been only breast- 
fed Infants who were suffering from acute enteritis on 
their admission, improved so that by the third day then 
dejections which had been liquid and full of mucus, 
became homogeneous like ointment, and even formed and 
firm In very y oung infants starch was always found (by 
its reaction to iodine) in the stools , in those of greater 
age after the second day, there was no starch present 
In some cases the buttermilk mixture was not well borne, 
and in these milk rich in fat was well retained 
Tke treatment of Dysentery —Some time ago 
I called attention to Plehn’s calomel treatment of dy 
sentery, and shall now describe this in detail As soon 
as the diagnosis is made, and as early as possible 30 
grammes (Ji) of castor oil are administered, to clear the 
intestines, and as soon as the patient has had two oi 
three stools, the calomel treatment is instituted , a tablet 
containing 3 eg ( 48 gr ) of the salt being given every 
hour, up to 12 in the day ,\e, the daily dose is 36 eg (64 
gr) Tablets, not the powdered drug, are given to avoid 
stomatitis In addition the mouth is disinfected with 
tincture of rhatany and salicylic acid during the whole 
course of treatment and for at least four days thereafter 
On the fourth day of the calomel treatment the calo 
mel IS replaced by Bismuthi subnitras, of which 6 gm 
(7J gr) are given Should this cause constipation a 
dose of castor oil, or an enema, is administered The 
diet allowed consists of thick soups, well cooked nee 
broth with eggs beaten up in it, cocoa, and red wine— 
Bordeaux — [A/in Therap Woch , 44, 1^2 ] 

W D SUTHERLAND, M B 
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THE USE OP THE CATHETER AFTER EXTERNAL 
URETHROTOMY 

To the Edjtoi of “ The Indian Medical Gazette ” 

Sir, — Some correspondence has been going on in the Britiih 
Mfdical Joitnud ns to the boat form of catheter to tie into the 
bladder after external nrothrotomy, and I think it would be 
interesting to learn what tho pmctico la followed by Indian aur 
geons in casea of this nature 

It baa been my experience that external urethrotomy is more 
generally oallecf for in this country than in England, as natives 
do not commonly seek treatment for stricture of the urethra 
till they are snllenng from acute retention of urine, with 
frequently an impassable stricture It has been tho practice 
at the mngoon Hospital in the hands of Captain Duer, 
Captain Host and myself not to tie any catheter in after external 
urethrotomy at all, and the results have been moat excellent 
After dividing the stneturo and passing a catheter into tho 
bladder the catheter is withdrawn, and the patient kept in bed 
without any further treatment for a week or ten days 

At first the patient posses all his urine by the perineal wonnd, 
but after about seven days he begina to pnaa some by the 
urethra also A graduated Liston’s sound is then passed, and m 
the large majonty of cases a No 8 sound passes without any 
difficulty straight into tho bladder A sound is now jiarsed 
every other day till the ponnonl wound has healed, tho largest 
sound being used, and the patient at tho same time la taught ^o 
pass a No 8 gum elastic catheter for himself This method of 
treatment has proved very satisfactory , for not only does the 
penueal wound heal I believe os quickly as when a catheter 
IS tied in, hut the patient is saved an enormous amount of dis 
comfort, and also the chance of contracting cy stitis and the 
numerous other complications which frequently anse after tying 
a catheter into the bladder In these cases, when owing to the 
foul condition of tho iinno, it has been thought best to dram the 
bladder, a tube has been passed in through tho ponnonl wound 
for a few days and, on its withdniwal, tieatmont has boon conti 
nued as above This method of treatment bos been corned out 
now for the last four or five years, and the results have boon so good 
that the praotioo of tying in a catheter after external urethro 
tomy bos quite been given up 

C BARRY, 

SLvtiiyo, Bdriia. CapUun, IMS 


To the Editor of “The Indian Medical Gazette ’ 

Sm, — I forward herewith the above letter from Captain Barry, 
IMS, Civil Surgeon, Mayrayo 

I agree with Ciptoin Harry as to tho frequenov with which extor 
nal urethrotomy is required in this country, and as to tho good 
results obtained in such cases by not retaining a catheter in the 
bladder In fact I do not pass any instrument till a fortnight or 
more after perform ng external nrothrotomy 
The " permeal stop ” mentioned by Hr C Hamilton Wbitoford 
one would think likely to interfere with tho healing of the 
wonnd 

The correspondence referred to by Captain Barry appears in the 
British Medical Journal of April 24lh and May 10th 

C DUER, MB, F H 0 8 , 
Captain, IMS 


A SUGGESTION FOR PLAGUE TREATMENT 
To the Editor of “The Indian Medical Gazette.’’ 

Sir, — There is a certain amount of evidenee not, perhaps, of 
a very trustworthy character, that persons suffering from disoasos 
associated with an acid state of tho blood, are loss susceptible 
to plague than healthy persons 

There is trustworthy and conclusivo evidence that, «n xUro, 
oven comparatively weak solutions of both mineral and organic 
acids are destructive to the plague bnciUus 
Is there any way in which, by subentaueous injection or 
otherwise, the blood of the human subject can be rendered 
notably acid, without danger to life, or pamanmt injury to 
health ( 

If so, do not tho two facts I have mentioned, taken together, 
or does not even the latter of them create a reasonable pro 
sumption, that such a method of treatment might be found of 
prophylnotio, or thempeutie value, or both, against plague ? 
and would it not be worth while experimenting on other sus 
ceptible warm blooded animals with tho new to putting the 
point to tho tost I 

YerOAUD, I I am, Sir, etc , 

mJubjXm I J AY F 
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PERINEAL LITHOLAPAXY IN CHILDREN 

B\ T GARVIE, M B , B Sc , 

JIAJOS, I IT 8 , 

Cinl Siirffeon, SHajntT 


It is Imid to know to what extent peiineo- 
htholwaxy is practised in this countiy How- 
evei I wish to duect the attention of suigeons 
to the extent of the field lying open foi this 
operation That this may he piofitable is ap- 
paient from the letuins from the Piovinces in 
which stone is met The annexed table, given 
m the Punjab Report foi 1901, shows how stone 
IS dealt with there — 


Year 

Bj cutting 

crushuig 

1899 

269 

1,844 

1900 

259 

1,636 

1901 

212 

1,S07 


Deaths 


81 


f From catting 
1 From crushing 60 
J From cutting 26 
( From crushing 62 
J From cutting 19 
1 From crushing 48 

While in the United Piovinoes in 1901-02 
the opeiations weie as tollows — • 

Year Bj cutting By crushing Deaths 

1901 407 483 cutting 26 

1 From omsbing 31 

1902 484 487 cutting 84 

\ From onifibing' 30 

Thus theie are iri the Punjab j eaily about 250 
operations for stone by cutting, and between 400 
and 500 in the United Piovinces A ver\>' few 
of these are peiiiieal litholapaxies It is difficult 
to say how they sliould be classified, as they 
involve both cutting and ciushing Doubtless 
the vast majoiity ot the lateial lithotomies are 
cutting opeiations peifoimed m childien in those 
cases in which the stone is proved to be too 
laige to be included m the gup of the largest 
Jithotiite which the methia will hold ” 
Why should the loutine method in these cir- 
ciiinstances be to lemove the stone entire ? The 
mortality caused by pulling a stone tluouah a 
practically non elastic opening is a laio-e one 
In any stone ovei one inch in diamelei the 
ope ation involves teaiing end biuising of the 
tissues Apait from experiment this is appaient 

H IS to be lemembeied the peiineal htholaiiaxv 
oiieiation was first introduced in Sindh to copl 
uitli \eiy laige stones in adults Tiie same 
reasoning which lead to the advance 
nieiit of very laige stone m adults applies to the 

Cl dren will piove to be the same as from 

IS not m ^ogue seems to be naitKrfPni 
nianj considei the mortality from lateial ^ 
to be.aUrfactor,^a,,^p„ai] 


operation is practised m outlying dispensaries 
wlieie lithotiites aie not piovided 
In my earliest cases I made the incision a 
small one, just sufficient foi a No 12 lithotute 
to slip in and attempted to get healing by first 
intention As fai as I lemembei this was the 
ideal at the time the opeiation was intioduced 
In my hands this was not frequently lealised 
One cannot make the incision in the daik piecise 
enough, and the lithotute has to pass thiough 
diffeieiit laj'eiB of tissue — all moveable in then 
planes Also theie is little to be gained fiom a 
few days sboitei stay in hospital Now lalwajs 
make an easy incision, though ne\ ei so fiee as 
to admit one’s little fingei into the bladder 
When the stone is ciushed and evacuated, theie 
IS no bruisiiig oi teaiing of the tissues Aftei 
foul 01 five days all the uime passes by the 
penis, and the wound is healed in about a 
week 

But I think one can go a step fuither, and ask 
suigeons to make use of tins opeiation sometimes 
m place of htholapaxy Eveiy opeiatoi who 
frequently meets with stone knows the long 
time it is necessniy to spend ovei ciushing a 
stone in childien, the frequent passing of lela- 
tively laige instiuments, the minute pulverisa- 
tion of each fiagment, the piolonged deep 
naicosis, and even then the stiaining and 
“ciowiiig” that will not be abolished, the in - 
voluntaiy lesistance to evacuation Who has not 
met the small boy of five yeais who has passed 
half Ins existence suffeiing fiom stone? In 
such ciicumstances I suggest to the litholapaxist 
to try the lapid, safe, and simple opeiation of 
peuneal htholapaxy Within the past two 
months 13 cases of stone have pieseiited them- 
selves at this hospital foi operation Of these 
onlj' two were adults In these the stone was 
ciushed, and in two children In the lemaining 
nine poiineo-litholapaxy was pei formed In 
children uow when I find the stone to be a 
large one, and when I believe the ciushing will 
be of the chaiactei described above, I make the 
small penneal wound, and finish off the stone 
with No 12 instiuments All the cases have 
done well, as also those done iii previous years, 
and left the hospital within ten days Tlie diffi- 
culty 18 to keep them in long enough, as all symp- 
toms aie at once relieved and there is the raciest 
W’ound in the perineum 

I hope opeiatois will take these lemaiks 
into consideiation, and that the numbeis of 
lithotomies will dimmish, and with this the 
moitality 

To those not conveisant with tlie operation 
the only dnection necessary to give, is to mea- 
sme the extent of one’s incision in the deepei 
paits wiUi a piobe Having satisfied oneself ns 
to its sufficiency, to lemove all instruments, and 
gently insinuate the lithotute, no foice is le 
2 ""®°^i^Jl^eieneed be no bruising and certainlj 

C 
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THE BHOWANIPORE EOOD POISONING 
By J NfELD COOK, d i> h 

Individual cases of food-poisonmg ate pro- 
babl}' more common in India than in moie 
temperate climates, but so fai as I am aware 
they have never been thoroughly investigated 
and classified or worked out bacteiiologically, 
probably on account of the time required foi 
such investigations and the necessity for a well- 
equipped laboiatoiy I have not pieviousl}' 
come across any cases in India where a large 
number of peisons were simultaneously affected 
by food-poisoning, except one that occurred in 
Madias, when I was Health OfiBcei there, which 
was due to a pulse described in Di Watts’ 
“ Economic Products ” as having toxic pi operties 
So I think that the recent case at Bhowauipore 
may prove of interest as showing how such 
cases may occur, and the difficulties to be 
encountered in investigating them I’lie histoi’y 
IS shortly as follows — 

A Babu occupying a good position in native 
society gave a feast to about 800 of his friends on 
the 26tb, 27th and 28th June About 100 
attended on the first day, 600 on the 
second, and 100 on the thud, all the food 
was fresh and cooked within a few houis 
of each day’s feast No evil effects followed 
in the case of the guests who attended on 
the fiist and third days, but out of the 600 
who attended the second about 86, oi 16 per 
cent, were attacked with symptoms more oi 
less severe, and resulting m foui cases in a fatal 
issue 

As so large a number of guests could not be 
accommodated in the house, a laige pandal was 
erected on an open plot of giound behind it, 
that IS to say, on the south side The food was 
cooked in a shed on the west side of this giound, 
and placed on the floor of a pucca shed on the 
east to stand until lequued There is a laige 
tank immediately to the east of this shed The 
guests sat on mats in the pandal, about 200 at 
a time, and ate out of new unglazed earthen- 
ware dishes which had been pieviously washed 
in the tank on the east and rinsed with filteied 
water and tamaiind About 26 dishes weie 
served, amongst which may be mentioned pre- 
pamtions of mutton, fish, prawns, mango, ice- 
cream and sweetmeats 

All the remains of the feast on the 26th were 
given away, and none, not even sweetmeats, 
were used on the 27th With the exception of 
certain sweetmeats all the food was cooked on 
the premises The cooking commenced at about 
2 pm, and was done by a well-known piofession- 
al cook with 16 assistants Tlie ice cream was 
prepared in a coach-house and its verandah by 
two MaJiomedans sent by a firm in the General 
Market I have been favoured with a list 
of all the food-stuffs used and the places 


fiom which they were obtained I am satisfied 
that they were of the best quality, and that 
the meat and fish weie fresh There is no 
evidence that any one suffered fiom eating food 
fiom any of these places, and I conclude that all 
these things weie innocuous when they weie 
purchased foi the feast The cooking pots and 
ice-cieam moulds have most of them been 
inspected and found to be in faiily good ordei 
They were used on all three days, and poisoning 
only occurred on one of them, which disarms 
suspicion as regards them When piepaied the 
various dishes weie stored, the meat and fish in 
the fodder-room and the sweets and ice-cieam in 
the cow-shed, which had been evacuated some 
daj's previously, cleaned, disinfected with 
phenyle and white washed 

Aftei the feast the guests went home and 
slept They ajipeai to have risen the following 
morning without noticing any thing wrong, and 
to have bathed, breakfasted and gone about 
their daily avocations The attacks seem to have 
commenced in not less than twelve oi more than 
twenty-foui hours after the feast, and lasted four 
01 five days in most of the non-fatal cases, 
though some of the sufteieis did not lecovei 
then normal health foi two oi three weeks 1 
am indebted to Di Adya Nath Bose and Majoi 
R Bud, IMS, for lecoids of the coses Tlie 
following description was given me by the 
latter — 

“ The poisoning coses I saw had a short period 
of incubation from the time of the feast to the 
moining oi noon of tlie following day The 
attack commenced with nausea, vomiting, gene- 
ral abdominal pain, e])igastiic, then latei 
umbilical tender ness The flux from the bowels 
lapidly increased in urgency and frequency 
The motions were at first of the oidinaiy iiites 
tinal contents, but soon assumed features present 
in all, copious, at fiist wateiy, dark green with 
flocculi and shreds, very little blood, if any, 
passed without straining, the motion being shot 
out without Bevel e pain The voso-motoi 
system was quickly upset, pulse small, 100 — 120, 
soft or imperceptible, with cold sweating extre 
mities, hot bead, — faiily vigorous first sound not- 
withstanding, in some cases tumultuous beat 
causing pi’secaidiac anxiety 

"No sense of thoracic constriction at first 
IJrine passed up till a late stage, no lenal pain 
Expression worn and tiled with the lack of rest, 
aud from pain and abdominal iiritation If the 
temper atm e ran high then some inconsequent 
and incoheient deliuum, with a lemission of 
temperature the mind clearing If the case 
continued, the tongue got brown while still 
moist There was only moderate abdominal 
tenderness, no distension, nothing palpable 
The thiist was great As the end approached 
anuria developed with mcieased restlessness, 
deliiium aud high temperature The respiiatoiy 
ihythm tended to assume the cerebral type 
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The geneial piocedure in cases of food poison- 
ing IS — 

1 To examine the cooking pots, note what 
they aie made of, and whethei they aie piopeily 
lined or tinned 

2 To asceitain which dishes caused the 
poisoning, the souice of the food supplies, and 
whether any othei people who pm chased from 
the same sources were affected 

3 To take any that remains of the suspected 
food foi examination 

4 To obtain the clinical histoiy fiom the 
medical practitioneis attending the cases, and if 
possible to obtain a post-moiiem examination in 
any fatal cases, note the condition of the visceia, 
and make cultuies from the blood in the heait 
and livei, to be subsequently woiked up in the 
labor atoiy 

The following aie some of the most likely 
causes of food poisoning in this counti} — 

1 Cholera 

2 Metallic poisoning — 

(а) From badly tinned cooking pots 

(б) From aniiutaut poison accidentally or 

intentionally administered in the 
food % 

(c) Fiom electrolytic action 
It has been expeiimentally pioved that 
all kinds of ice-cieam act on zinc 
when they aie in contact with two 
metals which form a closed ciicmt 
and an acid flavouiing matter is 
used, such as the juice of an acid 
fruit 

3 Shellfish— 

(a) Natural poisons which affect some per- 

sons much moie than others 

(b) Contained sewage bacteria fiom the 

watei m which they lived 

4 Poisoning by ptomaines, tyiotoxicon, oi 
otlier products of bacterial action 

5 True bacteiial infections by bacteria that 
have in some way gained access to the food A 
fair numbei of cases are now on recoid m which 
ceitaiii bacteiia have been obtained from the food, 
and identical bacteria obtained from the blood 
of patients that died produced lethal effects on 
guinea-pigs, similai to those of the pemons who 
bad partaken of the food and weie obtained 
again in puie culture Such proof is the de- 
sideiatum in this laige class of cases, but it is 
too often not obtainable when, as in the piesent 
case, all the food has been thiown away and no 
post~vioi tern is obtainable 

In the Bhowanipoie cases the symptoms were 
no those of cholera, oi of metallic poisoning, 
which would baldly haie pioduced the high 
emperatures, which in some of the cases lose to 
lOo and 106°F 

They might have been pioduced by sewage 

ot shellfish from the same souices proving 
noxious to other consumers The incubation in 


recorded cases of ptomaine poisoning is usually 
fiom two to eight houis, but in the Bhowanipoie 
cases it was twelve houis or moie, and in one of 
the native papers it is stated that one of the 
feasteis " ate all the dishes, and fell ill, even after 
in hiscustomaiy way immediately nftei hisietuin 
home voluntarily relieving himself of the iich 
load of a dinner of that sort,” and did not 
lecoverfoi 64 hours It is veiy imjnobable that 
a sufficient amount of ptomaine would be left 
to cause a 64 houre’ illness when the stomach 
had been evacuated shortly after eating the meal 
which contained the poison 

In investigating a case of food-poisoning 
believed to be due to infection we are met with 
the difficulty that the disease does not follow a 
well-defined and regular couise, that it has no 
characteristic pathological lesion and that there 
13 no one specific bacillus that we can call the 
bacillus of food-poisoning But as a fair number 
of cases have been thoioiigbly worked out, if 
the incubation period and symptoms and 
duration are found to coincide generally with 
these cases we have good giouiids fqi believing 
that the cose we are dealing with is of bacterial 
origin A study of the cases on record will 
show that a large piopoition of them aie con- 
nected with bactena associated with sewage, and 
in many of them theie is a history of the food 
having been exposed to the emanation fiora an 
open drain oi a collection of fsecal mattei, oi in 
the case of milk from its having been kept foi 
a time in an insanitary cow-shed Piofessoi 
Deldpine, as a lesult of some years of lesearch 
in the bacteriology of epidemic diarihcea and food- 
poisoning, states that the infectious piopeities 
which food frequently acquires in summei are 
geneially due to bacilli belonging to the colon 
group of bacilli, of which the B coli communis 
(Eschench) and the B enteiitidis (Gaertnei) 
are probably two extreme types, and that the 
varieties of these bacilli, which aie the most 
important sources of infection, are those which 
resemble the bacillus of Gnertnei It is piobnble 
that the most dangerous kind of infection is 
that pioduced by bacilli of tins gioup In the 
cose before us there was every possibility for the 
food to be infected with sewage bucteiiain either 
of two ways — 

1 The unglazed eaithenwaie vessels in which 
the food was eaten weie washed in a very 
foul tank in the compound and afterwards rinsed 
111 filtered water and tamaiind 

2 Several of the dishes were kept foi some 
hours on the brick flooi of a cowshed with a 
current of air passing ovei them from the tank 
lefeiied to, and a heavy fall of lam shcrtlj 
before, which thbi oughly stined up the stagnant 
water of the tank 

The following report of a bacteriological 
examination of the watei of this tank, made by 
Di J N Dutt in the laboiatoiy of the Health 
Department conjointly with me, shows that 
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bacilli, fully capable of pioducmg sucli infec- 
tion, were piesent in the watei 

Physical chai ucters — 

Colour — Yellow 
Smell — Very disagreeable 
Reaction — Alkaline 
HjS —Nil 

Sediment — Black vegetable dibi it with 
low forma of animal life 

Gheimcal dial aGtei 8 — 

Chlorine = 200 paita per mille 
Free Aram =18 parts 
Alb Amra =2 0 parte 

Bactei lological eccaminahon — 

Experiment 1 — Plate cultuie of ^g^cc of 
water Bhowed innumeiable colonies These weie 
fiiithei cultivated and isolated, showing the 
following bacteria — 

а) Diplo-bacilli 

б) Staphylooocoi 
Thin straight bacilli 

^ (a) Thick cylindrical bacilli 

• - (e) Moulds 

Expeiiment II — Quantitiea of watei put into 
Dunham’s solution and incubated at 37°C No 
comma bacilli were found 

Evpeiiment III — occ watei put into sterile 
milk and heated to 80°C foi half an houi and 
incubated anaerobically in Buchnei’s tube at 
the room tempeiature (32'^ to 34!°C ) The milk 
was found to be coagulated within 24 horns, the 
ooagulum was in lumps, and theie was foi matron 
of gas observed 

The whey was injected intiapeiitoneally and 
subcutaneously, Icc each, into guinea-pigs No 
pathogenic effects observed 

Expeiimeni IV — A small quantity oT watei 
was put into MacConkey’s solution and incubated 
at 42°C Within 24 hours tlie medium was 
found to be unifoimly led m colour, and the 
fei mentation tube was filled with gas 

Experiment V — Fiom the growth in the 
taurocholate medium {Experiment VI) seveial 
agai -agar tubes were inoculated to sepaiate the 
bacilli Pure cultures of diplo-bacilh weie 
obtained, which resemble bacilli of the colon 
group 

Expel iment VI — Tins bacillus was furthei 
tested in the following media — 

(a) Lactose taurocholate broth 

(b) Glucose taurocholate broth 

(a) Sterile milk 

(d) Sterile milk after inoculation, heated to 80°C 
for half an hour 

(e) Nutrient bouillon after inoculation, heated to 
80*0 

(f) Peptone broth for ludol reaction 

Experiment VII — After 24 houis — 

(a) Was found to be reduced in colour, only the top 
layer showing a faint blue 


(6) The tube was decolourized and formation of gas 
observed 

(o) Milk after 24 hours was found to be not coagu 
lated, but after 48 hours slight coagulation occurred, 
and afterwards casein separated in lump* 

(d) Milk did not coagulate at all 

(e) Agar culture from this showed no growth 

(f ) Very faint indol reaction observ^ 

Experiment VIII — A guinea-pig, weighing 
250 gims , was injected subcutaneously with Icc 
of an emulsion of agar culture of the bacillus on 
the outside of the left hind leg The animal died 
within 12 hours Post-moitem examination 
snowed that the seat of inoculation had a 
swelhng of about an inch On dissection the 
muscles were found to be congested, with 
extravasation of blood extending to the outei 
wall of the pelvis The supeificial muscles of 
the abdomen were found soft and congested, 
portions looking black A quantity of san- 
guineous fluid was found collected undei the 
skin neoi the seat of inoculation The intes- 
tines weie found to be congested, spleen small 
and congested, livei too was slightly con- 
gested The auiicles of the heart contained 
dark blood Both the lungs were found to be 
noimal ' 

Cultiues fiom the extiavasated fluid of heait’s 
blood and of blood from the liver all showed 
diplo bacilli, similai to those with which the 
animal was injected Microscopically the 
bacilli were found to be actively motile, they 
were shoit and thick and had no spores 

IX Conclusion — The behaviour of the 
bacillus in the different media shows that this 
bacillus belongs to the colon gioup The 
absence of formation of gas in lactose medium 
differentiates it from B coli communis, and 
the absence of spoies distinguishes it from Piof 
Klein’s B enter idis sporogenes In jiatho- 
genicitj’^ and other properties it resembles in 
many respects the B Enter idis of Gaertner oi 
some such bacillus 

It was unfortunate that I got such late in- 
foimation in this case that I was unable to get 
any remains of the food, oi ask the medical men 
in charge of the fatal cases to tiy and obtain 
post-moi terns, oi at least allow me to take speci- 
mens of blood from the fatal cases Under the 
ciicumstances I can only draw the conclusion, 
on general gionnds, that the poisoning was due 
to bactei la of the colon group gaining access to 
the food from the water of the tank, oi the 
subsoil an displaced by the rainfall of over 3^ 
inches in a few houis I undemtand that the 
police will be insti acted to take prompt action 
to prevent such delay's in any future cases, that 
the unfoitunate occuiTence may not be an un- 
mixed evil if it brings it home to the educated 
native of this country that hygiene has a prac- 
tical as well as a tlieoretical side, as he is veiy 
leady to talk about sanitation but too frequent- 
ly fails to apply the piinciples he preaches m 
the eveiy-day' affairs of life 
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A NOTE ON SOME CASES OF POISONING 
BY SCOPOLIA LURIDA,— ATROPACEiE 

[Prnireihiiff'. of the Penhawar Medical Socuft/] 

B\ Major A J MACNAB, pbcs, 

IBS, 

Q 0 Corps of Gullies 


Believing that few, if any, cases of poisoning 
by this plant have been 3 'et lecoided, and in 
Mew of a repetition of the occurience whicli 
I am about to i elate, undei similai ciicumstances, 
I am led to think it woith while to write the 
following account of an incident that occmied 
during the Black Mountain Campaign of 1891, 
and to give a desciipt’on fiom notes made at the 
time of a senes of seiious s3in]itom3 that 
rapidlj supervened aftei the leaves and succu- 
lent stalks of Scopolia liL'i ula h&di been eaten 
in mistake foi a veiy similai and quite haiinless 
plant known to Gmkhas as Tambdku sag oi 
Laiinga It is an accident that might well 
happen again dining a frontiei campaign, foi 
the plant IS not \eiy uncommon in the hills 
beyond and uithin the bordei though local in 
its habitat, and there is evidently a gieat 
similauty between the poisonous scopolia and 
the hairaless Tambdku sdg that Guikhas aie 
accustomed to gather and eat, chopped up with 
then food like spinach in then native hills of 
Nepal 

On the night of Llay 20th, 1891, 1 was sum- 
moned by the Hospital Assistant of my legiment, 
then in camp at Sen on the Black Mountain, to 
the lines of No 6 Company (Guikhas), being told 
that seven oi eight men weie lying in then 
tenis in various degrees of delinum and un- 
consciousness, which had come on shoitly aftei 
they had eaten then evening meal On leach- 
ing the tents I found a havildai and seven men, 
ail Guikhas, suffeiing fiom a senes of sj'mptoms 
which weie veiy distinctive of belladonna 
poisoning, vie , maiked dilatation of pupils, a 
feeling of constiiction in and diyness of the 
thioat, a peculiai \aiietj of fussy delinum with 
nixllucinfitions fviid loss of tlio powsi of co-or- 
dination in the lowei extiemities Ascer- 
taining that they had all eaten the leaves 
and pints of the stalks of a plant they called 
iambdku sag, which had been given them by 
some men of then own company who Avere on 

picquet some 1,500 feet highei up the hill, and 

w hom tlie 3 had been to v isit that afternoon I 
at once examined a specimen of the plant lyine 
near and, fiom its apparent resemblance to 
belladonna and ceitainl 3 that of the symptoms 
to those of belladonna poisoning, aftei gumcr 
each man an emetic dose of mne sulphate— 
M uch in each case had the desired effect— I 
administeied morphine In podemiically to the 
two worst cases, and then had them all taken to 
..Brest F.eld H„sp.,„l A.ked tter. 


next three houis weie emploAmd in giving them 
caibonate of ammonia to emesis, and in keeping 
the men constantly moving This tieatment 
answered veiy well, and b 3 2-30 A sr all weie in 
a condition w'hich admitted of then being put 
into tents, a caieful watch being maintained upon 
them The havildai who tin oiighout seemed least 
affected returned to the legiraent next da}'^, and 
the lemaninig seven men the day folloAAung I 
examined all of them on the evening of the da 3 ^ 
on winch the 3 ' letuined to the regiment, and 
found that tlie 3 weie suffeiing fiom vaiious 
degiees of dilatation of the pupils, inability to 
accommodate, and giddiness All these symptoms, 
j howevei, soon entnely disnppeaied and the men 
I weie sent back to duty 

Then symptoms moie in detail w'eie as follows 
Some 15 minutes aftei eating the heib the men 
said that they expeiienced a feeling of constiic- 
tion in and dr 3 Miess of the throat soon amounting 
to an inability to swallow, rapidly succeeded b 3 
a sense of rausculai weakness and tiemois, so 
marked and so iapidl 3 ' supeivemng that the 3 
found themselves without sufficient stiength to 
pull then chiipatties to pieces piepaiatoi 3 ' to 
eating them Giddiness and inabilit 3 ' to stand 
upiight was next expenenced, and finall 3 ’’ the 
condition of delinum and semi-consciousness in 
which I found them To this it may bo added 
by way of fuller desci iption, that most of them 
weie unable to aiiswei wdien spoken to, and 
those that could answei liad foigotten their own 
names Some lay on the giound in a dazed 
state, others sat up constantly making fadgebting 
movements Avitli then fingers, picking up small 
paiticles of sand oi pebbles fiom the giound, or 
appealing to be seaiching foi something they 
had lost, and occa 8 ionall 3 looking up Avith a 
half-vacant, half-wild expiession 

In none was theie anything appioachintJ 
a state of collapse, the pulse Avas good if a tiifle 
lajiid, lespnation Avas never stertoious, and no 
pain was complained of save the di 3 ’-ness in 
the thioat The mouth was div and salivai 3 
secietion was ariested The patients exhibited 
all vaiieties of gait fiom tiifling unsteadiness 
to complete loss of contiol over then lower limbs 
It being daik and all quiet in camp and all 
the affected men being together and alone, then 
condition foi some time escaped notice, and it 
Avas not until thiee hours had elapsed aftei 
having eaten the herb that I was called to 
them It was fortunate therefoie that then 
condition had not become moie seiious Foiii 
of them had vomited befoie the emetic was 
pven them Only one had passed urine befoie 
loss of consciousness, and then in small quan- 
tit 3 and with some amount of stianguiy 

At the time of le-wnting tins account I happen 
to have been foitunate enough to lia\m found 
specimens of Scopolia luiida in abundance 
at Nathin Gali Tiie stalk fiom its thick 
'^ucf'ulent uatiue IS difficult to pieseive, and I 
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tlieiefore 011I3' show s]>eciiuens of the leaves 
The plant has been, 1 ma}’ say, identified b^’ 
an eminent botanist as Scopoha limda A 
shoit desciiption of the plant is as follows 
A heib glowing very locall} at an elevation 
ot 7,000 to 8,000 feet, with a tap-ioot 1 to 3 feet 
long fiiinished with small rootlets, the stalks, 
seveial of which spiing flora the same loot, 
aie gieen in coloui, solid, succulent, with an 
aoiid juice The leaves aie alteinate, petiolate, 
estipulate, diffeiing in size according to then 
position in the stalk, the lowei and oldei being 
inoie 01 less obovate with faintly acuminate 
apices, the highei and youngei aie oval and tapei 
to a point , their margins aie verj' faintly cienated, 
almost entile The plant foi which it was 
mistaken is, the men saj', veij' similar in ap- 
peaiance, and is known by them in Nepal as 
Laiinga or Tambfi,ku sdg , even heie in the 
Gabs it IS known as Tainhdku sdg, but its poison^ 
ous piopeities aie lecognized Theie is said to 
be this iinpoitant difieience between the poison- 
ous Scopoha luiida and the haimless Laimga 
of Nepal, VIZ, that in the former the stalk is as 
has been desciibed solid and succulent, in the 
latter hollow Theie aie doubtless manj' othei 
moie technical distinctions not to be easily 
noticed by the uneducated 


A GENERALLY UNKNOWN SOURCE OF 
ENTERIC FEVER 
By W RBEVOR, 
suroeon major, scots qoards, 

Surgeon to H E the Ooicrnoi of Bomlntj 

How freqnentlj do we hear of the“Enteiic 
Season,” and how seldom can any one gi\e a 
satisfactoij' explanation of the idiom Upon 
one point, howevei, all seem to agiee, 
VIZ, that its epoch is coincident with the 
rainy season Few people seem to lecog- 
nise a subtle enemy existing within then 
houses, I lefer to the bath Let me first 
remind the inhabitants of this countiy that 
the water in which they enjoy so fieqiient- 
ly the lefieshing eflTects of a “plunge wash” 
IS drawn fiom polluted souices, stoies of 
watei collected fiom suiface diainage — water 
that has passed ovei soil laden with dead 
animal and vegetable pioducts, and hence 
loaded with millions of enemies to human life 
It IS palpably more poisonous duiing, and aftei, 
the lainy season, fuither, any collection of 
impure water is lendeied moie potent bj' the 
advent of a bieak in the lains, for then, a hot 
sun throws its genial influence upon the colonies 
of bacteria collected together in tanks, lakes, 
wells, etc Thus they increase and multiplj' to 
then heart’s content, and then aqueous habi- 
tation becomes a seething mass of iniquity 
Into this we plunge with a vigoui, begotten of 


its lofieshing eftects, and oui natuial lepulsion 
to collected peispnation As the head is ducked 
beneath tlie suihice, 01 a sponge passes ovei the 
mouth and nose, the lips aie sepaiated, tlio 
nostiils dilated — what lesults? Some of the 
“ seething mass of iniquity ” passes into 
the cavities oi both mouth and nose , at tunes, 
16 even swallowed dnect Reflect now, what 
ma3 have hapjiened ? The inteistices of yoiii 
teeth, tongue, thioat, and the complicated me- 
chanism of yoiii nasal mucous meinbiane, all 
constitute places wheio bacteiiaare caught and 
lodged, unless these aieas aie well washed oat 
immediateljq you aie apt to swallow then 
aiiested bacteiia in saliva, nasal mucus, 01 fond, 
piecisely as if j'ou had taken a dunk fiom yoiii 
bath A woise condition pei tains if a peisoii 
has caught cold, 01 the lining membianes aio 
inflamed, and then vitality lowei ed fiom any 
cause, foi then the suiface constitutes a suit- 
able bleeding giound foi bacteiia, finding this 
congenial habitat, they lapidly multiply, and 
maj' be earned into the digestive tract in many 
ways 

I tiust then it is cleai to all that they can im- 
bibe poison fiom watei, without actually drink- 
ing it, and I maintain that the bath watei of 
this country is fiequently a supply depot Even 
the watei employed foi washing teeth is fre 
qucntlj’ contaminated, especially in lailwaj 
carnages, hotels, etc, and becomes an obvious 
souice of infection 

Having diawn attention to this subtle enemy 
in oui midst, I beg to ofiei advice upon some 
methods of avoiding his ill-effects The best is 
to have all bath watei boiled foi at least five 
minutes but this is obviously impossible in a 
I gi eat many conditions of life Natuie, howevei, 
has supplied us with safety valves, the use ot 
which IS little known The bps, when ducking 
the head below watei -level, 01 sponging the 
face, should be fiiiiily compiessed togethei 
If an) watei inadvertently enteis the mouth, 
spluttoi it out It IS suipiising how easily 
watei inns into the nostiils , and a good 
plan IS to inhale all the an possible, “ take 
a good long hieath,” befoie the face is iinmoi’sed 
or sponged , blowing this an thioiigh lips and 
nostiils, so long as they aie in contact with the 
watei Should you feel the peculiai “ sting ” 
of wntei when touching the liiung membitvne 
of the nose, blow down the nostiils violentl}', 
at least thiee times thus ejecting what may 
seem a iidiculously small amount to fuss about, 
but which maj' contain many thousands of 
poisonous bacteiia If oui enemy has entered 
the mouth, spit him out without hesitation — 
" how misty' doubtless many’ will say, — true, 
but the less nasty’ of two evils Youi saliva 
IS cleaner than youi bath wntei, and should 
they become inadveitently mixed, suiely’ ’tis 
piefeiable the mixtuie should be relegated to 
the bath 1 ather than to your body’ 
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Fmtliei, always wash the teeth, and gaigle 
the thioat immediately aftei a batli , use a 
stiong antiseptic tooth powdei — and plenty of 
it, most people do not apply half enough of 
the antiseptic to then teeth and mouth Thiee 
iiesh supplies should be employed at each wash- 
mu one foi the centie, and one foi each side of 
the mouth All these them les and piecaiitions 
apply equally to those who bathe in iivers oi 
streams It has been pioved beyond doubt that 
many of oui cases ot euteiic fevei in aimies, 
especially on active seivice, have oiiginaled by 
the imbibition of contaminated watei whilst 
bathing 


ADRENALIN AND ITS USES IN GENERAL 
SURGERY, ESPECIALLY APPLIED TO 
OPHTHALMOLOGY 

By HARUy GIDNBY, PROS (Edin ), d p h (Came ), to 
captain, I M s 

I HAVE now used Adrenalin in my suigical 
woik for ovei two yeais, and have been so stiuck 
with the many advantages that it possesses 
as a most poweitul and lapid styptic, hmmos- 
tatic and astiiugent that I have ventuied to 
place befoie the piofession this small aiticle, 
giving a shoit 1100011111 of the histoi}’^ of the 
diug, its vaiious foi ms in use, methods of adiniii- 
istiation, action, and a few selected cases in 
which I have used this drug illustiative ot its 
action 

Adrenalin (synonyms “ eapiaienal liquid,” 
" 1 enoglandin ”) — li is the active piinciple 
obtained fiom the supia-ienal glands, and was 
hist discoieied by Piofessor Jokichi Takamiiie, 
of New York, some few jmais ago It is said to 
be many times moie poweiful than the oidinai}" 
extract obtained fiom the supia-ienal glands 
Hitheito when a solution of the supia-ienal gland 
was lequiied foi immediate use it was customaiy 
to piepaie it fiom the dessicated gland, but this 
was found not to be pincticable 111 cases of 
emeigency The difhculty at fiist was how to 
obtain a stable solution of this diug, ? e, a solu- 
tion that would not onl^ letaiii all its full 
powers of action, but also lemaiii stable, and 
consequently a solution of tins adrenalin was 
made, but this did not seem to answei very well, 
loi it was found to soon decompose and deteiio- 
late in quality To oxercome this difficulty a 
solution of adienalin cliloiide was made, to 
which was added a ceitaiii known quantitj'- of a 
solution of “ Chloi etone This chloietone is a 
duig which IS said to possess slight antiseptic 
and maiked aniestlietic piopeities A wateiy 
solution of chloretone is obtained by addinu 
the cr 3 8tals of the salt to some waim watei and 
allowing It to cool , the undissolved chloietone 
wilt separate fiom the liquid and the lesultant 
solution will contain about 1% of chloietone 
lliis combination of adiennlm and chloietone 


has appaiently solved all pievious difficulties, 
toi 111 this we have a supeiioi diug, one with not 
only valuable stj ptic piopeities, but also anms- 
tlietic and antiseptic qualities Adrenalin chlo- 
iide solution contains as a lule about 0 8 to 0 5 
^of chloietone added to it, and this piepaiation 
13 said to be loughlj' equivalent in its aiisesthetic 
action to a 2 % solution of cocaine One pait of 
the piepaiation now made is said to lepiesent 
one part of the fiesh gland, 01 , in othei woids, 
loughl)' about foui-fifths of one part ot the 
dessicated gland Theie aie vaiious foi ms of 
ad'eiialin now 111 the maiket foi use, viz 

(1) Pidvie adrenalin {Talcamine ) — ^This 
consists of a whitish ciystalline powdei, being 
the active principle obtained fiom the gland 
It IS insoluble in cold watei, though somewhat 
soluble m alcohol and hot watei It is veiy 
difficult of manipulation and is seldom, if evei , 
adniiuisteied in this foim, being meiely of 
scientific inteiest 

(2) Solution of ad) enalin chloride {stienqth 
1 in 1000) --This ma^' be diluted to any stiength 
lequiied eithei with pieviously boiled watei 
01 iioimal salt solution, the lattei pieferabl^' 
This foim may be used as a local application m 
cases of htemoiihage It is not a vety stable 
corauound and should be used iiesh, foi it often 
veij’ soon turns daik blown in coloui and should 
then be discai ded as useless It is not safe to use 
this eithei hypodeimically 01 intiaveuously 
unless when the solution is quite cleai and fiesli 
It may also with advantage be used in the foim 
of aspiay Dose inteinally, 5 to 30 minims 

(3) Solution 0 } adi enalin chloi ide cum 
chloietone — This is physiologically standardised 
by the raanufactuieis, and is the safest and most 
stable foim of the drug in use It consists of the 
following — 

Adronalm chloride (Takamiue) one part 

Normal sodium chloride solution 

(with 0 6% of chloietone) 1,000 paits 

This solution can eithei be used locally, 01 
when fieely diluted in the foim of a spiay, 
(dilution foi spraying fiom I in 10,000 to 1 in 
20,000), it may be safely injected subcutaneously 
in doses of fiom 3 to 5 minims, 01 administered 
iiiteinallj' in doses of fiom 5 to 30 minims 
This 18 the foim of the diug I always use ui my 
suigical woik 

(4) Supi'a lenal gland dessicated — This is 
also physiologically staiidaidised, and is the 
most convenient and best form loi inteinal 
admiiiistiation when a piolonged and general 
sj'stemic effect of the ding is requiied It may 
be taken in the foim of a powdei, tabloid oi 
capsule, each containing two grains of the dessi- 
cated powdered gland It is well adapted foi 
the piepaiation of extemporaneous solutions 

When the liquid adienalin chloride with, 01 
without, chloietone is used in the form oi a 
spray, it should be diluted eithei with pieviouslj' 
boiled watei or iioimal salt solution, stiength as 
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lequired, but usually a clilutiou of fiom 1 in 
10,000 to 1 in 20,000 pioves eftective I alua 3 ’‘i 
dilute it witli normal salt solution wliicii I obtain 
fiom sodium chlomte tablets, each tablet con- 
sisting of 11 grains of the puie salt, by dissolving 
one of these tablets in 4 oz of distilled watei 
you get the noimal saline solution When used 
in the foiin of a spiay it is advisable to use an 
atomizei with a small reseivoir, so as to avoid 
evapoiation of the diug Should a legulai laige- 
sized atomizer be used, only enough of the liquid 
to cause the atomizei to woik, oi enough foi a 
day’s lequiiements should be placed in the bottle 
The liquid adienalin chloiide with chloietone 
may be used aftei dilution as an injection into 
the bladder oi uiethia, as a vaginal oi uteiine 
plug, as a plug in the alveolai socket attei 
extraction of a tooth, oi by means of a swab to 
aiiest any local hieraoirhage fiom any paitof 
the body, &c 

“ Physiological Action ” — Extei nally when 
applied in its oiiginal stiength, le (1 in 1000) 
to a bleeding surface, skin oi mucous niembiane, 
it inpidly checks the hseinoiihage bj' producing 
a lapid and sudden contraction of the arteiioles, 
1 educing the lumen of the laigei and obliterat- 
ing those of the smaller vessels, and lendeiing 
the paits acted upon absolutely bloodless 
Its astringent effect being produced whethei 
the tissues be inflamed or normal, and the 
ischeemia so caused is moie oi less complete 
being dejiendent upon the time-method of 
application and stiength of the solution used 
This action is of courae limited to those parts 
which the liquid comes into contact with 
This blanching action is most noticeable when 
it 18 applied to the mucPus membiane of the 
ej'e, when on the instillation of a diop oi two 
an instantaneous whitening of the conjunctiva 
takes place unaccompanied by either dilatation 
01 contraction of the pupil, the action being 
moie marked when the conjunctua is leddened 
and inflamed It is a most poweiful, lapid and 
effective stj ptic and astringent, quickest to 
act when applied in its oiiginal stiength of 
1 in 1000 In the same way it acts on inflamma- 
tory tissue of a fibro-cicatricial chaiactei It 
18 bejmnd any doubt a more poweiful, less 
dangeious and less objectionable styptic than 
non and othei kindled diugs 

into nally — It is non-poisonous, non-acqumu- 
lative, and non-iiritative, though it at times 
causes gastric disturbances unless well diluted 
It IS said to laise the blood piessuie and letaid 
the pulse rate, also to act as a most potent 
caidiacand vaso-motoi stimulant, acting diiectly 
on the caidiac muscles, stimulating them in 
the same waj as digitalis does, only much moie 
poweifullj' and rapidlj' It is also a lapid and 
valuable haemostatic 

Thkrapeutic Uses — The clinical usefulness 
of adrenalin is veij' gieat and extensive, and 
owing to its powei of lapidly and effective- 


ly piodiicing vaso-motoi constriction, it is 
adapted to the treatment of all inflammatorj 
conditions The diug is also of extienie value 
111 aiiesting haemoiihage dining all siiigical 
opeiations It is a diug wliose use is indicated 
wheneiei and wherevei any local hyperaeiuiu 
exists, moie especiallj' so in inflammations of 
mucous suiTaces such as the eye, tin oat, laiyn\, 
phaiinx, uietlna, bladdei, nose, lectum, vagina, 
uterus, stomach, &c It is used not only to 
s^aj' hieinoiihage when it exists, but also as a 
preventative 01 conti oiling leinedjq given eithei 
intei nally or externally piioi to an operation, 
so as to lessen the amount of bleeding duiiiig the 
peifoimance ot that operation It is a non- 
11 ntant to mucous membiane unless when used 
too fiequently and in excess 

I have not had much experience of the use of 
tins drug in medical cases so cannot speak of 
its value, but on reading the liteiatuie on the 
subject I find that it has an extensive use, and 
IS admitted to be the most powerful and rapid 
caidiac stimulant and tome we have, being 
chiefly used in caidiac affections, luematemesis, 
hsemoptysis, hiemophilia, hmmatuna, menoii- 
hagia, post-pat turn htemoiihage, piirpuia, scui 
vey, (fee It IS said to be the most lapid 
restorative in chloiofoim and other foims of 
ansesthetic syncope, and in such cases it is ad\ is- 
able to administer it intravenously 

I have used this ding mostly in my surgical 
opeiations, both majoi and minor, aud shall now 
cite a few selected cases out ol a iimnbei in 
which the results have been rapid and effective 
Case I (Strength used 1 in 1000) — A 
fiactuie of the vertex of the skull which 
I tiephined Theie was a gieat deal of dural 
hiemorihage, as one of the larger branches of the 
middle meningeal arteiy was torn, there was also 
a large amount of capillary oozing This bleed- 
ing gave me some trouble, but immediatelj 
censed on swabbing tbe parts with (1 in 1000) 
adienalin chloride solution > \ 

Case II (Stiength used I in 1000) — In- 
ternal neemorrhoids which bled veiy pro- 
fusely, and frequently caused a deal of trouble 
Heie I ai rested the htemoirhage at once bj 
inseiting into the lectum a plug of cotton-wool 
soaked with adrenalin chloride solution , this 
was left in for ten minutes, all bleeding having 
ceased after the plug was taken out I fre- 
quently lesoited to this mode of action and 
invaiiably aiiested the hiemorihage 

Case III (Strength used 1 in 1000) — Tins 
was a case of skin-giafting over the left 
elbow-joiiit after removing a mass of dense 
cicatiical tissue from the paits consequent on 
a bum In this case I found this drug of gieat 
use It IS a well-known fact and rule in these 
cases that before appljung the skin giafts there 
should be absolute stasis of all capillliiy 
hsemoirhage fiom the exposed siii faces, and 
eveij' Suigeon knows how very tioublesome 
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these delicate opeiations aie, what a length 
of time it takes to stay all bleeding, and how 
many a good and useful skin flap has become 
detached and useless owing to neglect of this 
point In this case 1 tiied piessuie ovei the 
bleeding aiea, but it took too long, so I applied 
adiennlin chloiide solution ovei the pnits with 
almost iimiiediate cessation ot all oozing, and it 
conieiteda lengthy and sanguinai} operation 
into a shoit and compaiatively bloodless one 
Case IV Hjemoiihage aftei extiaction of 
teeth Tlieie is often veiy tioublesoiue bleed- 
ing aftei extiacting some teeth, and in these 
cases 1 ha\e olten plugged the aUeolai cavity 
with a pledget of cotton-wool soaked in 
1 in 1000 adienalin chloride solution with 
speed} lesults It is also useful in bleeding and 
spongy gums due eithei to scu'i'vy or “pyorio- 
hcea alveolai is 

Case V I have used it in seveial cases of 
epistaxis At fiist I used to plug the antenor 
naies with pledgets of cotton-wool soaked in 
this solution, but lately I have used it in the 
foim of a spiay, and am \eiy pleased with the 
lesults Nasal suigei'y, I am of opinion, oSeis a 
veiy extensive field foi the use and tiial of this 
diug, to leach the whole of the nasal mucous 
membiane it should be adinmisteied in the form 
of a spiay by means of a fine aioinizei Even if 
the nasal mucous membiane and passages be 
gieatly swollen, it will be found aftei lepeated 
use of the atomizei that the whole of the nasal 
passages can be i cached and acted upon by the 
drug, the mucous membiane contiactiug as the 
spiay comes in contact with it Theie is, how- 
e\ei,oiie precaution to be lemembeied when 
using this diug foi nasal afiections, and though 
the dangei is veiy slight and leiiiote, yet it is 
safei to wain the patient, viz, as the nasal 
mucous membrane so lapidly contiacts and gets 
shiiinken on the application of this ding, 
it pioduces a dilatation or patulous condition 
various sinuses that open into the nasal 
, fiontal, ethmoidal, maxillaiv and 
'■ J)?'-al sinuses Now should the patient be 

fto'u a pmulent nasal dischaige, and 
blow Ins nose, tlieie is a likelihood of 
, this contaminated dischaige into 

sinuses, and theicby exciting siniihu in- 
:.^^^i\imation of the sun minding legions When 
^ using this diug in the foini of a spiay, I al\\a}s 
"-stait ray case with a w eak solution, ms (1 m 
20000 01 1 in 15000), and gradually ineiease 
it till I get to a stiength of 1 in 5000 
Eiom the conti action of the tissues which 
follow' its application it will be seen how useful 
this diug should be in the dilatation of niethial 
stiictuies lendeiing the passage of the cnthetei 
e^siei and bloodless, while the nmesthetic action 
ot the cliloietone will help to render the opera- 
tion painless and facilitate mictuiitioii In 
hcematuria an injection into the bladdei of 
fl in _0000) solution is strongly advocated and 


piaised by some suigeons as being veiy rapid 
and efiective in its action 

Case VI In a case of mild post-paHwni 
hmnioiihage I tiied this ding with speedy ces- 
sation of the bleeding Heio I swabbed the 
utenne cavity with it Many gymecologists put 
great faith in this ding now in cases oi post- 
paiium liEemorihage, and othei hsemoiihages 
aiising flora the uteuis and vagina, but I have 
not bad any expeiience in these cases 

Case VII This show'ed veiy cleaily to me 
the inpid and poweiful styptic action of adie- 
nalin, viz, I liad opeiated on a lady (in 
England) foi multiple niammaiy abscess and had 
nece<isaiily seveied some blanches of the long 
thoiacic aiteiy The pus was evacuated and 
wound plugged , a couple of houis afterwards I 
leceived an uigent call to see the patient, on my 
way to the house (suspecting heemorihage) I 
paichased some adienalin fiom a chemist On 
ariival I found hei bleeding profusely Radial 
pulse absolutely gone Brachial pulse haidly 
jieiceptible Heait sounds veiy weak indeed, 
and she was in a most sei ions condition of col- 
lapse I at once lemoved the plug and swabbed 
out the bleeding cavity with 1 in 1000 adie- 
nahn ohloiide solution, with most excellent re- 
sults , the bleeding stopped aftei a veiy shoit 
time I also gave her two doses of 20 minims 
each inteinally The patient rapidly i allied 
fioin hei condition and made an unintemipted 
lecoveiy 

VIII It IS especially in my ophthalmic 
woik that I have given this drug an ex 
tensive trial, and with such pleasing and 
giatifying lesults that I am a strong advocate 
of its use w'henevei oppoitnuity offeis itself 

CoNJUNC-iiviTis — I have found in this disorder 
that the instillation of a 1 m 5000 to 1 in 2000 
solution of this diug i educes the inflammation 
and consideiably cuts shoit the piogiess of the 
disease I usually apply the solution (diluted) 
over the inflamed parts of the conjunctiva by 
means of a soft camel’s hair hiush, taking gieat 
caie to attack all the affected paits When I 
fiist used this ding, viz, the ordinaiy liquid 
adienalin (1 in 1000) I found that, although it 
effectively blanched the tissues, j et it caused con- 
sideiable imtatiou to the ej e Now I always use 
the piepaiation contaming chloretoiie, starting 
my cases with a dilution of (1 in 6000) and 
giadually inci easing it to (1 in 2000), and some- 
times using it in its original stiength, viz (1 m 
1000), as heie I found the chloretoiie has a 
decided local ansesthetic action lelieving much 
of the photophobia and pain which aie usually 
most distiessing in conjunctivitis The eyes in 
veiy seveie cases aie swabbed out eveiy four 
hours, but eveiy six hours, oi twice daily, I 
have found to answei most pui-poses in outdoor 
ophthalmic woik I always keep the solution 
ready in three different strengths, viz (1 m 
2000), 3 in 4000 and 1 in 6000), this is very 
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handy and convenient foi outdoor woik where 
time IS piecious 

Iritis — I have used this diugm some cases 
of this disease with beneficial lesults 

Last yeai in England I used this diug exten- 
sively in ophthalmic work After enucleation 
of the eyeball, I found a swab soaked in e 
solution of this drug aiiested all hsemoiihage 
fiom the stump and cut conjunctiva, and 
consideiably shoitened the opeiation I have 
also used the diug in a number of cataract 
extractrorrs wrth iridectomy, and I am now fully 
convinced of its power of ui resting or lessening 
the bleeding which so often arises from the cut 
ends of the iris after performing the iiidectoiny, 
and which is often so troublesome and annoj’ing 
to the surgeon when it fills the whole of the 
anterior chamber and obstructs the view of the 
deeper parts I have found that this is entirely 
or very considerably obviated by the pievious 
instillation of adiennlin I would not advise 
the use of the drug after the anteiioi chamber 
has once been opened unless it be fieely diluted 
and sterile In two of my last cataract eases 
I used no cocaine allowing the chloretone to 
take its place, and I found it acted very well, 
though it IS slower afad less powerful than 
cocaine 

In chemosis this drug is of veiy great value, 
and by so rapidly causing a shrinking and 
reduction of the swollen limbus conjunctive has 
often been the means of stopping total desti no- 
tion of the cornea, a complication which we 
have always to guard against in several 
cases of cliemosis In one case of Mule's 
operation for evisceration of the contents of 
the eyeball I used this drug with most ex- 
cellent results 111 this operation, as is well 
known, the total arrest of all hsemorihage 
from the inside of the eye before the introduc- 
tion of the glass or metal globe is of paramount 
and vital importance, and this usually takes a 
long time Well, in my case I swabbed out the 
inside with a 1 in 1000 solution of adrenalin 
chloride solution and effected this total anest 
in a very short time, converting a somewhat 
lengthy opeiation into a corapaiatively short one 
Quite recently I have had a number of cases of 
ectropion on which I have ojieiated for radical 
cures Most ophthalmic surgeons know how 
troublesome these cases aie to attack, for the 
bleeding from the cut surfaces though not exten- 
sive IS alwaj's so obstinate and hides everything 
just at the time when a clear field to work on is 
required Pressure by means of swabs or sponges 
13 not only irksome and only effective so long as 
the pressure is appUed, but is also irritating to 
the comea and conjiinctivn In these cases I 
have used adrenalin with very pleasing results 
I instilled 4 to 6 drops of the 1 in 1000 solution 
into the eye about 10 minutes before commen- 
cing the opeiation, and again swabbed the lid to 
be operated on just before I made my cuts, also 


during the progress of the operation The proce- 
dure was lendeied almost bloodless, and I was 
able to complete the operation in about one thud 
of the usual time it takes In a few cases of 
radical cure for pteiygium I have also used it 
effectively 

Pei haps the most illustrative case I have had 
of its use 111 mj ophthalmic practice was one of 
symblephaion a short time ago when I obtained 
my mucous flaps fiom the patient’s mouth 
When I started to divide the adhesions profuse 
bleeding occuried, hiding the paits entirely fiom 
mj' view 1 then used adrenalin solution (1 in 
1000), and the rest of the operation was com- 
paiatively bloodless In this operation you 
lequiie total anest of bleeding of the exposed 
surfaces befoi e j ou can attempt to place youi 
mucous flaps into their new positions, and to 
attain this end 1 found adienalin invaluable 
I also aiiested the capillary oozing from the 
mouth where I cut out my mucous flaps by 
applying this solution I have also used it 
in traumatic injuiies of the conjunctiva due 
to gilt and particles of sand where theie is a 
certain amount of pain — photophobia, lachiyma- 
tion and localised ledness and inflammation 
The chloretone acts veiy efficaciously as a local 
aiimsthetic In some few cases of coraeal ulceis 
in which I have tried it, I have not met with 
veiy good and decided lesiilts In one case of 
chronic granular ophthalmia with pannus m 
which I tned adienalin, I operated on the 
upper hd lemoving all the trachoma bodies with 
little 01 no hEeraoirhage occuiiing As is well- 
known m all operations on the eyelids and 
conjunctiva the greatest woiiy and annoyance to 
the suigeon is that const-ant and obstinate oozing 
of blood which always takes place, and it is in all 
these operations particularly that the styptic 
action of adrenalin is appreciated to its full 
value The above are only a few of the cases in 
which I have used this drug I have given il an 
extensive tiial (using it whenever an 
occur led) for over two yeais now, and^I/WiiioW| 
speak too highly in favour of it as a mo^ Inro- 
ful, effective and rapid stj ptic and aftnnge 
useful in allaying mucous inflammatioffei^d as 
a pieventative, oi controlling agent, given yfoie 
eye-opeiations so as to reduce oi lessw the 
amount of the bleeding during the opeiation 

Professor Bates, of New Yoik, states that 
when adienalin is given in conjunction with 
cocaine, he found that the eye was not only not 
aiiEesthetised but also nutated He seems to think 
that one diug impairs the piopeity of the other, 
but I have nevei found this happen and have often 
given them together, the cocaine producing its 
local ansesthetic effects normally and adequately 

I feel sure if this diug is more extensivel5 
used than it is at present that in a short time it 
will be recognised as one of the most valuable 
acquisitions to the aimamentaiium of the oph- 
thalmic surgeon 


Oct 1903 ] 


FREYER’S PROSTATIC OPERATION 


371 


Fiom what I have wiitten on the subject it is 
only too evident that adienalin being sucli a 
powerful vaso-coiistiictoi and contiactoi of eiec- 
tile iiiflammatoiy tissues, and so rapid a styptic 
a-.d hemostatic that it is of gieat imioitance 
and \aliie to the general suigeon We know 
that the secret of aseptic suigery is to see that 
that theie is a total arrest of all hemoiTliage 
befoie completing the toilette of any opeiation, 
foi if this IS not attended to and cajiillary oozing 
goes on, a clot is foimed undei the incision, and 
this invites the entrance of suppuiative micio- 
oicranisms into it, foiming as it does an excellent 
and ideal pabulum foi them to feed and tliiive 
upon Now in adienalin we have a drug which 
will rapidly pioduce this total aiiest of hsemoi- 
rhage and theieby mateiially help oui wounds 
to heal by fiist intention Its use also obviates 
the necessity of superficial diainage tubes as is 
so often required 

In conclusion, I cannot help but say that in 
all cases of minoi siiigeiy where we desiie to 
aiiest bleeding fiom any cut or exposed skin oi 
mucous surface, we have in adienalin a most use- 
ful, poweiful and lapid diug — one that is non- 
poisonous, non-accumulative and non-in itaiit, 
and has the decided and all impoitaiit advantage 
over non in that it causes no destruction of the 
tissues when used as a stj ptic, and theieby does 
not pievent the healing of any wound by first 
intention 

In ophthalmic operations, especially those 
on the conjunctiva and eyelids, we have in 
adienalin a very useful, efficient and much 
wanted drug — one that is non-iiTitating to such 
sensitive suifaces as the coinea and conjunctiva, 
and renders these operations comparatively blood- 
less This drag being so rapid in its styptic 
action conveits tardy and lengthy operations into 
shoit ones, and so saves an immense amount of 
time to the suigeon In fact aftei my experi- 
ence of the drag I go so far as to asseit that no 
suigeon should be without it 

% Sitiror of gofipital grarlifc. 

A CASE OF FREYER’S OPERATION FOR 
ENLARGEMENT OF THE PROSTATE 

B\ F P MAYNARD, M F R C S , 

MAJOR, IMS., 

Surgeon Supenntendent, Mayo Native BospUal, Palcutta 


B D, aged 65, a Hindu hawkei fiom Burd- 

^ Hospital on 

^nd May 1903, suffering from retention of urine 
He had gononhoea twelve years ngo He had 
liad difficulty in mictuntion seven oi eight 3 eara, 
and foi the ten or twelve days pieceding admis- 
sion he had not been able to pass any mine 


except by the catheter, it had contained blood 
foi some time 

On admission the bladdei was much distend- 
ed — the size of a cocoanut — above the pubes, 
and it was tender The patient was in much 
distiess with coated tongue, tempeiatuie 100° 
The ui me, led and containing clots, was diawii 
off with a laige piostatic catheter which passed 
in a veiy long waj’’ The piostate was felt 
thiough the lectum foiming a large, even, faiily 
tense but elastic movable tumoui of considerable 
size On micioscopic examination the urine 
showed much blood and faiily numerous laige 
loiind and oval cells containing many black 
(pigment ?) granules Alkaline leaction He 
was an old, ieeble, spaie man, and his mind was 
not deal He was worn out with suffeiing and 
wandeied at times Tieated by legulai catbe- 
teiisation and washing out of the bladdei he did 
not improve The bladdei regained no powei, 
and the mine alwajs contained blood I deci- 
ded to open the bladdei supiapubically and 
lemove the tumoui unless it proved to be malig- 
nant, as was feaied, in which case drainage 
would relieve him 

On 30th May, undei chloiofoim, the bladdei 
was opened supiapubically, after it had been 
washed out, eight ounces of boiic lotion were 
injected, a pi ostatic silver catheter passed, and the 
penis tied ovei it by rubbei tubing Cystoscopy 
was not performed as no insti ument was available, 
noi, witli such bloody urine, would it piobably 
have been of any use As the bladdei was going 
to be opened in any case, it would moieovei have 
merely wasted valuable time On intioducing 
the fingei two large tumoui s weie felt, one on 
eithei side, and a median smaller one, all projec- 
ting into the bladder fiom below The mucous 
membiane coveiing the left laigei one was 
snipped thiough with blunt-ended scissora, and 
with the finger the enucleation was begun On 
getting down and separating the giowth, it was 
found difficult to separate it completely, so the 
othei laige tumoui on the light side was sepa- 
rated 111 a similai mannei The ‘ median’ giowth 
was then loosened and the whole removed fiom 
the bladdei Considerable force had to be used, 
especially along the posteiior suiface of the 
tiiangular ligament which was distinctly felt 
mapped out The countei-foice was supplied bj-^ 
the two fingers of Di M N Chatteijee, the Resi- 
dent Medical Officei, in the lectum Without 
counterpiessuie it would have been impossible, 
I believe, to separate the tumours without 
damaging the bladder seriously One’s own fingei 
m the rectum would have been able to woik 
more in unison with the intra-vesical finger, but 
there was no lubber glove available to protect 
it and lea\ e it possible to use it again at once 
without flesh stei ilisation The bleeding was 
faiily free but not alaiming and soon stopped on 
the bladdei being washed out with hot boiacic 
lotion A fourth nodule, about an inch in 
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dmmetei, being felt low down and to the left, 
was then removed The uiethial opening at the 
middle of the tiiangular ligament was cleail^' 
felt, and no piostatic uiethia oi any piostntic 
substance remained as fai as could be ascertained, 
nothing but the law surface of the bladdei left 
by the lemoval of the tumoui’s This lessened 
veiy lapidly by the contiaction of the bladdei, 
so that by the end of the operation theie was 
no bleeding and the law surface was much 
reduced m size The bladdei wall uas thickened 
but not ulceiated The upper part of the 
abdominal and bladder walls were sewn up 
separately, and a half inch drainage tube sewn 


his lecoveiy was rapid and uninteii upted On 
June 16th (17 days attei operation) he first passed 
iiiine per urctham twice On the 19th the 
tube was removed On the 20th he sat up and 
was passing urine half and half by wound and 
niethia On 29th the note is “ Is passing uiiiie 
four 01 five times in 24 houis now, and at night 
has held it seven hours, five houm, and one night 
nine hours The stream is full, no lesidiial 
urine and flow under complete coiitiol ” On 
June 30th he was dischaiged cuied and in good 
condition 

The tumouis weighed ounces and are pie- 
seived in the Medical College Museum The 


1 r ■?’« 


ffiia 



DQ 

DC 

Bia 

DC 

Rwa 


cgQ 

DC 


tsc 


m 

m 

PB 

G9B 



QQ 

COB 

CE 

CE 


Rwa 

EE 

DE 

WB 

‘uj 

% 

a 

tij 

n 

a 

w 

< 

cc 

Ul 

Q. 

£ 

UJ 

104 

103' 

102° 

101' 

100* 

99' 

96* 

97' 



MR 

BH 



HH 

Bi 

M 

IB 

BB 

mil 

m 



B 

BB 

BB 

BB 

BB 

BB 

Bl 

Bl 

IB 

mi 

mi 

imi 

BB 

BB 

BB' 



■ 

■ 

i 

i 

■ 

E 

a 

B 







1 





B 

B 

B 









■ 

■ 

■ 

■ 

■ 

■ 

a 

■ 



1 

B 



B 





B 

B 

B 









■ 

■ 

■ 


■ 

■ 

a 

E 



1 

B 













B 

■ 

B 




SI 

■ 

■ 

■ 

■ 

■ 

m 

B 


■ 

B 









■ 

■ 

■ 



B 

■ 

B 




11 

a 

a 

m 

■ 

K 

i 

■ 


■ 

1 

■ 








■ 

■ 

■ 


■ 

B 

■ 

B 

■ 



m 

Wi 

■ 

w 

ilB 

» 

B 

B 


n 

m 

IBl 









. 



1 

7 






flHI 





HHi 








■ 





rgrt 





-*j 

J 


rspi 

1 



■ 

i 

■ 

■ 

i 

■ 

E 

i 


B 

i 

■ 




_J 


, 


■ 

B 

I 


B 

m 

K 

B 

■ 



■ 

■ 

■ 

■ 

■ 

■ 

fl 

■ 


B 

■ 

■ 








■ 

B 

B 


B 

B 

■ 

B 

i 

1 DaU. 

cca 

m 

HI 

m 

m 

m 

m 

HI 


a 

n 

n 

B 

B 

H 

H 

B 

H 

B 

D 

B 

B 

IB 

m 

m 

IB 

B 

IH 

IB 

9 


into the bladder thiough the lower end of tlie 
incision The opeiation lasted eighteen minutes 
altogether, twelve minutes fiom the beginning of 
the incision to the drainage tube being fixed in 
The shock was slight, and the patient's pulse 
good aftei wauls 'J'he catheter was withdrawn 
during the operation 

On May Slst (next day) the bladdei was 
washed out thiough a silver cathetei and some 
clots escaped fiom the wound The tempeiatuie 
the evening after ojieiation was 100°6'’ It had 
been 100 8° just before operation No moie 
fevei followed this The bladder washings were 
continued daily On June 8th it is noted that 
his mental condition was cuiious He was 
muddled and talkative — hystencal at times 
ciying, &c Next day (9th) he was wandeimg. 
Took the diainage tube out seveial times, tjung 
it up in his loin cloth and then giving it up to 
the House Surgeon as something precious, 
denjing having lemoved it On June 11th, 
eaily, theie was a little bleeding fiom the 
bladder wound Latei, at 9 am, %eiy severe 
luemoirhage came on, a large quantity of blood 
was found in the bed, and the bladdei became 
distended with clots These weie washed out 
and lead acetate lotion injected without avail, 
and not until he was given calcumi chloude, 
and adrenalin internally did the bleeding stop 
The patient was very faint, pulse 138 By 
evening all luemoiihage had censed Next 
morning (12th) he was much bettei and the 
cuiiouB mental condition gone Fiom this time 





photogiaph leinodnced shows them about two- 
thiids of then iiatuial size with the ‘median 
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lobe tacked on below, and the actessoi}!- nodule 
also Auoss the opposite suiface to that shown 
in the picluie is a btoad band of tough fibions 
tissue ovei one inch bioad and faiil}' thick, \eiy 
like that shown in Fig 8 of Mi Fiejer’s papei 
in ih^ Bntiah Medical Join nal of July 1003 

jRemcii ks — Evei y sui geon has noted the 
laiity of cases suffeung fioin enlaigement of 
the pi estate in the native of India, and no 
leasoiiable explanation has been ofteied If the 
piostate weie the pnieiy sexual oigan some 
would have us believe and its enlaigement the 
lesult of its excessive use, this laiity in India 
would be even liardei to explain Hie pie- 
lalmce of stone in India has been altiibuted 
to the babitnal peifoiinance of inictuiition by 
the native in the sitting position with his 
buttoclvS on his heels This attitude, I ha\e 
aseeitained in inoie than one individual, does 
lead to the leiu mg behind of some uune (lesi- 
dual therefoie) which can be subsequently' 
entirely passed in the standing position Possi- 
bly the bladdei of the iiatiie, becoming eaily 
habituated to the pieseiice of residual uiine, 
resents kss its presence in greatei amount it 
that occurs latei on in life The facts that this 
opeiation was pei formed in a native of India, 
and that as far ns is known it is the second 
published of its kind in India,* have led to its 
being now lecouled 

Aftei a caieful study of Di Fiey'ei’s papeis 
and the lutliei aciiinonious discussions theieon, 
I have come to the conclusion that anyone who 
admits the existence of two piostatic capsules, 
as nearly eveiyono does now, must admit the 
possibility of peifoiming the complete opeiation 
in the way Frey er claims he does poiloim it 
Seeing its coinpaiative ease of peifoiinance and 
leinaikably- successful results iii a veiy bad 
class of patients, we must also admit that it 
IS n gieat ndviu ce on any of its piedocessois, 
such as pai tial prostatectomies, peiineal prosta- 
tectomies, &c If the adenomata aie ot lait^c 
size and there is no piostatic substance left, as the 
result of piessuie, (as apparently in the case 
now recorded,) then enucleation and extirpation 
mean lOry mucli the same thing, and the mici os- 
cope will not help one But when the ade- 
nomata nio of model ale size it ought suiely' to 
be possible to settle by sections °whethei the 
prostate has been entirely' leinovel, as well as 
tbe adenomata, oi not Yet after nearly three 
yeais of vitnpeintion no evidence of this kind 
has been bi ought foiwaid Wheie the enlarge- 
ment IS due not to adenomata but to mattnio- 
by iiiBammation and tlie piedominauce of un° 
stuped muscle hbies and fibious tissue, os stated 
by Biuce Claike to be the case m many enlarged 
prostates, then microscopic examination showing 
the extent of the paits leinoved is even moie 

inJl '■cporfce'l by Colonel J Smyth, i m s ,of Banira 

lore, in the British ljuheal Jvurnc^l oI May 8 at, 1902 ^ 


desiiable It is a lemaikable fact that scveial 
of the opponents of Fieyei to originality while 
stating tliat it is impossible to remove the wdiole 
piostate, at the same time claim to have on 
seveial occasions lemoved the entiie prostate 
themselves 


NOTES FROM CONTINENTAL EYE 
CLINICS 


IX — Denmark. 

Copenhagen, Octobei 1‘kth to ISlh — I 
visited the Piivate Klinik of Piofessois Hansen 
Ginb and Bjemim It was started 40 yeais ago 
by tbe foimei suigeon, who is now 72 yeais of 
ago, and who has been teaching students heie 
foi many yeais After long up-hill fighting he 
obtained fiom the Government a small annual 
subsidy towards las hospital work, and at the 
same time they appointed lam Piofessoi of 
Ophthalmology ai the local Univeisity Theio 
is no other state-iecngnised eye-hospital ai Deu- 
raaik, but it is expected that, within the next 
four years, the present building, which is meiely 
a iioiise adapted to the (aiipose, will be replaced 
by a new State ey e hospital Hansen Gi ub hand- 
ed o\ei the piotessoiship to Bjeuura five y'eais 
ago, but he still takes las fan share of the hos- 
pital woik, and opeiates in a style that would do 
credit to a you ngei man Shiewd, cheeiy and 
full of ‘go’ he 13 a most inteiestmg man to meet , 
he chums to Iiave seen most of the neiV ideas 
of to-day' come and go tunes and again, but he is 
still willing to take up and tiy any novel sugges- 
tion that commends itself to las judgment 

Theie are about 6,000 patients yearly , tbe bods 
aie divided into a fieepaitand a pait for paying 
patients, the staff consists of the two piotessoTs, 
two peimanent assistants, and a varying numbei 
of casual assistants (old pupils) 

Piepaiation of patient foi operation — The 
lids aie washed with soap and waim watei some 
hours before opeiation, and then with a solution 
of Hydiaigyii peichloiidum (1/6000) , they aie 
again washed with this solution just befoie 
opeiation, it being also usi d to syiaige out tbe 
conjunctival sac, the lacbiymal passages aie 
novel inteifeied with if healthy , otbeiwiae they 
are fully tieated befoieband , in opeiabiug, on tbe 
latter class of cases, no dressing is applied, and 
a Fuchs’ shield is substituted for a bandage, in 
Older to avoid the daminiiig up of dangerous 
secretions Hansen Glut has tried epilation of 
the lashes beFoie opeiation, hut gave it up, as he 
found it inflicted so much pain , neithei he noi 
Bjeirum cut the lashes 

Before the day of opeiation, the patient is 
taught by practice to open Ins eyes widely', to 
look downwards, etc 

AlliJis^j etnienis aie boiled before opeiation, 
and then transferred into a solution of Hydiaig 
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perchloi (1/6000) It is admitted that the 
edges of cutting msti aments me soon spoilt by 
tins tieatnieiit 

Cataiact — 1 saw both Hansen Giub and 
Bjemim opeiate , the patient lies on a low 
couch, and the opeiatoi faces him foi the left 
e^ e, and sits behind the head foi the light, the 
patient’s hand is held up, and he is told to look 
at it, a spiing speculum is itisei ted with the 
shank ovei the patient’s nose, and is not held b) 
an assistant , the knife is made to entei and 
emeige in the scleiotic, whilst the blade cuts 
out m the clear coinea well inside the limbus , 
the speculum is then lemoved, and Hansen 
Glut always does an ludectomy at this stage , 
the capsule is lacerated by a cystitome, and the 
lens IS removed by making the patient look down 
whilst piessiiie is made lioin below on the oj'e 
with a spoon , coite^ is massaged out hi piossuie 
thiough the lower lid , fiim bandage piessuie 
IS then applied to the opeiated ej e, the othei 
being left open , a Fuchs’ shield is substituted 
foi the bandage on the thud day, though foi a 
lew nights longer the bandage is applied dm mg 
sleeping lioui a Bjeirum’s method is the same 
as the above, except that he onl}' peifoims nuloc- 
tomy in about 40 pei cent of his cases, his 
indication for an ludectoiny is any difficulty in 
satisfactorily leplncuig the ms aftei deliveiy of 
the lens, hence hie n iclectomtee aie ahvaye 
made aftei the escape of that body , he denies that 
an iridectoinj’^ at this stage is moie dangeioiis 
than one made before the lens escapes Of his 
simple operation cases, 4 or 5 pei cent demand 
mdectoniy oi cauteiisatioii for subsequent 
piolapse, whilst a fuithei nuinbei show slight 
prolapse or upward displacement of the pupil, 
not calling for iiiteifeience He makes little 
of the danger of prolapse, a view Hansen Giut 
does not share He is very careful to leplace 
his nis well after the lens has been lemovcd 
Ho would not venture on the simple operation 
if he could not immobilise his patient aftei 
opeiation 

Discission of eecondai y catai act — Both 
Hansen Glut and Bjeirum use a Giaofe’s knife, 
and make as long an incision as pos'iible in the 
capsule, through a widely dilated pupil , the 
patient and opeiatoi sit facing each othei and an 
aitificial light IS used 

Detachment of the lelina — Hansen Gint has 
had wonderfully good tampotaiy results fiom 
tapping the collection of fluid, and has lepeated 
the operation on the return of the sj mptoms, 
hob hm never found a pei manent good icsult 
fiom it 

He 18 dissatisfied with subconjunctival injec- 
tions foi the above condition, and he considers 
that lest 111 bed is the only treatment of any leal 
value, even that yields him but jiooi results 

Lachiymal ohetiuction — They slit the cana- 
liculus, and dilate with sounds, at the same time 
using 11 ligations of solution of Hydiaig peichloi 


1 in GOOD, they raiely evtiipate the sac, foi 
though they have had excellent results fiom the 
operation, tliej' considei the remedy too severe 
for the disease iii most cases Thej' evidently 
considei that the opeiation is being oveidoiie 
m some quaiteis 

Glaucoma — Djeiium’s standard operation is 
iiidectomy, he does scleiotorny when the pie- 
\ious opeiation has failed, and also uses it foi 
Buphthalmos , he does not hesitate to do repeated 
scleiotomies when necessary For simple glau- 
coma he veij' seldom opeiates 

Bjemini considers the Pans (Giioux) Astig- 
inometci vastly piefeiable to the Utiecht instiii- 
mcnt, the Wollaston piisiii of the foimei gives 
it a gieat supeiioiitj, ho is using the new 
patteiii with iiueited figuies on the disc, the 
axis of astigmatism can be lead directly fiom 
the lefiaction of these figuies on the coinei 

At Hausen Glut’s request I explained to him 
the steps of May’s opeiation foi lestoiation of the 
lower foi nix, which I had seen peifoimed by 
Gullstiand [vide Notes on Sweden), and I had 
the pleasure of assisting him to peifoim it on an 
o^ e 111 which Lupus had been aiiested by the 
Finsen light tieatmont The giaft appealed 
to be taking well when I left 

Bjeiium demonstiated his method of pen- 
metiy to me An opaque dull black cuitaiii 2 
ineties squiue is let down fiom the ceiling 
like a blind, and covers pait of a wall facing 
large windows, the patient is placed with his 
dim on a lest, 2 metios fiom this scieen, which 
has a coiitiai white button foi fixation, and 
which IS maiked out into circles by a ready 
mathematical calculation , these cades aie very 
indistinctly marked, so that they do not attract 
the patient’s attention, but can be seen by the 
opeiatoi looking at them fiom dose at hand 
The test-objects nie white ivoiy discs of diffeient 
sizes (from 1 — 10 mm in diameter) which are 
earned on a long blackened rod The examina- 
tion IS begun by using a largo disc, and is 
continued with the smaller ones when gieatei 
accuracy is required With a disc of 1 mm 
diametei, not only is the whole of the normal 
field restiicted, but an aiea of reduced visual 
acuity can be demonstiated to exist aiouiid 
the blind spot in noimal ejes Scotomata are 
much magnified, as can be gathered fiom the 
fact that the blind spot measuied m this 
way IS about 7 inches in diameter If the 
small test objects aie used, the restriction of 
the visual field is shown to be veiy considei able 
even in eaily glaucoma, at a stage when 
the oidinaiy methods giro feeble indications, if 
anj' IjD.st\y in all cases of glaucoma it can be 
shown that the aiea of i educed vision, however 
\ ail ous it may be 111 its other characters, leads 
up to, and is continuous in one diiectioii oi 
an othei , with the blind spot Bjeiium has found 
this sign a constant one e\en in veiy eaily 
glaucoma, whilst no such characteristic relation 
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between tbe lelativo oi absolute scotoma and 
the blind spot la found to occui in optic 
atioph^ He tlioiefoie legiuds it as a veiy 
\nlimble diffeiential sign 


A CASE OP DEATH PROM SEPTIC 
DUODENITIS AFTER RELIEF OF 
ACUTE INTESTINAL 
OBSTRDCTION 

By ARTHUR E, t ROSE, 
Miision Ilv'fjntal, Kashmi) 


The following case may be woitli publishing 
as illustiating the not infieqnent fatal teiinin- 
ntion of appaientlj successful opeiations foi 
lelief of acute abdominal couditions, and as 
suggestive of a causation not often pioved 

S K, an ordeilj, sliudj’ and uell-built, 
leceived a violent blow fioin a tioublcsome hoise 
on the left side and abdomen 

Theie was mjuiy to one oi two iibs, but he did 
not come undei my tieatment foi about a week, 
and was then impiovuig and continued to do so 
for aiiotliei week, though still with a slight use 
of tempeiiituifa and vague paius lefeiied to the 
splenic legion 

Suddenly, on May 7th, s} mptoms of intestinal 
obstiuctioii set 111 , with consideiahle pain When 
admitted there was no distension, and no loca- 
lized teiulei ness, a laige enema with inieision 
of the body failed to iclieve him 

The next moimiig symptoms weie much the 
same, and he consented to an opeiation 

Operation — I was assisted by Di E F Neve, 
and Mayoi Edwards, c M G , i Jl h , was i)reseiit 1 
made a six-iiich incision including the umbilici’is 
wlucb I excised Coils of somewhat congested 
and distended small intestine piesented A hlUe 
to the riglit side I found some flaccid coils and 
followed tlieiii, but they led the wioiig 'lay, and 
inoved to be above the obstiuction So it be- 
came iiecessaiy to lift out «ome of the distended 
ileum, and almost immediately it was found 
to be tightly stiaugled in the iieiglibouibood of 
the ileo crecal valve by a thick inflamed band 
This was seveied, and ligntuied 

The puiplish gut abo\e the cnnstiiction 
showed no signs of ability to contiact, so I opened 
the bowel and a large quantity of liqmd feces 
as well as gas was washed and gently piessed 
out Most of the intestine was now leplaced 
in the abdomen, and 1 closed the incision m the 
bowel with modiGed Lerabeit sutures, and closed 
tlie wound 

Piogjcss — He did notsiiftei much fiom shtek 
(stiy chiiiiie and adiei aim had been given hy’i o- 
deimically, also a biandy and watei enema) 
A tew hours latei ho passed flatus and continued 


to do so Some nutiieiit eueinata weie given 
and some liquid feces weie passed on the day 
aftei the opeiation He vomited several times, 
chiefly bile-stained gastric juice Washing out 
the stomach gave relief Towaids e\ ening theie 
was hteinntemesis, of almo,st taiiy' consistency', 
and on the next day ho was distinctly jaundiced 
He was allorved to sip bailey -watei, but the 
stomncli was again washed out, ns vomiting 
lecuiicd His tenipeiatuic keptbelcw 100°, and 
the pulse was about 120 He bad some pain m 
the gut of the stomacli, but no discomfort in 
the woiinil winch, when diessed, looked healthy' 
On the following moniing be died suddenly No 
autopsy was pei formed 

Rcma‘)Jc — The salient features of this case 
w eie — 

(a) The relief of obstruction before iirepai- 
able damage had been done to the stiangulated 
bowel 

(/)) The lecuriencQ of vomiting 
(c) The appearance of haemateinesis 
(J) The jaundice 

(e) The sudden death on the thud day' 

Some of these symptoms may be attributable 
to the effect of chloroform and to the original 
condition of the bowel, but in then totality they 
point to an acute duodenitis and to septic 
thiorabosis in the region of the Iivei In some 
ways it resembles cases of acxUe yelloxo atxophy 
of the livei following opeialion, such as lia\e 
been described by Bastianelli, Mintz and otheis 
For a discussion of this and for a good biblio- 
graphy' I would refer to a recent paper in the 
Annuls of Siiigeiy', Maich 1903, p 371, by Max: 
Ballin 

In tlie cases theie alluded to there was in- 
vauably an inflammatory' condition piesent in 
the abdomen at the tune of opeiation, though 
fiequei;tly' leinote fioin the livei, as for example 
in toision of the jiedicle of ovaiian cysts 

Handling of the bowels probably piedisposes 
to the onset In my case I bad deliberately 
examined the foramen of Winslow, and ru doing 
so bad to handle the duodemun This may' 
hare deteiinuied a local infectious process set 
up bj' the intensely toxic bacillus coli, which 
in hfs cases, Miiitz found in the liver Theie 
was no general toxeemia , his mind wascleai, 
the tempeiatuie not high, and he had slept 
during tlie night , on waking he had spoken 
to lus attendants, roused himself a little to 
wash lus bauds and dunk a little water, then 
lay back and drew sheet o\ er his head again 
A few minutes elapsed befoie it was discoreied 
that he had stopped bieathing, and was dead 
Possibly m morement be bad dislodged a 
tliiombus which arrested cardiac action 

In the paper aboi e-meiitioued ten cases are 
collected, nine ot which pioved fatal between 
the second and tenth day after operation 
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NOTE ON AN UNUSUAL COMPLICATION 
MET WITH DURING OPERATION FOR 
PUNCTURED WOUND OP ABDOMEN 

B\ PERCITAL MACK.IE r it 0 S (ENG \ 

LIEUT , I JI S 


A GAVALRT tioopei was admitted to tlie 
Station Hospital, Lucknow, on May 14tli, 1903, 
foi wound ot the bell} -wall 

An hoiii befoie admission he was at lance 
piactice and, whilst going at a gallop, diopped 
his ueapon Tlie hoise stepiied on the butt end 
and the point flew up, penetiated his saddle 
wallet and enteied Ins abdomen just above the 
pubes, the weapon breaking off about eighteen 
inches down The bioken shaft and steel poi- 
tion was withdiawii fiom abdomen, and the 
patient sent in to hospital at once An hoiii 
after the accident his condition was as follows 
Sliock marked, belly wall iigid and tendei, and 
Biitfeiing continuous pain 

On examination a jagged wound, one inch 
long 111 veitical diiection immediately above the 
pubes, was seen, and tlieie was aiouiid it a laige 
loimded swelling like a luematoma On sepa- 
lating the lips of the wound a knucUle of gut 
was seen lying baie at the bottom of the wound 
A catheter withdiew clear urine He was taken 
at once to the theatre Qe took chloiofoim 
badlj’^, and the lectus, was iigid all through the 
opeiation The wound was extended upwards 
to total extent of nearly four inches 
The rectus had been split by the Innce foi 
thiee inches and the coils of intestine bulged 
forward under the skin, giving the appeaianco 
suggesting liEematoma befoie opeiation 

Two coils of intestine weie diawn out fiom 
the giasp of the iigid lectus, and tw o per foiations 
weie found each the size of a pea and both 
pouting mucous membrane 

Both were united w'lth a double row of 
Lembert sutures, about six sutures to each low 
being used, making 24 sutuies in all Fine 
silk was used foi tins pm pose 

The mesentery was bi nised and lacerated and 
one peifoiation lay on this damaged mesenteiic 
attachment, and the second on the free side 
The coils could not bo pulled far dowui, paitij it 
was thought owing to the ngid lectus and partly 
to the fact that the mesenteiy was put on the 
stretch 

Tlie neighbouihood of the coils was flushed 
with salt solution , no fuithei fecal contamina- 
tion was found 

The coils weie 1 etui ned and the rectus stitched 
with Bilk and then the aponeoiosis and skin 
each separately No drain was nisei ted 

The operation lasted lust undei the houi Foi 
the first 30 hours he did well, then sjnnptoms of 
general peritonitis came on, and he died just 
48 hours aftei the opeiation and 50 aftei the 
accident 


Fost-moT tern examination levealed the follow- 
ing condition The skin wound was healing 
The lectus was also fiinily united The tw'o 
coils weie diaw'ii out, and I was siiipiised to 
find them peifectly fiee fiom peiitonitis, and the 
two operation wounds were on the way toward 
union and lequiiing firm traction to separate 
them 

The wound was extended up and a gush of 
pus followed, the explanation was this, the lance 
had punctured the skin, split the lectiis, ]ninc- 
tuied the peiitoiieum and wounded the intestine 
When it was w'lthdiawn, two coils of gut fol- 
lowed thiough the peiitoneal wound foimiiig a 
tiauuintic post-paiietal henna, and buiiowing loi 
themselves a large sac outside the seioiis mein- 
biane and in the letiopubic tissues The 
lieiitoiical cavity and the ai tificial sac were quite 
distinct, and the foimei contained pus and Irecal 
mutter derived from a thud andluigei intestinal 
wound liighei up, which had not been discovcied 
at the opeiation 

lieinailcs — In the vaiioiis books which Iha\e 
at my disposal 1 hnd no reference to this rare 
complication, nor in a faiily extensu e leading 
and clinical expeiience do I lemembei to base 
met with it On this account, theiefoie, I think 
the case should bo put on record Thiee tactois 
coiispiied to prevent the exact state of affuis 
being lecogiiised Firstly, because even after a 
peueiiating abdominal wound and even the 
seveial coils ot intestines had been biought out 
to view, the peritoneal cavity had not been 
opened up 

The rigidity of the lectus prevented a full 
view of the depths of the wound and, thiidlj, 
the colla]>sed condition of the patient negatived 
a prolonged search being made for possible coni- 
plieatious Tbo facts ot the case point toward 
the desiiability of a free incision and of total 
evisceiation in any case of abdominal injury of 
doubtful extent 


A UNIQUE PIG STICKING ACCIDENT 
By JAMES D GRAHAM, 

CAPTAIL, IMS, 

ilh Bengal Lancers, Allahabad 

LU'UTI'NAM X, who has been under my caio, 
met w nil the tollowing lathei unique aecnioiit — 
On coming up with the jng, he stuck it by’ a 
lunge movement, the pig being ahead ot hnn 
The pig then lan across the i)ony’’s front, and the 
spear shaft, stiiking the jioiiy’s off shouldei, was 
knocked out of the iider’s hand At the same 
time the weighted end came to giound well 
foi ward, the spear was jerked out ot the pig, 
and its point tuiniiig in an upward diiectioii, 
penetiated the neai shoulder of the pony, [lossed 
thiough the chest wall, emeigiiig thioiigh the 
numdah at the coinei between the flap and seat 
of the saddle, having passed between toe pony's 
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tenth find eleventh iihs, both of which vveie 
partially cut 

Force of impact sent it on, and it passed 
tluough the left buttock of the iidei, eineiging 
behind, and ultimately coming to rest with the 
blade in a position beliiiid the left axilla and 
shouldei ]oiiit 

Only the buttock wound was made, the point 
of entrance being iieai the middle of the thigh, 
1 (one) mill below the fold of the buttock, the 
point of exit being 3 (tluee) iiiclies behind and 
on a level with lelt tiochantei majoi, and the 
distance between being six and-a-lialf iiiclies 
Tlie wound was supeiticial, missed evei 3 'tliiiig 
of nnpoitance, and is healing well It was 
ti eat eel wiih caibolic oil at tlie time 
Onl^' some inches of shaft weie visible 
hetueen the point of exit fioni the pony and 
the entrance buttock wound The pony stop- 
ped dead still, and was held, while the shaft was 
cut thiougb below the entiance wound It was 
then palled atiaight through 
Nine and-a-quai tei inches of blade, and 1 foot 
9| inches of shaft passed tliiongh tlie iidei, and 
1 foot 9 inches of solid shaft and 3 feet of toin 
bamboo passed tluough tiie pony The pony 
developed pneumonia and died one week aftei- 
waids, but the post-tnoi tem levealetl no lung 
peifoiation 

The case is inteiesting, I think, fiist as liliistia- 
ting the vagaiies of a speai in a very few 
moments, once contiol ovoi it has been lost by 
the iidei , second, also as showing that such a 
wound need not become septic if hist aid ap- 
pliances aie at hand 


APPENDICITIS WITH ABSCESS 

Bv J G MURRAl, St B, 

CAPTAIN, IMS, 
i^adta 


As cases of appendicitis aie not fiequently 
lepoited in the Indian Medical Gazette the 
following may peihops be of interest I see it 
is mentioned by Majoi Calveit in the Octobei 
Numbei, 1901 , “ that in lus expeiience of 
mofussil piactice cases of appendicitis of so 
seveie a uatuie oi lecuniiig choractei a-s to 
icquiie opeiatiou aie raiely met with ” 

The following oase, whicli peimitted of little 
doubt on admission, was subsequently veiified 
1)} post-mortem examination 

Asaruddi, aged about 15 or IG, was admitted 
to hospital on I2bh July 1903, with a histoiy of 
a fall about sixteen days ago On being question- 
ed, he complained of veiy seveie pain m the 
belly, chiefly on the right side 
On examination he was found to be veiy ema- 

innow exceedingly ill Tempeiatuie 

100 1' .tongue fun ed and dry , unable to extend 
tlie right leg winch was kept in a flexed position 


Exainiiiiiig the abdomen theie was no disten- 
sion, a film haid swelling was found in tlie 
light iliac fossa, and fluctuation could not ho 
obtained 

On the foHawiiig day he was opeiated upon, 
and a laige abscess was opened in tbe light iliac 
fossa winch was shut off horn the general poii- 
toneal cavity by adhesions, on this account and 
becaiwe of tlie patient’s geneial condition no 
fin thei oxamuiation was made, a diainage tube 
was inseited, diessing apjilied and tlie boy sent 
back to bed Next moining, the 14Lh, the 
tempeiatuie was 99°, pulse veiy fan, and he 
liad passed a good night, the dressings vveie 
changed, a good quantity of dischaige was 
pieseiit 

Foi the next seven da^s the patient impioved 
consideiably, tempeiatuie piactically iioiinal, 
moining and evening, till the 21st, when a 
decided change foi the woise occuiied The tem- 
peiatiue lose again, heipes bioke out on the lips, 
and in the chest pneumonic consolidation lapul- 
]}’ developed, hist on the left side, then to i slight 
extent on the light Fiom the abscess cavity pus 
still dischaiged fieely, but theie were no bad 
symptoms in the abdomen till 27th Julyq the 
day’ befoie his death, when signs of peiitonitis 
set in 

P ost-moitevi on 29th, eigliteeii houis aftei 
death On opening tlie abdominal cavity pui ulent 
peiitoiiitis was found, tlie coils of intestines being 
matted togetbei by tliick semi-piii ulent lymph 
Round the abscess cavity in the light iliac 
fos&a the uoils of intestines sliowed old adlie- 
sions, and, aftei a little seaich, the appendix 
was found towaids the posteiioi pait ulceiated 
and peifoiated In tiie chest the gieatei pait 
of the left lung was consolidated, also the base 
of the right lung, and, on opening the piii- 
cauliuin, the lieait was coveied with semi-puiu- 
lent lymph 


A CASE OF COLLOID CARCINOMA OF 
THE MESENTERY 
Bv W J WANLBSS, M D , 

J/iraj, SontIuTii Malnatta CouHluj 


The fact that colloid caicinoma of the meseu- 
tiiy at tlie age of fouiteen is of such infiequeut 
occiiuence, is the authoi’s excuse foi the publica- 
tion of the following case — 

Ri islina Taty’a, a Maliiatta hoy of fouiteen, 
was admitted to the Piesbyteiian Mission Hos- 
pital, Miiaj, June 4, 1902, complaining of an 
enlaigement of the abdomen 
Plistoiy — Six months ago a nodulai swelling 
appealed in the epigastiium Wlien fiist noticed 
It was the size of a small child’s fiist and has 
since increased in size veiy lapidly 

Geneial condition— Pievious to the deielop- 
inent of the giowth the patient had always 
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enjoyed gnod healtli The patient is pale, 
anfemic, and Ins geneial stiength pool, but be 
can scaicelj' be called cachectic Theheaitis 
noiinal, the pulse 100, legulav and of fan qualitj’ 
Examination of the lungs is negative The 
tongue IS hgbtlj coated, and the bowels are 
constipated The uiine is high coloied, bub 
otheiwise noimal The tempeiatuio is uoinial 
111 the evenings, sub noimal in the inoiniiigs 

Descuption — The abdomen is geneially and 
inodeiately distended Theie is an ill-dcfaned 
iiitia abdominal swelling occupjnng the light 
two-thiids of the epigastric legion, and extend- 
ing into and filling most of the light costo-iliac 
space palpation an indistinct tumoui mass 

IS made out with a slightly bosselated feel, and 
at points an indefinite sense of fluctuation 
Peicussion ovei the aiea lefeired to is dull, 
and IS tympanitic ovei the lemaiiidei ol the 
abdomen 

Diagnosis — The diagnosis seemed to he 
between liydatid c) st of liver, a cyst of the 
pancieas, and a malignant giowth ot indefinite 
oiigin 

The patient was kept under obsei ration foi 
nine days duiing which time purgatives weie 
admmisteied at inteitals and distension some- 
what relieved Tonics weie also admmisteied, 
and the patient piepaied foi operation 

June 13, Opeiation —Tin ee doses of half 
an ounce each of whisky were given in the 
moining, and the opeiation began at 3 PM 
ISfaicosis, chloiofoim 31X Time, 40 minutes 
Assisted by the house staff, an incision 4 inches 
in length over the light linea semilunaris, sub- 
sequently inci eased to 6 inches and to within 
one inch of the costal arch On incising the 
peutoneura a doughy tumour pieseuted extend- 
ing in the diiection of the stomach, beneath 
the liver and tiaiisveise colon and into the right 
flank The wall of the turaoui mass vas veiy 
thin and friable and leadily bioke down undei 
the fingeis, on handling this dischaiged laige 
quantities of ambei -coloied fluid and gelatinous 
inateiial Appioximately a quaitof this fluid 
escaped which was not pi eseived The majoi pait 
of the giowth was composed of colloid mateiial 
The giowth was multiloculai and spiang mainly 
flora the mesenteiy of the tiansveise and 
ascending colon , the fiee poition of the giowth 
was adheient to the omentum which had to be 
ligated at half a dozen points in oidei to leach 
tlie base of tlie giowth The growth was then 
shelled out piecemeal, leaving most of the thin 
capsule which was ligated in sections v ith flue 
celluloid tliiead close to the mesenteiy The 
giowth contained compaiatively few vessels in 
Its wall and trabecul®, and was completely 
lemoied without serious loss of blood The 
abdominal cavity was freely flushed witli several 
pints of noimal salt solution and a couple of 
pints of the solution, left in the abdomen 
To save time the abdominal wound was closed 


with thiough and thiough sutures of silkwoim 
gut, without diainage Acetanilide was dusted 
o\ei the wound, and a bicliloiide gauze diessnig 
and a biiidei completed the opeiation The 
patient was put to bed 111 a condition of seveie 
shock An enema containing 12 ounces of 
noimal salt solution with an ounce of whisky 
was given befoie leaving the oiieiating table, 
20 minims of liquor stiychiiue weie given in 
two doses dm mg the opeiation 

Subsequent histoiy — Oaidiac stimulants con- 
sisting ot hj podermic injections of whisky and 
spiiit of camphoi weie kept uputshoit inteivals 
dm mg the night, and pait of the following day, 
small doses of morphia and atiopia wore also 
admmisteied twice m the fiist 24 boms to 
lelieve jiam and lestlessness The diet consisted 
of milk and plosmon admmisteied eveij thieo 
houis The patient leacted to the stimulation, 
the pulse falling flora 130 to 108 within 30 
boms The bieathing was obscived to have 
mcieased in lapidity on the raoniing of the 'hd 
day, and on examination dulness was found in- 
volving the whole left lung, the patient dying 
at noon the same daj flora pneumonia With 
the exception of a little pain and consideinble 
lestlessness, no abdominal sj inptonis followed the 
opeiation 

The specimen which in addition to the fluid 
contents which escaped dining the opeiation 
weighed about two pounds, was unfoitunatcly 
lost m consequence of the caielessness of a 
seivant 


OLD UNREDUCED POSTERIOR 
DISLOCATION OP THE BONES OF 
THE PORE ARM EXCISION OF 
THE ELBOW JOINT 

B\ D M MOIR, A M , M D , 

JIAJOK, IMS 


R L F, Eulopean male, aged 25 yeais, 
poweitul and musculai, flactuied the inteninl 
condj’le of the light huraeius and sustained 
a backward dislocation of the same foieaiin on 
the 3id Febi uaiy 1902, as the lesiilt of a fall 
upon the elbow while plaj ing tennis The same 
day his aim was put iqi undei chloiofoim at 
Raiiiganj Five weeks latei the lectaiigulai 
splint was leraoved, and the joint was found 
fixed 111 a faulty position At the end of 
Maich 1902, he was again aiuesthetised, the 
adliesions weie bioken down, and violent 111- 
flamraatoiy leaction followed 

Eailj' in Apiil 1902, this skiagiam was taken 
with the foieaim in pionation, the jdate undei 
the elbow and the raj's above it The callus sin- 
lounding the mteiiial condjde and the backwaid 
dislocation ot the bones of the foieaira are 
cleaily shown in the skmgiam Between the 
9th Apiil and the middle of June 1902, foui 
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attempts at i eduction undei cliloiofoim were 
made by difieieut sai<feoiis On one of these 
occasions it was stated that the arm was extend- 
ed to ueaily 160°, flexed to 90°, and pionation 



and supination leiideied almost fiee On 
anothei occasion some injuiy must have occuiied 
to tlie ulnai neive, because e\ei afteiwaids he 
had numbness in the little fingei and in half 
the nug flngei, nitli pain and tendeincss in the 
legion of the ulnar ner\e at the elbow 

Aftei each attempt there was severe inflam- 
mation, and he suffeicd gieat pain about the 
]oint, which always lesumed its foimei faulty 
fixed position 

“I’lie patient consulted me eaily in Decembei 
1902, at which time the foiearm was found to 
be fixed in the attitude of semi-flexion and 
semi pronation, the joint was painful, fingei's 
numb, and the posterior dislocation appeared to 
be eien greatei than that of the skiagiam taken 
in Apiil I sent him to the Presidency General 
Hospitid, wheie I operated on him assisted by 
Captain H Meakin, ims 

OpeiaUon on ISih Becemhe'i 1902— It was 
necessary to make the poster loi leitical incision 
longer than usual Possiblj Hueter’s short uliiai 
incision and long radnl incision would bare been 
moie appropriate foi such a case as this, winch 

as unusually tioublesome Considerable diffl- 


culty was expeiienced in exposing the bones 
owing to the gieat dejith of the humerus from the 
oxtieme backward displacement of the ulna, owing 
to the amount of callus about the lower end of the 
humeius, and to the extensive and dense matting 
togethei of the muscles and other soft tissues 
as^the lesult of six attempts at reduction undei 
chloioform The coionoid piocess of the ulna 
showed no sign of fiacture, and the fracture of 
the humeius must have allowed the ulna to go 
back ensil 3 % and then it must have prevented 
the letuin of the ulna Natuially the aiticulai 
ends of the ulna and ladius had to be sawn off 
befoie the same could be done to the humeius 
The coionoid and olecianon fossm were oblitei- 
ated, and theie was a quantity of callus 
about the condyles, the innei of which boie 
eiiilence of an extensive fracture which had 
united Diamage tubes weie mseited into the 
uppei and lowei ends of the wound, the edges 
of wdiicli were approximated with silkworm gut 
sutures 

16</i Becemhei — Fust dressing, lower tube 
1 amoved 

2l8f Becemhei — Second dressing, upper tube 
lemoved, incision appaiently healed, but sutures 
left in on account of the passive movements 
in daily use 

27t/' Becemhei — .Wound soundly healed, 
sutuies lemoved, they had caused no nutation 

The position of the aim was changed every 
day 01 two, extension apparatus w?as found to 
give him great lelief from pain in the eaily 
stage, and he was out of bed on the eighth da}' 
Massage and electricity wmie commenced a 
-fortnight after operation His temperature 
langed fiom normal to 99°F, except on the 
second and thud nights when it was 100°F 

24^A Januai'y, 1903 — Discharged fiom 
hospital Flexion, extension, supination and 
pionation weie all good , he had a fan amount 
of power in the limb already, especially in the 
biceps and biacbialis anticus Of course the 
tiiceps was the weakest then, but the aiTn 
promised to be quite a useful one The 
numbness in the ring and little fingers was 
nearly gone 

IG/Ti August, 1903 — Eiglit months after 
opeiation the patient wrote describing his condi- 
tion ns follows — "I can now do most things 
with my right ann, but I do not give it un 
shaking hands with anyone, as 1 get a slight 
twinge at the elbow, oi latlier where it used to 
be But I can ride and diive about without 
even getting the slightest pain in it I can 
bend mj light band to make it leach nearly tlie 
centre of my back, and then I put my left hand 
behind, and make both hands meet, so you see 
there is no stiffness in the aim opeiated on ” 

Remails — Tins case illustiates — (1) The 
futility of lepeated attempts at i eduction in 
an old dislocation of the elbow-jomt, which 
iniariabJy' pioduced iiolent inflammatoiy' le- 
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action, and caused temble pain without an} 
compensating advantage (2) Tlie benefit of 
using extension appaiatus for the fiist few da}s 
aftei opeiatioii (3) The good effect of \eiy 
early passu e movement, succeeded soon by 
massage, electiicit}, and active inoieinent of 
the limb by the patient 


A CASE OP ELEPHANTIASIS OF THE 
SCROTUM OPERATED IN THE 
CIVIL HOSPITAL, ADEN 

BtH JI MOORE, 

CAPT VIS, IMS, 

Acting Itenidcnt Suigeon, fit Oeoige's Uofpital, Soinhig, 
Lately Acting Oivil Sntgeon, Aden 


The patient was an Aiab Sheilc, uatue of 
Socotia, aged 65 yeais General health good 
He was admitted into the Civil Hospital, 
Aden, on 20th October 1902, with the following 
history — 

About four years previously he felt pain 
in the light side of the sciotuin , after about 
fifteen days a swelling was noticed, about the 
size of a betel-nut, conespondmg in situation 
with the seat of paiii 

This swelling increased, and when it had 
attained the size of a mango, it was cauterized 
with the result that there was fiee bleeding 
and dischaige of much pus, and the pain and 
swelling subsided, only, however, to lecui soon 
afterwards, and on both sides After about 
two years from the initial onset, and the swell- 
ing having become as laige as a cocoanut, 
it was again cauterized with the same results 
as before, except that the swelling diminished 
to about half its size only After about another 
month, it again began to increase in size, 
vesicles formed on the surface, dischaiged a 
clear watery fluid, dried and again formed The 
patient suffeied constantly fiom fevei, and there 
was much discomfort, owing to the pain and 
to the difiiculty in getting about The swelling 
continued to increase, and in the end he was 
induced to seek relief by operation There was 
no history of similar disease having occuiied 
to his knowledge in Socotia 

On exaviinahon — He was a powei fully -built, 
well nourished man, who stated that he had 
foimeily been able to wiestle with, and thiow, 
any four of his countiyuieii Theie was a 
laige oval swelling of the sciotiiiii, extending 
downwards to about three inclies below the 
prominence of the knees when Rtanding The 
penis was invisible, being embedded in the mass 
of growth The inteinal organs uere healthy 
The blood was not examined 
Opeiation — 21st October 1902 
The night before the opeiatiou, aftei the parts 
had been prepared in the usual manner, the 


sciotum was raised by susjiendiiig it by means 
of a cold fastened to a hook in the ceiling, and 
in this way the venous sinuses were laigel} 
emptied of blood, and the ciiculation thiough 
the giowth diminished The actual opeiation 
was conducted in the mannei desciibed by 
Lieutenant-Colonel Chailes in his excellent 
aiticle 111 the Indian Medical Gazette for Maich, 
1901 

As a mattei of fact, as this was the first case 
of the kind I had opeiated on, 1 was appie- 
hensive of sn loiis aitei ml limmoiihage, so used 
a lubbei cord, which was pissed loiind the neck 
of the sciotum ciossed in fiont, tightened, and 
fastened off round the ilmc ciests It r\as 
found, however, that, when the advantage of 
the tourniquet was most desiied, it v as useless, 
as It could not be letained in position, owing to 
its slipping over the neck of the giowlh theie 
was, 11101 eovei, no aiteiml hiBinoiihnge, which 
could not be checked by piessuie forceps and 
toieion, and owing to the tumour having been 
emptied of blood as fai as possible (1) by sus- 
pension dining the previous niglit, and (2) by 
tight bandaging fiom the base ujiwaids, imme- 
diately before the operation, theie was veiy 
little venous hmmoiilinge 

A small hydiocele was found in connection 
with each testicle both weie tapped, and a 
poitioii of the sac excised fiom each 

The tumour weiglied, when lemoved, and 
entiiely emptied of blood, a few ounces slimt 
of 20 ILs 

The opeiation was quite successful the tem- 
peiatuie loso to 100'’, on the evening of the day 
of operation, and to 99 i on the succeed- 
ing evening tliere was some slight supeificiul 
suppuration fiom the lowei part of the wound, 
lasting about one week, and the patient was 
dischaiged cuied, with a useful penis, healthy 
testicles, and sound scrotum, on the 2lst 
November, oi thuty-oiie days after opeia- 
tion 

I seal died thiough the lecoids of the Aden 
Civil Hospital, but could hnd no mention of a 
case of ele|diantiasis of the sciotum this is 
strange, consider ing the designation of the 
disease — " Elephantiasis Aiabuni ” 

My sole object in writing these notes, is to 
coiioboiate the deductions of Colonel Chailes 
in the followingparticulais — 

(а) The elastic touiniquet is cumber some, a 
Bouice of daiigei, and uiinocessaiy , 

(б) the toision-clainp method of dealing with 
hfemoiihage is efficient, and in most instances 
ligature is not lequiied , 

(c) the needlessness of diaiiiage, — in this case 
no diainage of any kind was employed , 

(d) the efficacy of the method of bandaging , 

(e) the speedy recovery of the patient 

I am indebted, for the notes of this case, to 
Hospital Assistant Kiishnaji Appaji Dharwar- 
krti, of the Civil Hospital, Aden 
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by duod sputum m dust His leinedy is tlie 
bettei housing of the pooi He lecommends — 
(1) caiefiil iiivestigatioii and lecoiding by sani- 
tnij' iiispectois , (2) peiiodical disinfection of 
infected houses , (3) education by leaflets such 
ns those which aie now being issued by tlie 
Government ot Bengal , (4) a home foi advanced 
cases 


During the past thiity 3eais the deaths 
fiom tiibeicle have moie than doubled in 
Calcutta Tins is scaicel}' to bo wondeied at 
when we coiisidei the oveiciowding, the bad 
liousing, and the s}'stematic neglect of even 
elemental y sanitation that has been going on all 
that tune m many native qiiaiteis of the cit^’ 
The last Annual Repot I of the Health Offi-cet of 
Calcutta shows the moitalit^' fiom tubeiculai 
diseases to be 6 4 pei cent of the total deaths 
Even tins figuie was only ai lived at by all cases 
of death being inqniied into and lepoited on by 
the Saintaiy Inspectois, most of whom have 
medical qualifications Dr Niold Cook is of 
opinion that this figuie is much too low, and he 
estimates the death-iate fiom tubeiculai diseases 
as at least 10 per cent of the total raoitality of 
Calcutta In suppoit of this he adduces the 
statistics of the Medical College Hospital, which 
show that out of 966 consecutive post-mot terns 
13 4 pel cent weie due to pulmoiiaiy tuber- 
culosis and 3 6 pev cent to othei foims of tubei- 
cular disease We must also take into consideia- 
tion the not mcoiisidei-ahle iiumbei of cases of 
tubercle that aie either not diagnosed, oi at least 
aie not registoied as such lu a city like Cal- 
cutta which swaims with eveiy conceivable 
variety of medical piactitiouei, qualified and 
unqualified, and belonging to halt a scoie of 
systems of medicine, neitliei the medical skill foi 
exact diagnosis noi the medical ethics come up 
to a desuable standaid Hence, it comes that 
many deaths aie legistered as malarial that aie 
leally tuhercului, many cases of abdominal tubei- 
culosis aie diagnosed and treated thioughout in 
all gooil faith os cases of chionic dysentery, also 
many cases of pulmonaiy phthisis aie called 
asthma simply because they aio accompanied 
with dyspncaa Such cases come witiiin the 
experience of every consultant Di Nield Cook 
consuieis that the disease is spread by diiect 
infection Loin person to pemon living tocrether 
m crowded and ill-ventilated looms, piinclpally 
by the gonn-laden spray of coughing and sneez- 
ing being directly inhaled, and to a less extent 


I Piofessoi Koch has laisod quite a stoim of 
coiitioveisy ovei the subject ot the tiansmissi- 
biiity of bovine tubeiculosis to man, which ho 
denies Aigmiig from special data in India Di 
Nield Cook 13 also inclined to eliminate tubeido 
III cattle as a common cause of infection to man 
In a jiapei to the Epidemiological Society of 
London ho states that bovine tnbeiculosis i-^ a 
laie disease m India In proof of this it is 
urged that only 31 cases of tubeiculosis weie 
tieated at Belgachia m the Bengal Veter inaiy 
College Hospital during the ten jmais from 
1893-94 to 1902 03 out of 4,155 subjects treated 
Lieutenant J Fuimer, c v D, mentions 29 cases of 
bovine tubeiculosis at the Goveiiiinent Cattle 
Faira, Hissai, Punjab, foi the thiee yeais 1900 
to 1902 Then, again, it is uiged that Hindus 
eat not the flesh of the ox or the cow, yet they 
are as liable, oi moie so, than Mohammadans oi 
Chiistiaiis to tubeiculai disease Moreover, the 
products of the cow, as taken by the natives of 
-India, have usually been sterilised by heat 
They boil then milk, they boil their ghee, and 
they very often boil then channa in the piepaia- 
tion ot sweetmeats It is furthei urged that 
tubercle in India is not so much a disease ot 
child life as of adult life between 20 and 40 
years of age, whereas children would more 
probably have been aflected if the infection 
came fiom cattle or then milk products 

On tlie other liand we must not lose sight of 
^le veiy positive evidence accumulating m 
Euiope of the mtei communicability of human 
and bovine tubeiculosis Calves have been inocu- 
lated by means of human tubeiculous sputum 
injected intra-poiitoneally, and pi imary uitestiiial 
infection has occuiied in children from tubeicu- 
lous milk, at least theie has been strong reason 
to attribute the infection to this cause TlioucrJi 
of coui-se, It IS practically impossible to fu1hl’ 
Koch s second postulate that othei sources of 
infection must be excluded with ceitainty 
Granting that human and bovine tubercle ba- 
cilli are two varieties from a parent stock modified 
by environment, grauting that human tubeicu- 
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losis IS a iliseose of adult life tiansraitted by 
sputum, and tliat bovine tubeimlosis pioduces 
tubeicle in infinta and cluldien, oi even deny- 
ing tins, — 3 et we cannot lielp agreeing with Di 
Swan of Philadelphia when he quotes Flick to 
the effect that “stamping out tubeiculosis in the 
human lace and stamping out tubeiculosis in 
domestic animals ave undertakings which should 
lun along paiallel lines and not at ci oss-sections 
They do not depend one upon the othei, noi 
should they be allowed to inteifeie one with the 
othei ” If we consider the deploiabl}^ insani- 
tai}^ condition of city dairies as kept by natives 
of India, if wo see the sheds badly ventilated 
and ill-lighted, the bad food and water, the 
awful filth and confinement in which the cows 
aie kept, foi the meie sake of hiimano tieatment 
and avoidance of ciuelty to annuals, we should 
do oui utmost in India to intioduce clean and 
wholesome dairies, and in so doing we may in- 
duectly help to reduce tubercle in man and beast 
Theie is one moie point we wish to hark back 
on Itmay be the fact that tubeicle is compaia- 
tively lare in native childien, though we can 
recollect having operated on tubeiculai dactylitis, 
on tubeiculai glands of the neck, axilla and gioin, 
aud on tubeiculai loints of the hip, knee, elbow, 
wiist and ankle in native childien, anda doles- 
cents, 3et we aie convinced we have nevei seen 
the same amount of tubeiculai disease amongst 
them that we have seen and tieated in European 
hospitals, 01 that can be found in any city, town 
01 village in Great Britain In India, especially 
in Calcutta, we feel suie we have seen far moie 
tubeiculai disease, botli medical and surgical, 
amongst Eurasian children than amongst native 
childien The iiatn e child is usuall3r buckled at 
the inotliei’s bieast foi a couple of 3mais, often 
foi three yeius, and sometimes foi foni years 
This may lead to poorness of nutiient mate- 
iial and thus indiiectl}' to phthisis, but it 
tends to exclude infection from bo\ine 
tubeiculosis,. 01 at least to explain its laiit} 
Eurasian childien are not suckled so long, yet 
they aie otten in the same poor ciitumstances 
and siiiioundings as then native neighbonis, 
and the} can obtain onl} the bazai mi'k aud 
bazar products of then environment 


DISPOSAL OE CITY SEWAGE IN INDIA 
This is usually n knott}' question lu the 
plains of India, and the methods in \ogue aie 
in many coses far fiom perfect For one thing 


the soils and climates of India vai}' in chaiactoi 
so much that a method which may prove suitable 
to Allahabad oi Rawml Pmdi may ]nove an 
abomination in Calcutta oi Dacca Tienchingof 
night-soil in parts of Eastern Bengal, wheie sub- 
soil and surface water are practically one duimg 
the rainy season, must always be moie or less 
a melancholy failuie,if it does nob piove actually 
and acutel}' offensive The same may be said 
of sewage farms, wheie the application of 
ciude sewage 11 ligation to land that is already 
saturated wnth moisture must lead to souiiim 

O 

of the watoilogged soil without adequate oxida- 
tion of tlie sludge Then, again, the question 
of levels and the piopei inclination of drams 
on the plains of India, so as to secure a suffi- 
cient cuiient and avoid stagnation, is not always 
an eos}’ matter oi one devoid of considerable 
outla}' 

Diaintegiatioii of sewage by aerobic miciohes 
IS an object that many sanitarians are seeking 
to obtain by some method of intermittent filtra- 
tion In this way oxidation is attained, and the 
same filteiing raateual can be used mdefiiiitely 
To attain this pui pose Mr Dibdiii, Chemist to the 
London County Council, lan the sewage effluent 
fiom precipitation tanks into beds of coke, or 
coaise nibble which admitted of aeia tion 
The result was i^n odourless nou-putiescible 
liquid At Lawrence, USA, the Massachusetts 
State Board of Uealtli tried the same luteimit- 
tent filtration, with the difteience that they used 
much finer filteiing material, which natuially 
clogged sooner and was leas porous foi tlie 
passage of an, 

Other investigators have made use of auaeiobic 
microbes foi the dismtegiation of sewage, and 
as examples of this may be mentioned the 
Scott-Moncrieff Cultivation Tank and the 
Cameion Septic Tank Mr Scott-Moncueff ran 
ciude sewage continuously and without neiation 
into a bed, the suifiice of wliicli was lined with 
coarse material The effluent was then passed 
thiongh shallow tia3'8 of biokeii coke, and the 
lesult was lemaikably puie Mi Cameion, on 
the othei hand, passed crude sewage slowl}' 
through an empty tank, where the thick mattem 
wei e deposited as a sediment, and the effluent 
was luii into coaise beds like tlioso used by Mi 
Dibdiii 

Such are the methods uesciibed b}' Mi Walter 
Leatliei m a recent pamphlet of The Agi icuUni id 
Ledgei , and he goes on to add — “ Thus the 
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c^jstems of Scott-Moiiciieff and Ciuneion aie 
especially suitable foi llie puufication of sewage, 
and indeed llie outcome of the many expeu- 
ments of the past feu 3 eais has been to show 
ll at the “ Septic Tank ” is the best and simplest 
of all foi its pielimmary ticatment The 01113 
change which has been made m it is the 
lemoial of the co\ei It has been found in 
England that a scum lapidly foi ms on the 
suiface of the sewage in this tank, and that 
theie is piactically no need foi an aitificial 
co\er Lalleil3, therefore, the "dosed septic 
tank” has giien place in pait to the “ open 
septic tank ” 

Mr J W Mollison has been making an in- 
teiestmg senes of expeiunents at Kiikee and 
at Manjn to test the maiiunal value of the 
effluent fiom Poona sewage upon sngaicane, 
lucei lie, guinea grass, maize, and \aiions soig- 
hums The lesnlts compaied \ei3' fa\ouiabl3 
with otheis in which heav3' diessuigs of pon- 
dietle, faimyaul manuie, snfflowei cake and 
nigei seed cake weie made, and 111 igated with 
canal watei He also agiees in lecommeiuling 
an- open septic tank as the best system of 
puiitication foi India 

It appeals ceitain that a fuicmg manuie, such 
as sewage efliuent is, cannot be applied to ciops 
continuously duiing the whole peiiod of giowth , 
eg, 30ung lucerne seedlings aie too delicate 
newly-planted soft vaueties of sugarcane lequiio 
watei fiequently duiing the fiist few w'eeks, 
and again when crops aio neaily iipe they' do 
not icquiie tins stimulating and forcing manure, 
except 111 the case of lucei iie and such othei 
fodder ciops sis aie cut gieen Tlie experiments 
which have been made tend to ‘-how that the 
use of inteimittent effluent uiigatnm gives the 
most piofitable lesults with sugaicaue, jams, 
onions, tunnel 1C, suiuns, sweet potatoes, guinea 
glass, Inctiiie, and vauous soigluuns A good 
kind of soil foi the pui-pose is said to be a 
mcduiin black soil fiom two to Ihiee tect in 
depth, with a substiatum of poious munim, 
in 01 del to sceme iiatuial diainage 

Befoie leaiing the subject of septic tanks, 
we dioiild like to diaw attention to the en- 
lightened ^amtaij methods put in foice bj tlie 
junate enteipnse of some of the mills on 
the Hughli abo\e and below Calcutta It may 
be an enliglitened self-iiitciest, foi the woikers 
who aie best looked aftei aie least likely to 
Icaie, and so the mills conducted on the best 


sanitaiy' principles have the gieatest command 
of laboiii Still it would bo a good tiling if 
Goveimneiit did as much foi the employes 
of State enleipiise, such as tho‘?e at 1 ail way' 
woikshops, factones, jails, etc We ha\e seen 
some mills on the Enghh wheie sefilic 
tanks me 111 legtilar use to the gicnt comfoit of 
e\eiy one conceiued, and miuh to the benefit of 
tbe nvci Tlie lines on wlncb fuitlicr impiore- 
ments should follow me the substitution of the 
tiough system woiking automatically at intei- 
lals in jdace of the complicated valie system 
foi each latune seat, and the use of laigei and 
more numeions settling tanks and filtci beds 


POISONING BY ANTIMONY 

Antimony, m the foim of tmtai emetic, is 
not a poison wlucb figures inucli 111 foiensic 
medicine 111 most paiLs of the woild, and it is 
Gieat Britain in paiticulai which lias an unenvi- 
able lecoid in the ciiminal use of this diug 
We have the cases of Di Piitchaid of Glasgow, 
and Smetliuist the suigeon, imii doling tiieii 
women folk by tbe insidious use of tins poison , 
then agaiii theie is the Biavo case, and those of 
Cook, McMullan and Winslow, and lastly, the 
mote lecent cases of Palmei and KlosowsLi 

Poisoning by salts of antimony has occasion- 
ally been lecoided in India, but it is usually 
spoken of as a raie occuiience in this countiy 
Is this leally the fact, and has arsenic such an 
absolute monopoly' foi ciuuiiial pui poses ns is 
generally believed ? 

Ahliougb tbe classical sy mptoras of poisoning 
by' antimony aie well known, in sjnto of tiie^ 
fact that veiy minute amounts of the diiig can be 
detected with ceitaiiity in the body' long aftei 
death, and alt bon >>b antimony has been pioved 
to have a lemaikably jire'^enative effect on 
animal tissues, yet the ding quei poison appeal s 
to have ceitain advantages which appeal to tho 
would-be ciimuiiil Tartar emetic is cheap, 
easily obtained, and its cautious use in small 
doses not uiifiequently pioduces symptoms that 
successfully baffle the diagnostic acumen of the 
aveiage medical piactitionei 

Even arsenic may show a wide vmiation in 
the symptoms it produces Aisenicul poison- 
ing has been mistaken for choleia, and tlie 
late Siiigeon-Geneial R Hai vej', i m s , * diew' 

* Medico Legal Eelurns of the Bengal Presidency, 1873, 
p 253, and Trans of the Ind Meet Congr , 1891, p 466 
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paiticulai attention to Uie fact tliat aiscmc may 
occasionally sliow none of the sjinptoins of 
nutation of the gastio intestinal tiact, on the 
contiaiy that it sometimes appeals to expend 
its foice on the iieivous system, inducing pio- 
foiind collapse and coma So likewise the 
eftects of antimony ma} vaiy consideiabl} as to 
the peiboiial equation — I mean the nhosyiicias} 
as to dosage, they diffei accoiding as the 
jioisoning IS acute oi chiomc, and the anoma- 
lous giouping of symptoms, the suppres- 
sion of the moie usual signs and accentuation 
of less common jdienomena, have often lendeicd 
the diagnosis difhculb and obscuie, and ha\e 
bi ought confusion and discredit on the puzzled 
medical piactitionei, who haseien gone so fai 
astiay as to ceitify such cases as deaths fioin 
phthisis 01 debility, oi ns the con-equence of 
obsti notion of the bowels, of dysentei^', and of 
choleia 

Mngeiidie found that dogs, like man, ina} 
take a dose of even half an ounce of tailai 
enietio without a fatal result supei veiling, i/ 
they m e allowed to vomit , but if the cesophagus 
be ligatuied aftei the dose is adininisteied, then 
from 4 to 8 giains may piove lethal in a few 
liouia Su llobeit Chustison * quotes the 
instance of a scuiple of taitai emetic being 
taken by' mistake foi cieain of taitai, and this 
was followed by symptoms closely lesembling 
choleia, e\en to the cianips in the legs Then 
again fioiii fifty to a bundled years ago well- 
known iihysicians weie in the habit of adminis- 
teiing with impunity tartai emetic in divided 
doses which mounted up in the 24 houis to a 
•' total of 12, 20, 30, and even 40 grams, with 
alleged beneficial, oi at any late without baleful, 
effect Such massive doses could only have 
been adininisteied after “ tolerance was establrsh- 
ed”, but nevertheless they seem almost im- 
possible amounts nowaday’s, when the use of 
tartar emetic has largely fallen rnto desue- 
tude on mg to othei drugs having displaced it 


LONDON LETTER 

THIv ANNUAL MEETING OF THE BRITISH 
MEDICAL ASSOCIATION 

Especial mteiest attached to this y eai’s meet- 
ing on account of its being the fiist uiulei the 
new constitution of the Association In pie- 


■* On Pmione, 2nd Ed , 1832, p 432. 


paiation foi it a gieat deal of business had been 
tiansacted by the Council Blanches and Divi- 
sions Rules neie fiaraed and sanctioned, office- 
beaieis elected, and questions coiisideied These 
necessaiy' pichmiiiaiics were earned out projieily 
and thoionghly’, peihaps in the matter of discuss- 
ing questions in anticipation of then settlement 
hy the lepiesentatives novelty and iiievpeiieiice 
weie necessarily' adveise to sound and seaichiiig 
woik , but a good stait was made and no doubt 
the lepi esentatn es of futme annual meetings 
will bo inoie fully instuicted legaiding the views 
of then constituencies on the vauoiis matters 
which aie to be biouglit before the pailiamenb 
of the Association On the whole the Swansea 
Meeting w'as a success The aiiangements made 
for the accommodation, coiiifoit, enteitaimnont, 
and amusement of the visitors were satisfactoiy , 
the addiesses able and high-toned, tlie pioceed- 
ings of the sections lively and interesting, and 
the geneial curient of the pioceednigs uniuffled 
The new constitution emciged from the crucible 
of tiial unsmiicbec’ by friction oi failme The 
general meetings confined then liaiisactioiis to 
ceiemonial matters, the hearing of addiesses, 
the passing ot votes of thanks, and geueially to 
the fulfilment of the functions imposed by the 
conditions of registiation The lepieseutative 
raeoliiig iindei the able guidance of Sir Victor 
HorMey' establislicd an excellent precedent It 
was sinai tly got into woiking uidei and dis- 
posed of quite a nnmbei of subjects of piiuie 
impoi'tance By means of the raedico-political 
and ethical committees questions concerning 
the position and piacbice of tiie piofession, the 
lelations of its members to the public and to 
each other leceivo detailed consideiation, and 
the time of the lepiesenlative meeting is thus 
economised Two questions aie attiacting veiy 
piomiiient notice, namely', con tiact practice 
and medical defence Indian medical piacli- 
tioneis are veiy familiar with one phase of 
contract piactice which is both conv enieiit and 
hoiioiable, but the sjiecies of contiact piactice 
which IS so gieatly' exercising the piofession 
at home is difibient It means employment 
by clubs, tire mombeis of winch pay iidicu- 
loiisly small fees foi the i ight to command 
the services of a doctm when they are iH 
The system is by’ no means a bod one, but in 
thesliuggle foi practice the rate of renuinera- 
tioii inclines to fall, ai d conihined efibit is 
necessaiy to maintain it at a leasonable 
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and decent le\Gl Tlio iisks and pitfalls of 
medical piacticc ave well known and associations 
ahead} oxist''l)y which the buiden of the mis- 
foitnne of one may be sbaied by many The 
punt at issue is whether this piinciple of 
mutual support should not liefuitliei geneial- 
ized, and whethei the Butish Medical Association 
maj not with advantage constitute a bond of 
union and cloak of piotecLion to its membois 
in the exeicise of then arduous and sometimes 
hazaidous calling 

THt!. TROPICAL DISEASES SECTION 

Notwithstanding the hesitation which at one 
tune existed legauhiig the expcdieiic} of le- 
taiinng this section as a distinct and sepal ate 
held of WMik, the Swansea pioceedings weie 
both iinpoitant and inteiesting and fully justify 
the continuance of the anaiigement The atten- 
dance was good, the discussions Inely and tlie 
papeis able Some people, Mi John ithan 
Hutchinson among them, depiecate the too 
iigid specialization of ti epical diseases, and 
point to the fact that many of thorn, eg , phigue 
and lepiosy,aie not leally tropical , while otheis, 
as bei i-beii and ancliylostomiasis which ha\e a 
bettei claim to be so consideied and named, have 
been in lecent ycais met with in tempeiale 
latitudes Tlieie is foice and tiutli iii tins con- 
tention, and III tliese days of lapid tinnsit any 
tiopicnl disease, say billiaiz a infection, black- 
watei fe\ei oi sleeping sickness raaj come under 
the cnie of piactitioiieis in England and othei 
noL-tiopical countiies Still pievions to the 
special study and teaebing of tiopical diseases 
very little was known of them even by men 
pin posing to piactice in the tiopics, and since 
tlieu sepaiate study was commenced moie rapid 
piogiess has been made in om knoivledge of 
Lliem tban m any otbei depai tiiieiit of medical 
science Not only so, but the lessons leniut 
fiom such study have bad a stimulating in- 
hueiico on leseaicb in otliei fields, and lia\e 
added impoilaiit gams to pathology in geneial 
Moieovei this added knowledge has been widely 
diffused, and both medical loiiinals and medical 
societies find it iiecessaiy to include tiopicul 
diseases in tlieii pages and pioceedings to an 
nnpiecedented extent Foi these leasonl tiieie- 
foie I considei it necessaiy and wi'^e that, with- 
out cieatiiig too iigid fences and liaiiieis, these 
maladies should continue to obtain special atten- 
tion, special leseaicb and special mstiuction 


VACCINATION AND SMALL-Po5v 
In view of the fact that fiesb legislation on 
vaccination will becomo necessai}^ next }eai, the 
subject constituted a pioiniiiciit item in the 
business of the Swansea gatheiing The ex- 
peiiencei> of the iec“iit ontbieaks of small-pox 
in London and clsewlicie, entei veiy oppoi timely 
to point the need of inci eased stiuigency in 
infant vaccination and ot making oompulsoiy 
levaccmation of adolescents and adults 

Tlieic aie some piofoundly suggestive figiiies 
culled fiom Llio lepoit of the Mctiopolitan 
Asylums Boaul foi 1892 

Of 9,659 small-pox cases admitted dining 
tbo jeais 1901-2, C,9i5 weie vaccinated, the 
mortality amongst whom was only 7 3-t poi cent , 
m 436 cases it was doubtful whethei vaccination 
bad been peifoiniod, amongst tliese cases the 
inoitality lato was 39 22, and 2,72b weie 
admittedly' uii vaccinated, and the moitahty 
amongst them was at the late of 33 06 pei cent 
Dining the epidcniio tbeie w'eie, inidei ten 
years of age, only 134 vaccinated cases and tw'o 
death'', 33 doubtful cases, of whom six died , 
ami 1,274 nn vaccinated cases, of whom 442 died, 
a pe'cenlngc of 34 7 

Undei tw’enty' y eai 3 of age, tlieie weie 1,297 
vaccniatad cases, of wliom 25 died, a peicentage 
of 1 9 , 106 doubtful cases, of whom 21 died, a 
peicentage of 19 8, and 1,893 unvaccinated 
cases, of whom 592 died, a percentage of 
31 27 

The diiinnutum aftei tbo age of twenty y'eais 
m the ]uotective power affuided by infant vac- 
cination 13 shown by the use in the deatb-iate 
fiom 4 7 111 vaccinated cases between twenty' 
and twenty -fa VO yeais of age, to 18 07 m cases 
betw'eeii thnty-hve and foi ty 

ANTIDIPHlIlERinC INOCULATION 

The same lepoit supplies v'eiy' stiilcnig 
fignies legaiding the u'^e of anluliplithei itic 
seium A few years ago the deatb-iate fiom 
diplilieiia III the Boaid’s hospitals was ovei 30 
pel cent Since the introduction of tlie new 
treatment it has fallen to 11 pei cent But the 
efficacy of this treatment deiiends upon its early 
ajiplicatioii Judging fiom fignies submitted 
by' Di MacCombie, the medical superintendent 
of the Boaid’s hospital at Sbootei’s-lull, if tlie 
tieatment weie applied on the fiist day of tlio 
disease a fatal teiimnation would alinobt mvaii- 
ably be prevented 
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Facts of tins de'^ciiplion ought to bo dunn- 
ined into the eais ol the public wlio aie too 
apt to be influenced b^ the scieeching of fad- 
dists ishose obliquity of iisioii is only sui passed 
bj then lecklessness and inischiesousness 

RADIO-ACTIVITr 

Tho emanations spontaneously pioceeding 
fioni the newly discoveied elements ladunn and 
polonium appeal to be likely to occup} a piomi- 
iicnt place in tho tlieiapeutms of the tulure 
The latest discoveiy in this field has lefeiencoto 
the action of raineial waters Piofessoi J J 
Thomson having shown that ladio-active gas 
was piesent in the tnp-watei of the UnueiEit}’, 
leseaich has been made at Bath, and examin- 
ation of samples fiom the King’s Bath Spiiiig has 
pic\ ed that a ladio-active constituent exists in 
the mineral wateis of the ancient cit}' 
Ml H S Allen, of llie Blj tliswood Laboiatory, 
Renfiew, repoits that "the gasextiacted fiom 
the watei b} allowing a cuiient of an to bubble 
thiough it, pioduced a maiked inciease in the 
ionisation ” But the ladio-nctivit}' i cached a 
maximum in lathei moie than an hour, just as 
Piofessoi Rulheiford found to be the case with 
ladium emanations in a closed s]iaco 

To obtain full benefit fiom then use mineial 
wateis must be consumed soon after then 
emeigenco, and bottled wateis aie inopeiative 
unless some piocess is invented of letaining 
those hitheito uiiknonn invisible and almost 
infinite ladioactive dischaiges on which then 
efficacy is held to depend 

K McL 

2()tA August 1903 




REPORT OF THE MALARIA EXPEDITION TO THE 
GAMBIA, 1902 

The Liveipool School of Tiopical Medicine 
has just issued a most impoitant and jnactical 
lepoit upon the pieiention of inalaiia in tho 
tiopics Di Dutton, who conducted the exjiedi- 
tiun with conspicuous success, shows with sti ik- 
ing clearness how a gieat deal of disease is due 
to the want of knowledge of the natuie of 
malaiia, and that duiing the dij season the 
lesidents aie laigely to blame foi the appeaiance 
of the disease It is one of the most liopeful 
lepoits evei issued by the school, and it shows 
that the Goveinois and otheis in authoiitj upon 
the Coast aie fully alne to the impoitaiico of 


stamping out malaiial diseases The lepoitjis 
an iiniiiense step foiwaid in pie\ entive medicine 
The object ot the Expedition was to investi- 
gate the condition nndei winch mosquitoes 
piopagated in tlie town of Bathuist and at the 
piincipal stations of the Colonj, and to suggest 
methods of distioj ing. these insects 

Malaiia was found to be pie\ alent in the colonj , 
80 per cent of tho native childien examined 
haibouied malaiia jiaiasites in then blood The 
liabilitj' to infection of the Euiopeans occinred 
soon aftei the laiiis weie established, busting up to 
tho end of Novembei The \auoiu breeding 
places of mosquitoes aie desciibed in detail in 
Chaptei IV of the Report, particular mention 
being made ol the wells, canoe boats, lighteis, 
culteis on the foieshoio, and of tho gi ass-clogged 
tienches in many of the streets, which togethei 
supply Bathuist with the majoiity of its mos- 
quitoes during the wet season and for pait of the 
cliy season 'riio nuinbei of mosquito-bieedmg 
places piesent in tho compounds was found to 
\aiy with the social position of the occupier 
They inci eased in extent and number in piopoi- 
tion to the wealth and position of the occupiei 
An account of the examination of one ot the 
Inigc compounds illu->tuites to what extent mos- 
quitoes aio bied by the white man in the tiopics 
on his ow n pieinises 

In one factoiy yaid were found six baiuels, 
and in the garden theicAveie seventeen tubs and 
eight small wells, all bieedmg quantities of 
culex, stegomj la and anopheles mosquitoes 
Besides these diy season bleeding places, dis- 
carded domestic utensils weie scattered about 
the jnid and gai den, which in the wot season 
would have acted as bleeding places 

It IS pointed out that duiing the dij season 
fiom Novembei to Maj' natuial breeding places 
foi mosquitoes m Balhurat cease to exist, and 
fiom this period the jieople breed mosquitoes 
solelj in then own compounds 

In Chapter V, which deals with tho pieven- 
tioii of malaiia in Bathuist, a campaign against 
the mosquito is advocated, the town is judged 
especially suitable foi its success Thus Bathuist 
IS situated on a practically isolated piece 
of land siirioundcd on neailj' all sides bj' a 
blond expanse of sea watei The amount of 
land to be dealt with is compaiatively small, 
VIS, about a square mile The surface is faiily 
level, sandy, absoibing wntci lendilj In this 
aica the bleeding places of mosquitoes are n 
known quantitj, the nititicial, or those made by 
man, being in excess ot the natuial The lain- 
fall 13 veiy small, and lain occurs only four out 
of the twelve months of tho 3 eni 

The probability of the introduction into 
Bathui-st of yellow fevei fiom Senegal is jiointed 
out os another lensonfoi attacking the mosquito 
The expedition was peimitted by His Ex- 
cellencj', the Acting Governor, Mi H M 
Biandfoid Qiiffith, on tho part of the Colonial 
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Goveniiiieiil, to entei upon aciusado against the 
mosquito, and on Noveinbei the IStli the 
pielimiuaiy lemoval of lubbish fioin lioiiscs and 
compounds began, a sanitary inspectoi was 
appointed and leceived special instiuctioiis in 
the woik Undei liim ivoiked a gang of 
laboui ei s, and at tlio time ot the depaituie of 
the expedition, January lOtli, 363 liouses and 
compounds had been inspected Fiom these 
131 cait-loads of old tin-pots and othei uibbish 
were lemoved On the letiun of His Ex- 
cellency the Goveinoi, Sn Geoige C Denton, 
tlie Inspector, and a sufficient stafi of labouieis 
weie appointed pel maiiently, and a giant of 
£200 per annum was giien foi the special aiiti- 
mosquito woik Anti-mosqmto legulations have 
been diawn up by the Colonial Goveininent 
Tliese aie given at the end of the Repoit 

All appendix b^’ F V 'J'lieobald, Esq , M A , 
IS attached to the Repoit, in it aie desciibed the 
vaiioiis species of mosquitoes collected by the 
Expedition, man}’’ of winch appeal to be new 


PESHAWAR MEDICAL SOCIETY 

A Medical Society hasiecently been establish- 
ed at Peshawai ioi meiiibeis ot the profession 
belonging to tlie Noitli-West Fioutiei Pioiince 
At the opening meeting lield on Mii} 25th, the 
following weie elected as officers — 

Preaideiit Col Q D Bouike, ramo 

Trensuior Lt -Col Goo DeuiD a, i m s 

Hony Secret iry Dr Arthur, Lnikoater, o m s 
Executive Com f M«]or Wimberley, i M s 
miltee ( Capt L F Suiillt, ravo 

A papei was lead on “Veneieal Disease in 
tlie Aiiiiy” by Captain L F Siiiitli, in wliicli the 
questions of tieatmeut and preiention weie 
dealt with in detail 

Majoi Wimbeiley shewed a senes of micios- 
copical piepaiatioiis of the Mnlniial Painsite, and 
Di Lankestei shewed ca-ses of (a) Desti active 
lupus of nose, and (b) Pit3imsi3 Rubin; and a 
specimen of Oj sto-Sai coma of Testis of lai ge size 

The second meeting of tlie Society was held 
at Peshawai on June 29tli, uiidei tjie chniiman- 
sliip of Lieiiteiiant-Colcnel Kukpatiick, cmg 
n A M c ’ 

A pnpei* b}’ Majoi MacNab, IMS, was lead, 
giving a desciiptioii of cases of poisoning bj 
tlie leaves n£ Scopolia Luiida, wbicli bad come 
undei Ins obsei vatioii dining tlie Black Mountain 
Expedition of 1891 

A discussion was opened by Captun Smith 
upon cases of cboleia which bad occuiied ainoncr 
the gai risen at Peshawai, otbei membeis 
desciibing the epidemic which bad occuned in 
the distiicts of Peshawai and K.ohat 
Captain Tate, i m s , showed a case of piobable 
malignant tumoiu of the lumbai veitebiie Di 
Lankestei showed a calculus which bad foimed 
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aiound the knot of a silk siitine which must 
liaio fallen into the blacldei after a siipia-pubic 
iitliotoiiiy , he also desciibed a case ot paitial 
taiscctom}' foi talipes equiiio-\ ains 

THE THERAPEUTICS OF THE PEOPLE. 

In the July quaiteily^ issue of Medical Mis- 
sions tn India theie is ample testimony to the 
good medical, smgical and obstetiical woik 
being peifonneJ in tlie ton ns and ullages 
tliiouglioiit India b}’ tins oiganizatioii A ladyq 
Dr J Miillei, wilting fioin Kanial, gives the 
following uvid desciiption ot the piocecluie 
which 18 still uiifoitniiately common — 

“ Much of the old diead still clings aiound an 
opeiatioii , though the woiideiful poweis pos- 
sessed chloiofoiin seem to he wellknown e\en 
b)' those who say tlie}' lia\c nevei seen a 
Eiuopeaii woman befoio, “Make iis smell tlie 
bottle, and tlien do what you like ” But tins is 
usually aftei all tlie old methods liave been 
tiled, and then, very often, it is too late for 
human skill to do any thing at all 

The old methods aie many and \aiious 
Unless Natuie acts quickly', eithei to kill oi to 
cure, theie is a ceitaiii older which seems almost 
invai lably to be follow ed The first is, mostly, to 
let the tioiible almie, to see if it will light itself 
Tlie second usually is to call in a man who 
has the leputanon of having powei ovei evil 
spiiits, the evil eye, etc Tins tieatmant is 
populaily called “ sweeping and blowing” Foi a 
few coppois ceitain mumbling incantations aie 
said, while leaves aie waved and swept ovei 
tlie pait, vvlncli finally' is blown upon by the 
opeintoi , stimgs of the lian of vniioiis animals 
are tied loiind the ankles, wiists and neck, 
with many' otliei things, cow lies and bits of old 
non, winch lattei are specially believed to 
possess gieat powei in waiding oil the evil eye 
These failing, a visit is made to the giave ot 
some Iioly man, wheie sits anothei always leady' 
to distiibute foi a few pice on sqiiaie inches of 
duty |mper woids from the Quran, which are 
believed to act as a cliaim in removing disease 
Tliese aie tied in lags, iievei too clean, and 
added to the otbei stnngs, etc, lound the neck 
already' Hindus as well as Mabomedans I have 
seen wealing tliese cliaims Tlipii a hakeem is 
consulted oi a baibei, and cupping is advised, 
which is done with small boms, suction by the 
mouth being applied thiougb a small bole at the 
apex Ceitaiiily the “ singli-wala,” oi man with 
tlie boms, eains bis fee ' Then, os often ns not 
blood-letting is peiloimed, and leeches are ap- 
plied Finally, just befoie the dispensary is 
vesoited to, vniious messes of plasters and jioiil- 
tices aie added, that give the patients so much 
pain and tiie muses so much tiouble to leinove ” 


THE EARLY HISTORY OF QUARANTINE 
Assistani-Surgeon J M Eager has written 
an elaborate pamphlet on this subject, which 
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has been published at Washington as a bullelin 
of the Te'low Fevei Institute He saj's the 
eailiest foim was llio land qnaiantine against 
lei)ios3’- and skin disease, as desciibed in the 
Pentateuch Next came qnaiantine against 
])est, 01 plague, and S3']ihilis, wheieas quaiantine 
against choleia and 3’ellow fever aie coinpaiative- 
13^ modem in oiigin The Ciiisadeis found 
Inzaietloes outside the walls of Jeiusalem 
Hence the teiras Lazaretto and Hospital of St 
Lnzaius which lhe3 intiodiiced into Euiope on 
then letiiin, but in Noitliein Eii'ope many of 
the lazai houses weie dedicated to St Geoige 

The siipei'btitions of stellar conditions, ine- 
teois, electiical and othei meteoiological condi- 
tions, the belief in the celestial oiigin of epide- 
mics, and the efficacy of pi 03 ei, lasting and pro- 
cessions in combating them, togethei \iith the 
ignoiance of medical men and then bigoteil 
adheience to pieconceived notions 01 to the 
eirois of tiadition, — all these combined to pie- 
vent men aiming at a lational conception 
of the subject The fast advances aie to be 
attubuted to Eastern woiks of jiiiispiudence 
and to the influence of niei chants and tiaielleis 
Eastern luleis oidained separation, 01 isola- 
tion, foi foityda3S — as the supposed ma\inuin 
duiatiou of acute contagious maladies, hence the 
term qnaiantine In the middle ages, when 
S3'phili3 laged with such vii iilence, the Italians 
called it the “Moibo Oalluo,” while the 
Fiouch letuined the compliment b3' dubbing it 
the Neapolitan disease S3qdulis is alleged to 
owe its name to Siphilus, the sliepheid heio 
of a medical poem in Latin wntten b3'^ 
Geiolamo Fiacastoio and entitle 1 “ Syphilidis 
8 ive Moibus Galliciis ” 

Maiitime qnaiantine took its oiigin in the 
Levantine tiade, and is associated with the 
cities of Venice, Genoa and Maiseilles The 
Venetians nie sanl to have been the fiist to pio- 
vide foi maiitime sanitation, as far back ns the 
3eai 1000 AD, 01 peihaps oailioi , but it was 
not until 1459 that a public biueau of sanita- 
tion was created by the Republic of Venice In 
the leign of Queen Anno a stiict qnaiantine 
act was intioduced in 1710, and a qnaiantine 
station was established in 1741 in Stangate 
Cieek on the ^ledway Next floating hulks 
weie adopted ns qnaiantine stations 111 England 
It was afiei 1780 that the 3 ellow flag was 
adopted a.s a quainntnie signal foi vessels bound 
foi English poits Up to the commencement of 
the nineteenth centui 3' Biitish quaiantine was 
of the same cast-11 on, unieosomng and led-fape 
chaiactei as continental quaiantine, and it is 
only since then that quaiantine lestiictioiis have 
been lelaxed in Gieat Biitain 


INSTRUCTION FOR VACCINATORS AND MIDWIVES 
In Saigon the Fiench aie establishing a piac- 
tical school of medicine foi natnes of Cochin 


Chinn They display piactical sagacity m con- 
hiiing then effoits to the tiaining of vaccinatoi-s 
and inidwues, leaving the highei medicine and 
suigei3" to practitioneis tiained in Euiope In 
India we have gone about things m the 
opposite wn3' We have all along given natives 
of India a moie 01 less lull cuiiiculum of 
medical training, whilst oiii effoits at tiiuniiig 
vaccmatois and inulwives in nn3' general and 
S3steinatic scheme have been and aie still 
beneath contempt 


SODIUM SALICYLATE IN MALARIAL FEVER 

To The Lancet foi the 11th JUI3' Mi Kennaid, 
M lies, I It CP, contributes a jiapei on “The 
Uses of Sodium Salicylate in the Tieatmeiit ot 
Maliuial Feveis” Judging fiom his papei ho 
would seem to have little 01 no evpeiieuce of 
India 01 of Indian feveis, and lie appears 
genuinely pleased with having leaint the fact 
that sodium snliC3late is useful iii fovei So 
ho nwhes inlojuint with an account of three 
cases which ho tieated on boaidship with 
sodium salicylate and quinine But he need 
not have condemned the medical puictitioneis 
in India by sa3ing — “I find that this ding 
(sodium sahcylate) is very little used in India 
foi inalaiial fever, 111 fact, the piactitioneis there 
pin then faith to quinine, and this fact and 
the success which 1 have had with sodium 
sahcylate have induced me to bung the subject 
befoie the piofession” "We know man3'’ pincti- 
tioueis in India who legulaily use sodium 
sahc3 late alone, 01 in combination with diapho- 
letic raixtuies, to alleviate the symptoms ot 
pain and p3rexin, while they employ qmnmo 
at the same tune to cate the miilaiial attack 
We ma3' judge of the value of Mi Kennaurs 
Cl iticisin fiom the following — “As all m3 coses 
occuried on boaidship I had not the necessaiy 
appaiatns to confiim m3' diagnosis by an 
examination of the blood ” Ui Kennaid’s " all ’’ 
aj'peais to amount to thieo cases, tlie diagnosis 
of which ho did not settle, 3etlie piesumes to 
wute on tlie use of a diug wdiich relieves many 
pyiexial conditions that aie not malaiial 


CORSETS 

Dr W E FornicuGiLL has an inteiesting and 
jnnctical papei on coisets in the Medical Viess 
and Cnculat foi the 8th JUI3' He deals with 
the aniemia and toxiomia caused by tight-lacing, 
the rapid improvement following on leinoval 
of the coisets and the haim done m pieg- 
naucy He has made measuiemeiits of the waists 
of aiuemic young women of the wmiking classes, 
and he found that the measuiemeiits vveio on 
an average three inches more without the coiset 
than with it, 3'et the patients weie not conscious 
of any compiession, and believed then clothes 
vveio woiu loose 
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" The ‘gi own-up’ coisefc is adopted at the age of 
pubeity, when the girl is thin and undeveloped 
Duiing the years that follow the chest and the 
pelvis enlaige, but the waist is not allowed to 
increase piopoitionately Many a big joung 
woman will state with piide that hei waist 
measuieinentlias not iiici eased sinceshe wasagiil 
It has not had the oppoitunity of doing so 
The writer states that he is not opposed 
to the use of coisets in geiieial, and does not 
endoi’se the diatiibes of dress lefouneis 

Fioin the view of dress tlie human bodjf con- 
sists of thiee poitions, two of winch have bonj’ 
walls — the chest and pelvis, wheieas the intei- 
mediate abdomen has soft and yielding walls in 
front and at the sides A working man fixes 
his belt low, and it presses chiefly on the 
pelvis, the oriental dancer with heavy 
shuts has tlie band supporting them lesting 
on the hips below the iliac crests In both 
cases the abdomen is fiee But the woman 
of Western civilization " weare heavy skiits 
whose weight is su|ipnrted by bands round her 
waist — that soft poition of the body which is 
protected by no bony walla” How can this 
bo done? B} the corset "This garment forms 
a budge connecting the firm chest wall with 
the firm pelvis — an artificial completion of the 
bony wall which natuie has left incomplete in 
the middle portion of tlie body The use of the 
corset 18 to transmit the pressure of the skirt 
bands to the hips and ribs, and so to protect 
fiom then piessuie the oigans in the legion of 
the waist The conclusion is that so long as 
skirt-bands aie fastened lound the waist, coisets 
should be worn They should bo stiffei than 
usually made if they aie effectively to protect 
the soft middle portion of the body from the 
piessuie of the waist-band The fiont should 
be quite stiaight, and the waist measuiement 
should he at least as laige as the weaiei’s waist 
measiiied orei a single soft gaiment” 


THE EDINBURGH INDIAN ASSOCIATION 

About £5,000 aie leqimed to piovide jieiinn 
nent quaiteis foi tins Society', which staitei 
twenty years ago Its object has been to assn 
natives of India coming to Scotland for stud' 
01 business, and as a debating club The Aus 
tialmn and the South Afiican students ha\ 
long had piospeiuus cliilis in Ednibuigh, and, 
siimlai institution is lequiied foi natives c 
India Donations ina> be sent to Piofesso 
Kiikpatnck, Uiiiveisitr of Edinbuigli, who i 
the honomiy tieasurei , oi to D S Ram Chan 

of the Association, o 
A JM 1 Vizaiat, Honomry Secietaiy, the Uni 
\eisity Bouse, Edinbiugh 


PASTEUR INSTITUTE, VIENNA 
Since Its establishment ten yenis ao-o 15 
peisons have been treated foi hydTopliol; 


with 20 deaths, 01 IJ pei cent In 1901 theie 
weie 29 deaths fiom hydiopbobia , only four 
people of tins numbei had leceived anti-iabic 
tieatineiit 


LIBRARY OF THE R A M C 
With the establishment of an Airay Medical 
College m London, the Netley Libraiy will also 
be tiansfeiied to London The Secretaiy of 
State has sanctioned an increased annual giant 
to the libiaij', and the appointment of a 
libiaiian, piefeiably a letiiedRAMO ofBoei, 
on £100 a yeai in addition to liis letned pay 


JOURNAL OF THE ROYAL ARMY MEDICAL CORPS 

Simultaneously with the receipt of the sixth 
numbei of the twelfth volume of the Joiooial 
of the Association of Miliiaiy Suigeons in the 
United States of Ameiica we have to welcome 
ihe advent of the fiist numbei of the Journal 
of the Royal Ai'iny Medical Coi'ps, under the 
editoi’ship of Majoi R H Futh, uamc, who is 
well known in India The I3iiectoi-Qeneial, 
Sir William Tayloi, still better known in India 
in a vaiietj^ of capacities, writes the mtioduc- 
tion He states that a meeting was held at 
Netley as far back as 1864 to settle the scope, 
character and form of a periodical for the medi- 
cal officers of the Aimy, “but an old-woild 
opposition, together with ‘ i ules and customs of 
the service,’ effectually killed the proposal at 
its birth, and though many effoits have been 
made since then to levive it, tbej have all 
been without success” Hitherto the Royal 
Army Medical Cuips have had then Army 
Medical Depnotment Repoit in which to publish 
ai tides specially interesting to then seivice, 
but Sii William Tayloi tells us that — “Some 
lethal influence seems to have lurked m 
the pages of that official publication, foi 
everything that entered them was suffo- 
cated at its biith and annihilated No 
fiituie existence was possible foi aiij thing 
ovei taken by that misfoitune” The same 
result has followed the muzzling edict issued 
some yeais ago, which ordained that medical 
officeis in militaiy einjiloy in India should sub- 
mit any contiibution to medteal literature for 
administrative approval and bauetion befoie 
publication in a medical journal We aie not 
awaie if that older is still in foice in India, oi if 
it has been cancelled , but we aie sme tliat it 
did much to discouiage writing on medical 
subjects amongst both A M S and I M S 
officeis If still m existence, we hope that this 
order may he annulled 

The hist numbei of the Journal of the Royal 
Atiny hledical Coi-pe is issued in a convenient 
and atti active foim It contains foui papeis on 
(1) A Report upon Hospital Ariangenients on 
board Ti'anspoits, (2) A case of Neurectomy 
of the Sciatic Neive, (3) Some rare Oculai 
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Mam estntions of Yenereal Disease, (4) Repoit 
on tlie Medical Relief Expeditions to Maitimque 
and St Vincent Tlie editonal tieats of enteiic 
fe\ei, that subject of peieninal mteiest to the 
Biitish Army The lemaimlei of the journal 
consists of extiticts fiom cuiient medical liteia- 
tuie, coips news and notices, making in all an 
issue of 82 pages The scope of the journal 
embiaces — (1) Oiiginal ai tides wiitten bj' 
ofhceis of the Royal Army Medical Goips and 
otlieis, (2) Bibliographical notes on ai tides 
of iinpoitaiice and inteiest to the military 
seivices, ;_3) Repiiiits and tianslations fiom 
miiitaiy, medical and other journals, (4) 
Official gazettes and official mfoimation 
gene’ ally beaiing upon the Aimy Medical 
Seivices 


The June issue of the Jomnal of the Mili- 
taty Suigeons of the United States, alieady 
alluded to above, contains half a dozen oiiginal 
communications, the first of which is an addicts 
by the well-known Lieutenant-Colonel J S 
Billings on the Militaiy Medical Officei of the 
Twentieth Century, and the second is by the 
Hon E Root, Secietary for Wai, in which he 
desciibes the oppoitumties of the Young Medical 
Officei of the Aimy The other papei^s are on 
the Ideal Relation foi the Medical Depaitment 
of an Army, Major Operations at the United 
States Naval Hospital in Biooklyii, New York 
111 1901, the Education of Medical Officei s of 
the Army, and the Instiuction of the Hospital 
Coips in Companies and Detachments The 
second section of this jouinal contains repiints 
and tianslations, the thud is a medico-militaiy 
index of jiublications , next comes the editonal 
on the status of the Association of Militaiy 
Suigeons of the United States at its Twelfth 
Annual Meeting, followed by the constitution 
and By-Laws adopted, and othei mattei 
amounting in all to 79 pages, and with the 
balf-yeaily index to 86 pages 

We have thus fullj’ biouglit both these journals 
to the notice of oiii leadeis, as tliej' will pio- 
bably inteiest that section of them composed of 
medical officeis doing military dutj’ 


THE CLAYTON DISINFECTOR FOR SHIPS 
Major Jennings,! m s ,iii his Manual of Plague 
thus describes the Clayton method of disinfect- 
ing ships with a view to destioying the rats 
which usually infest vessels — A system which 
was intioduced at New Oileans in 1890-91, 
when Mr T A Clayton was Chairman of the 
Quarantine Committee, and which consists in 
driving gas, produced by the combustion of 
sulphur in a special appaiatus, into the lower 
parts of the holds of ships (made as air-tight as 
possible), and extracting the an from the uppei 
parts until the whole of the air-space is permea- 
ted with the gas to the extent of 10 per cent , 


the exti acted an benig passed over the heated 
aulpiiui in the furnace As tlie appaiatus is 
woiked upon the decks of vessels, or baiges 
adjiiining them, theie is no iisk of fiie One 
pound ot sulidun is used foi eveiy 400 cubic 
feet of space, 3 pei cent of the gas in the an 
being fatal to 1 ats , the expense foi fumigating 
a ship would be at the late of 20 shillings foi 
eveiy 100 tons gioss legistei 


THE HARVEY MEMORIAL FUND 

The two poitiaits of the late Suigeon-Geneial 
R Hai ^ ey, c B , d s o , have been completed, and 
are much ap])ieciated by those ot the late 
Suigeon-Geneial Harvey’s friends who have 
seen them The portraits will be sliipped fioin 
London as soon as the money is foithcoming 
All the money at the ciedit of the fund has been 
leimtted to London, amounting to £198-7-9, 
which leaves a deficit of about £26-12-3 
The subsciibeis number well under a bundled, 
thouffh in his lifetime his fi lends in the Seivice 

O 

alone numbeied seveial hundreds It is to bo 
hoped that raembeis of the Indian Medical 
Seivice who have not yet subscribed will come 
foi ward to pay up this small deficit 




Die Krankheiten der warmen Lander, ein 

Handbuch fur Aeizte, von Dr B Soheose 3te 
umgenrbeitete Auflage Jena Veilag von Gustav 
Eisoher, 1903 (The Diseases of Tropical Countnea 
a manual for practitioners, by Dr B Soheube 
Tlnrd Edition, thoroughly revised Jena pnnted 
by G Fischer) Price, 16 marks 

It may be of service to give biieflj' the views 
of the authoi on those diseases which moie neaily 
concern us here in India 

Choleta lie does not touch upon, as it is, he 
couBideis, “ a cosmopolitan disease," and is fully 
dealt with iii woiks on geneial medicine 

Plague — The authoi points out that the 
pneumonic foim of this disease was observed 
duiing the epidemic which laged in the leign of 
the Empeioi Justinian in the sixth centuiy, and 
also duiing that which is known as the Black 
Death, in the fourteenth centuiy As to the 
piophylaxis, he holds that it is the fimt duty 
of a pievioaaly plague-free State, to isolate any 
infected area by means of a military cordon 
Neighbouring States should keepstiict watch on 
then fiontiem and seapoits, and prohibit the 
impoitation of all goods likely to caiTy the 
infection Towns in the infected country must 
pay gieat attention to general sanitation, and 
make systematic and fiequent onslaughts on 
their rat population When r town is known 
to be infected, all " contacts ” should be included 
as a prophylactic measure, compulsory notifi- 
cation of all cases by the families concerned 
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should be enfoiced, with (as a check) house-to- 
house and coipse inspection, and all plague 
cases should be leinoved fiom then dwellings 
and these thoioughly disinfected He ]a 3 sgieat 
htiesB on eailj’ lecognition of the disease, and 
isolation of the hist coses, and in this no one 
will be disposed to disogiee with him 

Jl/alano — The identity of “ tiopical fevei 
with “ malignant teitinn fe\ei ” is insisted upon, 

a point of which some who have wiitten on 

the subject have lost sight Foi blood examina- 
tions at the bedside, be lecominends Steidiens 
and Chnstopheis’ needle-method of spieading 
a film, and Manson’s stain Koch’s ipse dixit 
that black watei fevei is meielj' quinine poison- 
ing 18 rejected by Scheube foi seven leasons, 
which he gives m detail, and which appeal 
to the leviewei to be conclusive 

Bentley’s assumntiou that kala-ami is but 
aggravated Mediteiranean fevei, finds no favoui 
with the author, who inclines to Rogtis’ view 
that it IS a malignant type of malaiia , but he con- 
sideis that Rogeis’ theoiy of diiect infection is 
not suppoited by the facts 

Ben-heii — Against the theoiies that this 
disease is due to faulty dieting, oi had iice, 
conclusive leasons aie brought foiwaid by 
Scheube, who appeal’s to think that Hanson’s 
theoiy moie nearlj appioachcs the truth The 
gieafc unceitainty of the prognosis in cases of 
beii-beii is well brought out The tieatment 
lecommended consists of change to an uninfected 
locality, digitalis and other diuietics, stimulants, 
and electrical treatment of the affected neives 
and muscles The theoiy that amenic poisoning 
IS the cause of the disease is i ejected on these 
grounds (1) arsenic is noimally found in the 
hair and in the tissues of the human bodj' , (2) 
many of the symptoms obseived in cases of 
ai'senic-polyneuiitis are absent in cases of ben- 
beii (pigmentation, erythema with desquama- 
tion, hypeikeiatosis of the palms and soles, 
conjunctival injection, and intestinal cataiih, 
&c ) , (3) in the many cases m which he has 
prescribed amenic, Scheube has nevei seen an 
aggravation of the beri-ben symptoms 

Lepiosy Hutchinson’s fish-theory finds no 
more suppoit from Scheube than it does fiom 
the profession in India Regarding the tieat- 
ment of tins disease, the numerous drugs which 
have been lecommended aie all enumeiated , 
but nothing bettei than a temporary improve- 
ment is to be hoped for, according to the author 
Dyseniei'y — Tlie author has apparently not 
had any expeiience of the saline treatment of 
this disease, although he describes it fully He 
^ves calomel in 6 to 7-t giain doses every i to 6 
hours, and where this has no efltect, ipecacuanha 
in laige doses at distant inteivals With his le- 
coramendation of milk as an article of diet for 
cases of acute dysentel■J^ the leviewei is not 
disposed to agree foi he has seen positive ham 
lollow the ingestion of even small quantities of 


milk, and now, as a matter of loutme, he pie- 
Bciibes my osi 11 -albumen, roast beef, and coinfloui 
oi rice coniee foi bis Euiopeaii, Mabomedan and 
Hindu patients respectively 

Hepatic Abscess — Scheube does not agree willi 
Helsch and Kienei’s sweeping dictum regaiding 
the lelationsliip of livei -abscess and dysentery, 
although he admits that in many cases the foi- 
niei IS a lesult of the lattei The method of 
treatment by evacuation with a tiocai and 
cauula IS that which he piefeis 

Fiom what lias gone befoie, it is evident that 
Scheube, whose expeiience as a Piofessor in the 
Iinjienal School ol Medicine at Tokio, entitles 
him to speak with autlioiity, has not confined 
himself to a statement of his own expeiience 
and conclusions All opinions held legaiding 
each disease aie given with laborious exactitude, 
and at the end of each chaptei is an exhaustive 
bibliogiaphy of the disease As an example 
on inalaiia 1,100 titles of woiks and ai tides 
aie cited fiom the liteiatuie in the Geiinan, 
Flench, English, Dutch, Italian, Spanish, Poitu- 
giiese, Magyai, Polish, Seib and Russian langua- 
ges 1 

In addition to the thiiteen plates and 
64 figures which illusliale the text, there aie 
five useful chaits of the distribution thioughout 
the globe of inalaiia and blackwater fever, beii- 
beii, lepiosy, filaiinsia, and auchylostomiasis , 
and a veiv lare thing m a German woik — theie 
is a good index 

Altogethei the woik is a sinking instance of 
the painstaking way in which out Teutonic 
cousins set to woik to wnte on subjects of winch 
they have special knowledge , it is a monument of 
ei udition,aiid e\ inces fairness to woikeis of otliei 
nationalities It is easy to underetand why 
it has now attained its thud edition, which will 
be by no means its last The Second Geimaii 
Edition has recently been tiai slated by Pauline 
Falcke, whose tianslation leaves something to 
be desired, but cannot hide the great merits of 
the oiiginal 

Protozoa and Disease, Part L By J Jackson, 

Clarkb. Bailli^re, Tindall Cox 197 pages 

91 illustrations Price 7/6 

In his intioductioii to this suggestive book, 
Mr Jackson Claike takes the line of aigument 
that in a large numbei of diseases the bacteiio- 
logical method has, even in the ablest hands, 
led to no discoveiy of the causation of the 
disease, the commonest examples beinof the 
ordmaiy exanthematous fevers Consequently 
he concludes that other methods of investigation 
aie necessaiy, and he thinks that fuithei 
development is to be found in the study of the 
protozoa, oi unicellular animals, as opposed to 
the piotophyta oi unicellulai vegetables 

He begins liis book by the description of the 
anatomy of the cell, and of the vaiious founs of 
cell division, including that of endogenous 
gemmation, with a reference to phagocytosis, the 
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cell-inclusions produced all of which pro- 
cesses have to be distinguished fiom those of 
mtra-cellulni paiosites 

The lest of the book is laigely taken up by a 
descuption of tlie appeaiauces pioduced by the 
vaiious classes of the piotozoa at diffeient stages 
of then complicated life 1 istoiy, those species 
being geneially desciibed which have a known 
01 suspected jmthogenic significance As ex- 
amples of the types desciibed ma}' be mentioned 
the amoeba cob among the Saicodina, the cocci- 
duim ovifoime, the malaiial paiasite, Mysobolus 
Pfeiffeii which has caused widespiead destruc- 
tion of fish in Western Europe, Nosema Bombj- 
cis, the cause of the silkwoira disease (pebiine), 
which was checked by the leseaiches of Pastern, 
all among the Spoiozoa, various tiypansomata 
(with which the names of Lewis, Evans, and 
Ilogeis aie paiticulail^' associated in India) 
among the flagellata , and Balantidium Coll 
among tlie Ciliata 

These examples show that piotozoa aie cap- 
able of producing fever, inflammation, ulceia- 
tion, and new giowth 

We look forward with great inteiest to the 
publication of the second pait of this book in 
which "it 18 proposed to collect the woik which 
has been done with i-egard to the pait alleged, 
but not as yet fully pioved, to be played by 
piotozoa m diseases” 

To one who lemembeis the stoim of disbelief, 
not to use a stiongei expression, with which 
Ml Jackson Olaike’s opinions as to the signi- 
ficance of " cancel bodies” was leceived ten 
years ago, it is evident that he has taken the 
most assiduous caie to make himself conversant 
with the various appeaiances piesented by the 
diffeient protozoa at all stages of tlieir changing 
existence, a knowledge which must be a pieli- 
mmary to their recognition in human cells and 
tissues, and in the matter of which he can now 
have few iivals, one, too, which will give the 
opinions to be expressed in the second pait of 
the work, a value of the greatest weight and 
importance 

An Atlas of illnstrations of Clinical Medi- 
cine, Surgery and Pathology Compiled for 
the New Sydenham Society (a continuation of the 
“ Atlas of Pathology”) Fasciculus XV (double 
Number) or III and IV of the New Senes 
Xanthelasma and Xanthoma with special reference 
to their association with Functional and Organic 
Diseases of the Liver Plates A to M, and XCII 
to XCVII London The New Sydenham Society 
(Agent, H K Lewis), 1902 Pnce to non mem 
hers, one gumea 

The connection of xanthelasma and xanthoma 
with functional and organic diseases of the 
liver is of inteiest not only to the dermatolo- 
gist, but also to the physician, and this section 
of the atlas tieats very thoroughly of all the 
vaueties of these two diseases and their i elation 
to livei disease 


The different vaueties aie fii-st shortly dis- 
cussed, and then with the help of a laige uumbei 
ot case naiiatives, which have been collected 
from many varied souices, the descuption of 
each IS completed The histology is also given 
Theie aie fomteen plates in black and white 
and eight iii colours, and these aie of a lucfb 
standaid ot excellence, the autliors in a furtlier 
fasciculus hope to add to then number 

The New Sydenham Society aie pubhshiufr 
tins “Atlas” by subscription, and point out in 
then piospectus that if they can obtain a large 
numboi of gimianteed subsciibeis at an early 
date, they will be able to commence the woik 
on a scale sufficiently laige to peraiit of econo- 
mical production, we hope that intending 
subsciibeis lu India will lemembei tins 


VACCINATION HETTUENS OP THE PEOVINCE OF 
ASbAM FOR THE YEAR 1901 1902. 

The total number of vacoinationa amounted to 304,121 in a 
population of over six millions inoculation seems to be preferred 
in many parte of Assam, and there is no legislation to stop it 
This pmchce of inooulation perpetuates a chronic condition of 
small )iox in the villimes The iiercontago of sneoessful primary 
vaccinations was O/dlO, and the ratio of population protected 
was 48 18 per mille Tlie cost of successful vacoinations vnned 
from one aniia in the plains to five annas in the hills - 

The Vacoino Depfit, Shillong, has been successfully worked hj 
llajor B R W Carroll, IMS 

The lymph, made up with equal parte of glycerine and water, 
used to he of the strength of 50 per cent. , but this proved too 
potent, so it was reduced to 33J per cent , and Inter to 25 per 
cent This lymph produced less irntntion, while its quality was 
in no way impaired The Local Government Board Vaccine 
Institution in Isindon use one part lymph to si\ parte of mixed 
glycerine and water but probably this would not stand the 
hsat of India 

Considering the Success of lanohno vacoino paste in the Madras 
Prosidenoy, where it was introdncod by Lieutenant-Colonel G 
King, IMS, and also in Bengal at the present day, it isBurpnsmg 
to loam Hiat the results wore very unsatisfactory So much was 
this tho ease that Colonel Carr Cnlthrop, IMS, states the Assam 
Innoline lymph will not keep for more than a month or ni 
weeks, and that he does not intend to try any more oxpcnmenis 
with innoline lymph, smoo the failures make tho people dis 
satisfied and shake their confidence in the efficacy of vaccination 


ANNUAL EFFORT OF THE SANITARl COMMISSIONER 
FOR BENGAL FOR 1902 

The total number of births registered in the pronnco was 
2,987,800, giving a ratio of 40 14, and the total number of deaths 
was 2,488,428, or 33 43 per mile The increase in births 
numbered 116,994 but tho increase in deaths was greater, rn , 
178,004 over the figures of the preceding year Chittagong proved 
the healthiest of the divisions, whereas tho Presidency Division 
was the most unhealthy Noakhali remstorod tho highest birth 
rate, 63 10 per millo, whilst Hooghly and Oaloutta continue at the 
bottom of the list for birth registration TTio year was a bad 
one for ohoiern, which accounted for 160 971 deaths. 

Small pox bos been increasing steadily in seventy of late years 
In 1899 tho total deaths from small pox registered 13,116, they 
inorensed to 20 020 during 1900, they rose to 37,630 in 1901, whilst 
they numbered 67,430 in the year under report 

Such a state of matters does not coincide with the steady increase 
in vaccinations reported nor with the high ratio of successes 
recorded As a matter of fact our vaccination sy stem is carried 
out by such ignorant, slovenly, untrained men that tho so called 
vaccination scars are not a fit test of success Only too frequent- 
ly they indicate dirt and irritation Tho use of oapillnry tubes 
militates against success however convenient the tubes may be 
as a velucle It would be- better to abolish them and to trust to 
either Innoline vaccine paste or honajid' arm to-arm vaccination 
without the storing of lymph in tubes But with tho arm to arm 
practice it 13 most necessary that vncoinatora should not use the 
same subject for too many vacoinations, otherwise they succeed only 
in expressing blood serum not vacoino lymph, and they produTO 
very sore arms m the children whoso arms have been too much 
squeezed, consequently tho parents dislike having their children 
used for this purpose 

Fever was resMusible for 1,721,921 deaths during tho year 
Thus it killed far more people than cholera, plague, small po* 
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mid dysonterj oombmod Tho mortnhtj from pliipiie wns 82 007, 
a fiftiira lesti tium half tliat of tho procorlinj' joir Ihoro 
were SO.Ofl'') deaths from dyaoiiterj and diarrhoea 


ANNUAL RhPORT ON THE JAIPUR MEDICAL AND 
METEOROLOGICAL INSTPrUTlONS FOR 1002 
Phis report was snbnutted by Lioiitonaiit-Colonel P Dnrol 
Pank, I sr s , wlio along' with Major W, , II B Robinpon i m s 
noted ns Suponntondent during tlio year Tho total nnmbor of 
births recorded was 4,711, and the total nnmbor of deaths 0,414 
About half tho total mortality occurred in children under h\o 
voars of ago, and tho deaths were jmrtionlarly nuniorons in August, 
September and October Cholera was epidemic in tho sonthoni 
part of the State for nearly six months between May and October 
liio State provided quinine for free distribution to tho people, 
which was a great boon in many of tho districts in autumn when 
feyors were prevalent She vaccinations numbered 81,034 
Human vncoine ly mph was chieflj used, snpploraontod from time 
to time by ly mph taken from biiffnloos Vaseline lymph paste 
was obtained from the Ihinjab for trial, with disappointing 
results Ihe total cost of vaccination was Rs 6,242-0 9, or 
16 pies per case 1 ho total percentage of Buocoaa for primary 
vacrmation was eshmated at 99 83, and 30 43 per millo of 
the population wore sncoessfully vaccinated In Jaipur city 
there were four deaths from small pox In the different 
medical institntions the out patients nnmoerod 220,728, and there 
were 4,051 in pabente The medical expenditure amounted to 
Rs 68,622, exolnding the cost of 8ii|iemsion, vaccination and 
buildings At the Mayo Hospital 1,708 operations n ere perform 
e<l, of which 738 were major ones 


REPORT FOR 1002 OF THE PRESBYTERIAN MISSION 
HOSPITAL, MIRA I 

Miuaj IS in the Deccan There are two natne States of Mirnj 
in the Southern Marathn country, one is known as tho senior 
bmiioh and the other as the junior branch Tho town of Mirnj 
IS in the State of tho senior branch near tho Kistnn nvor This 
annual report shows that good solid medical work is being quntly 
performed not only lu the mission hospital and dispensary , but 
also in the training of students at tlie Miraj Medical School, and 
in tho case of lepers at the Miraj Leper Asylum 
Plague wrought much havoc in the town and siirrotinding 
country from the month of September to the end of tlio 
\ear 1902 This matennlly interfered with the medical work 
of tho mission, though it gave some excellent oppor 
tnmhes for the exercise of Chnsban chanty Dr W J Wnnloss, 
who frequently contnbntes to the columns of tho Indtan Medteal 
(/a f/lf, was the senior missionary physician in charge, and he 
was assisted by Dr Rntter Williamson and Dr Carr Tho daily 
average attendance at tho outdoor dispensary was 63 , the total of 
out patients uumhered 19,802, and 207 minor oporabons were 
performed 

^0 in patients numbered 1,048, wnth a daily nvernge of 69 
The general wards of the hospital are free, but there are also 
pnrnte wards in which the patients pav from As 8 to Rs 3 per 
day and they provide their own food The surgical operations 
performed in hospital nnmherod 1,291 Ihose, together with the 
dispensary ojierabons, give a total of 1,498 oporabons for the 
yoM tinanciallv, too, the institution appears to he douiashing 
the medienl school is the result of a class started in 1897 with 
Q view to training young men for modicn, mission work We are 
glad to loom that arrangements are under discussion by which 
some thmg more than a private diploma will he obtainable Either 
the students will enter for a Government exaramabon, or a re 
Jiresentstive committee of medical examiners from different 
prominent missions m India will ho formed The enrnculum 
X.m, f Ph3 8iology, raatona medita and pharmacy 

instmetSn chemistry, tbeinpenbii, chnici.l 

^traction, biologv, histology, pathology, erabiyology, hacterio 
kyeiene, medical jurisprudent practice of 
uodicme pnnclplesot snrgorv, obstebi^cs, ^necolegi; derraaV 
logy, undo lanety of elmical and praobeal instruchon This 
occupies four years, and the sessions are 
*1 February Tho school is 

closed botwoon Ist March and tlie end of May , but chnical work 
IS earned on all the more thoroughly during these oR months In 
the I-sspor Asylum 49 lepers were treated, and they were ontiretv 
supjwrtcM by eontnhubons from the Mission to the Loners in India 

"otntn "that'the ‘"i" <3°-g"er fboTattha" 


RH’ORT on THE MARITIME TRADE OF BENGAL FO 
THE \EAR 19021903 

II "bTfogato foreign sn home trade of the Pronneo 
Rengal amounted to Rs 96,02,50,228 and Rs 41 7763 
’'T'* for imports In addition to this there was’ 
total coasting trade amounting to Rs 16,06,20,481, of wL 


Rs 0,49,03,969 wore imports Tho total trade under the 
lioading of Drwja, ifnhcinfs, and Clamteafs, had a value of 
Rs 46,60 863, making an increase of 3 0 pei cent on tho 
previous year Chemicals reached a value of Rs 21,81,296, 
and the chief wore bicarboiiato of soda, the chemicals used in 
tho manufacture of paper and sulphur The laliio of tho last 
is being npprocintod more particularly on tea gardens Tho value 
of drugs and medicines amounted to Rs 23,09,557, showing an 
advance of 4 5 per cent Camjihor and nuinine wore the chief 
items Imports of quinine rose from 29,958 ihs to 47,712 lbs , and 
tho bulk of this came from the United Kingdom Tho distribution 
of qmmiie and cinchona fobnfuge from Government gardens was 
16,468 lbs , ns compared with 13,170 lbs in the previous year I 
fear it is entirely against sound economic doctrines, but still one 
cannot help wishing that some moans could be devised for ex- 
empting from customs’ duty such articles ns chloroform, rectified 
ana methy Intod spirits, hnotures, and surgical appliances supplied 
to Government Hosjiitals, Municipal or District Hospitals, and 
Hospibds conducted by Medical Missionnnes 
The umbrella, so much chonshod by the native of Bengal, has 
been imported to the value of Rs 3,6d,161, or an iiioronse of 
29 7 per cent on the previous y oar The imports of umbrella 
6ttings have also largely increased It is reported that a trust 
has been orgam^ed to still further cheapen tho price of this 
article 


ANNUAL STATISTICAL RETURNS AND SHORT 
NOTES ON VACCINATION IN BENGAL FOR - 
THE YEAR 1902 1903 

Pkobabli the most noticeable thing in this lepoit is the 
fact that thei e w oi o no less than four Sanitary Commissioners 
during the year nndei report, and it is commonly leported 
that tne appointment w as offei ed to as many more ofhcew in 
other provinces 

The total numbei of vaccinations perfonned was 2,781,972, 
and the aierage noik of a vaccinatoi wts 972 vaccinations 
The primal y operations numbered 2,692,177, mth 98 11 as the 
i-atio of success, and theie were 189,795 re vaccinaDon cases 
of which OS'OTweie successful Tlie cost of each successful 
cose was 1 anna 2 pies, and the total cost was Rs 1,99,448 
With calf lymph 214,764 pnraary locoinations weiopei 
formed, with liuioline lymph 399,205, and 1,978,208 by tho 
arm to arm process Tlie i“itio poi cent of Isncoess undei 
each of these methods was respectively 98 13, 96 76 and 98 38 
Be vaccinations by the same piocesses gave a success of 74 04, 
62’20 and 67 40 per cent respectively 
In the Calcutta Municipality the vaccinations fell off by 
ovoi 4 600, and only 2 628 infants weiesiiccessfullj vaccinated 
out of the estimated 7,976 available for vaccination This is 
quite in accordance wntli the cy cles of small pox yeai-s in 
Calcutta. 


THE ANNUAL REPORT OF THE bANITARY 
COMMISSIONER OF THE UNITED PROVINOES 
OF AGRA AND OUDH FOR 1902 


Thf leport is submitted by Lieiitenaut-Colonel S J Thom 
son, o I E , I M 8 , who spent most of the year on deputation 
in South Africa in charge of the Buighei Camps in the 
Ti-ansvaal The Banitar,y featuie of the year appears to have 
been the inmroved dminage of the larger centres, such as 
Allahabad, Cawnpore, Lucknow, Benaies, Fariukbabad, and 
AJigaib Otbei important drainage proyectsfoi Saharanpnr, 
Kosi, Hathras, Haldvvani, Deoband and Dehia Dun aie 
undei consideration oi have been sanctioned 


xue cunsuiupuon oi vvarer supply per neaci vanes leniaik 
ably in diffoient places fi oni 4 gallons poi head at Aleeiiit 
and Nairn Tal, 6 at Lucknow , 7 at Debra Dun, 9 at Mussoonc, 
9i at Agi-a, 10 at Allahabad, 13 at Cawnpore, to 15 gallons 
per head at Benares In the last named city the construe 
tion of latnnes, pail depots surface drains and urinals and 
branch sewers was continued during the ycai The Dibdin 
system of contact Rlters was in use, except duimg the inins, 
and tho effluent vras invariably satisfactory 
Plogiieclaimed 40,223 victims of whoin2’2,925 weie females 
'fflie greatei mortalitvi' amongst them was probably due to 
their mode of life which would expose them moie constantly 
to the disease lu infected ai-ens Cawnpoie suffered most 
amongst tho towns, having 6 336 deaths Comparing the 
seasonal raortahty for diffeient diseases, we find that tho 
ma-uraiim plague nioi talitj was in Af arch and the minimum 
in July Most fevoi deaths occurred in November, and 
fevvest in July Tho gi eatest number of deaths fi om choloi a 
and fioni smallpox took place in May, and the lowest 
number in Februaii from both diseases 
7 of deaths recoixled in the yeai was 

I,5o2 04C, which is a death rate of 32 54 Bengal was highei 
w ithSS 4, Bombay bad 39 0, and the Punjab 44 1 The infantile 
nioi fality was 243-6 , amongst other causes this high hgnro is 
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ascnbeJ to au extensive epidemic of measles, and to plague 
and malaria The infantile moitalitj for other province'- 
ims —237 i in the Punjab, 213 1 in Central Provinces, 200 4 
in llengal, 196 3 in Bomhaj and IGSO in Madi-as 


UCPORT ON THE SANITAKV ADMINISTRATION 
OI THE PUNJAB AND PROCEEDINGS OF THE 
«1ANITAR\ BOARD FOR THE \EAR 1902 

The biith i-ates legistered in the different piovincos of 
India show the Central Piovinces to have 4S 49 mi millo, the 
United Pi ounces of Agra and Oudh 46 84 Punjab 43 8 
Bengal 40 14 Assam 34 21 Bombay 34 16, the N W Frontier 
Proiince 3.3 6, Biiinia 31 67, and Madras 28 2 pei mille 

Tlie total registeied mortality in the Punmb was b86 973, oi 
44 1 pel millo Bombay aime next with 39 04 then Bengal 
U43 the Dnited Provinces of Agra and Oudh 32 54, Assam 
29 61, the Central Provinces 25 82, the N W Fiontiei Pro 
Vince 24 4, Buima21 16 and Madras 20 2 Thus the Punjab 
had the highest piovincial death rate recoided in India, and 
this was chieOj dne to plague The highest death rates were 
in Ludhiana 101 9 pei mille, (i6’7 in Slalkot, 66 6 in Umballa, 
54 8 in Julhinder, and ol 0 m Gurdaspiir, and this excessive 
moidalitj was due to plague 

This disease vvos very pievalont during the fiiat 6ve months 
of the joar, and paiticiiiarly so in March and Apial, vvliich 
forms usually the healthiest season of the yeai In the 
Ludhiana distiict dining Maich and April the appalling 
death rate of 348 pei mille pei annum was leached There 
wei e 171,302 deaths from plague in the Punjab during 4902 
Of these 95 519 wei-e females, while the males deaths from 
plague numbered 76,783, i e , lO^lG per mille foi females and 
7 02 foi males, oi 8 62 foi both combined , although theie was 
a considerable diminution of deaths fiom fever in the mavinoe 
taken as a whole jet itwasvoij prevalent in Hissar.Rohtak, 
Gurgnon, Delhi and Kauml, which aie five out of the seven 
districts in the Delhi division In the Hisaar district tbei e 
w ns a V 11 nlent outbreak of cerabi o spinal fev er of a v ery fatal 
type 3'be same disease ocemred at Delhi in an epidemic 
fom diuing the first half of Uie year 


REPORT ON THE IVORKING OF THE DISPEN^-A 
RIES AND JAIL HOSPITALS AND ON VACCINA 
TION IN THE CENTRAL INDIA AGENCY FOR 
1901 

This report is submitted by Lieutenant-Colouel P A 
\\ eir, IMS, the Administrative Medical Ofhcei It is veiy 
biief, consisting of only about three pages with about 45 
pages of statistical tables The Nativ o States dealt with in 
the i-eport are Indore, Gwalioi , Bliagelkliand, Bhopal, Bhopa 
war and Bundelkband The medical officers who served in 
the Central India Agency vveie Lieutenant-Colonels A H C 
Dane P A Wen , A M Crofts and G H D Gimlette, 
Mnjora J R Roberts, P J Lurasden, and W H Neilson, 
ancl Cqmtains J Gould, C M Moore, W W Cleraesba and 
V G Drake-Brockman 

Theie were 107 dispensaries at work during the jeai, of 
which 96 belong to Class III A ten to III B and one to 
Class I In all these dispensaries tieated 1,036,056 patients, 
of whom 16 296 vveie in dooi and 1,019,760 out-dooi cases 
equivalent to 120 01 pei mille of the population Malarial 
feveis, ulcers and skin diseases easily head the list, 
followed at an interval by eye diseases and nffecCons of 
the digestive system Tlieie was much less oholera, and 
bowel com plaints were also fevvei owing to there being less 
funiine There weie 42,356 surgical operations, 741 cataract 
extractions, 144 operations for vesical calculi, 68 lithotomies 
and 80 litholapaxies 

The Dhar Dispensary is for women and childien onlj , and 
IS managed by the Canadian Pi-esbyteiian Mission The 
Leper Asvliim at Sehoie is mamtaiuea at the sole expense of 
H H the Begnra of Bhopal 

The vaccinations numbered 160,205, at au average cost of 
3 annas 1 81 pies giving 88 74 as the percentage of 
success in pnmai-y opeiatious, and &3‘06 for re vaccinations 
111 Baglielkhnnd oiilj those cases are counted successful which 
show tliree or more good maiks 
111 Gwalloi the lelatively laigeniimhei of i-e vaccinations 
IS due to the custom of vaccinating veij voung children in 
one place only, and re vaccinating them at the age of five oi 
SIX jears There was no plague in the Central India Agency 
thioiigliout the jeai , passengers were examined at the 
Rutlam and Ujjain stations 


ANNUAL SANITARY REPORT OF THE PROVINCE 
OF ASSAM FOR THE YEAR 1902. 

Wt have all heard oi lead Sii Heiiij Cotton’s views of the 
down tiodden Assam coolie The opiiuou of Colonel Oair 


Colthicp IMS, the Principal Medical Othcei and Samtan 
Commissioner in Assam, is decidedlj antithetic Ho does 
not think that the rates for food grains in Assam liaveanj- 
thing to do with the bu th rate “ The people of Assam arc 
veiy well off, food is plentiful ev erj wliei-e, and life taken so 
eisily that only a minimum of w oik is done anywhere, the high 
rates < barged tor coohes and the disinclination of the people 
to accept lemnneiation two or three times as high as in othei 
piovinces foi what woik they do, show that they havo plcntv 
to eat and do not want more money , while the comparatively 
enormous sums they spend on weildings would go to show tliut 
mainnges and piohahlj the consequent birthrate do not 
depend upon the bazai nei iK A jeai s salaij Is quite a usual 
amount foi a Sjlheti cfeik to spend on celebrating liis 
dauglitei a wedding What does such a peraoii cara for the 
weather oi the puce of paddy ’ 

Colonel Can Calthiopis veiy soveia on the unreliability of 
the statistics registered foi the huths and deaths in the 
province, and he consuleis ‘ that aigiiments founded on such 
basis are useless, a mere waste of time and paper ” 

It is interesting to learn that the high birth rate of Baipeta 
(41 24) IS oscriheu to the fact that Hindu women lesort to it 
os a sacred place, especially favourable for accouchement 
There was a large inoiease in smallpox moitality in the 
Sui-raa Valley, which was traced to the operations of Itumls, 
who jiractise inoculation and thus spread the disease Appar 
ontly inoculation is not illegal according to the law in Assam 
The people will not cultivate trenching grounds, so the 
practice of incineration is lecommanded to be extended 
The vvoikiiig of an American fiaiit-diying machine is veiy 
fivoui-ibly raporteil on “The vegetables chiefly used for 
diyiiigweie cabbage, tiiniips, carrots, beans etc and it was 
not found iieoessary to lemove the dried vegetables fiom the 
tins m which they vveie stored for ledryiiig or spi’eading 
them in the sun Four seers of dried vegetables can I» 
tinned out aftei nine boms’ work and tins quantity is 
sufhciont for the daily consoraptioii of 160 piisonera, and 
lepresents 30 seers of fiesh vegetables Tlie machine will 
theiefoie piovido sufficient diied English vegetables extremely 
palatable when cooked, and retaining a large portion of 
theflavoui of tliefiesb vegetables, to supplement and vary, 
though not replace, the oidinary countiw vegetables of 
tlio pumpkin class duiing the rams” The method of 
drying vegetables in vogue in Bengal jails is said not to be a 
success, possibly it might be advisable to follow the example 
of the Assam jails in expenmenting with this Amencaii 
diying maohme because it Is a matter of great importance 
to be ahletovaij the diet of piisonera at seasons when 
vegetables aie scaico 


EXTRACTS FROM MEDICAL JOURNALS 

Medicine 

In the Philadelphia Medieal Journal for Maich there 
■a an article by John M Swan, md, of Philadelphia, 
giving a review of the leceiit literature on the intei 
cominuiiicabilitv of liuiuau and bovine tuberculosis 
He divides the paper into two classes (1) Ihose giving 
pi oof of the traiiBiuiBsihility of human tuberculosis to 
animals, II) Those showing that bovine tuberculosis is 
transmiBbible to man 

Ravenal baa Bucceeded in inoculating three calves out 
of four by the peritoneal route with 10 cc of human 
tuberculous sputum, the condition being confirmed by 
post vwrtem examination In addition to this, he lias for 
BomeyeaiB been on the look out foi a case in a child 
in which there was evidence of infection through the 
mtealiual tract, on tlie supposition that if a child con 
iracied tuberculosis from drinking tuberculous milt, 
there should be lesions m the intestine of mesentery 
He obtained the lyuijib glands fiom a case which Hand 
considered the clearest case of primary intestinal 
infection lie had ever seen Ho isolated from these 
glands a culture winch h id the most mteiiaa pathogenic 
power for cattle, killing in from 18 to 27 days 

He concludes that he lias either found a human 
tubeicle bacillus having jiathogeiuc power for cattle 
quite as great as that of any bovine germ, oi else that 
he lias found a bovine genu in the meseiiteiic gland of 
a child He believes the latter to bathe case Helms 
obtained similar results with the culture obtained from 
the mesenteric glands in anothei child, althougli the 
virulence was not so gieat 
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In the o))])OBiie direction he line produced a tun nl 
tuberculoBiB in ^ oung cattle by large and re])eated doses 
of a human culture of moderate virulence, and that a 
marked increase in the virulence of such a culture can 
be produced b> Buccussive passagea tlirougli calves 


Diskabks or Ciiildrkn 

Tuk following two cases of foreign bodies in the 
recta of infants with anal stenosis are desciibed bj 
Dr Alan Mackay in the Maj number of the Inter 
colonxal Medio'il Journal 


Do Jong has been able to inoculate the bullock, sheep, 
dog, goat, and monkey with human tubeiculosis 

Areleing reports three scries of experiments in which 
he succeeded in infecting the cow, the sheep and iho goat 
with human tubercle bacilli fioni different sources 
These were of course confirmed bj jJost moitetn exannna 
tioii 

Pibiger and Jensen have published five cases of tuber 
cular enteritis in which the mesenteric Ijmph glands 
when injected into calves produced tubercular lesions 
Their canclusion is the same ns that of Ravonal 

Similai results are reported by Baser and Ortli and by 
Dean and Todd Evidence is also furnished of the start- 
ing of lupus from infection in cutting tuberculoiiw 
carcasses Swan goes on to say " It n|)])ears that the 
writers on these subjects liava shown coucluan elj that 
human nnd bovine tuberculosis are nitertransmissible, 
and we can endorse Flick’s statements that stamping 
out tuberculosis in the human race, nnd stainjiing out 
tuberculosis in domestic animals are undertakings 
winch should run along parallel lines and not at cioss 
sections They do not depend one upon the other nor 
should they be allowed to interfere one with the 
other 1 ” 

Swan then quotes Koch’s postulates which the bitter 
says should be fulfilled iii order to jirove that tuber 
culous infection can pass froni lower animals to man 
They are worth giving m full, and are as follows — 

(1) The oases must furnish certain proof of tubercle 
in general, and when possible, the primary focus 
must be supplied , such proof is may be obtained 
from the existence of unassailable clinical symptome 
or, m the absence of these, the e\ idenee of a necropsy 

(2) Other sources of infection must he e\cluded with 
certainty (3) In each case of alleged infection from 
milk infected with perlsncht the condition of the rest 
of the people who have taken the same milk should 
be attended to In view of the evidence brought 
forward, few will be disposed to differ from Swan in 
his conclusion that " It is wo think a mistake to adopt 
extreme measures and opii ions concerning the organism 
causing tile disease , while admitting that there are 
differences m the two varieties of tubercle baoillua, 
they probably belong to the same parent stock, nnd 
have been modified by their habitual environment in 
man or the lower animals ” One can surely add tliat 
Koch s second jxistulate is quite un[>ractioabla and 
incapable of fulfilment out of the laboratory, and that 
in face of the circumstAntinl evidence jirodiiced, it 
i^iild be in the last degree unwise to relax in any way 
the care now taken to prevent communication of 
tuberculosis from animals to man by milk or meat 


Diabetes 

In the copy of the same journal jmblished on Ap 
4th is an article by Sherman Tliompson Brown 
moieible right kidney as a cause of dialietes Div 
"'m ^^ree types (l)l.pogenic or dietet 
which includes the transient glycosuria of stout persoi 
I injurusor functional disturbam 

isa kaioWUfi®^®^®^’ which th. 

nTn,n 1 I goes on to demonstri 

the close anatomical connection of the panci eas w 
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CLAYTON LANE,md 


C B, male, cci 2 lears, was brought to the Children’s 
Hospital on Jaiiuaiy 10th, 1003, because his stomach was 
swollen and painful His father, who brouglit him, could 
give very little information, except tint the child had 
been more or less constipated sun e hirtli, and foi the 
last three months had been cross and ailing The child 
was not yet weaned, but ate “whatever was going’’ 
besides — a very varied dietary, as the sequel showed 
On examination, the child was well giowii and well 
nourished , the abdomen was greatly distended, hyper 
resonant all over , liver dnluess almost abolished , 
superficial veins distended Tlie abdominal walls weie 
so tense that even when the child was put deeply under 
cliloroform nothing could be made out by palpation 
On attempting to make a rectal exannnation, it was 
found impossible to insert even the Izp of the little fingei 
until the anus liad been forcibly dilated with a Spencer 
Wells’ forceps Tlie finger being inserted then, stiuck 
against a hard substance This was lemoved with a 
small scoop, and was found to be a glove button, which 
had boon acting like a valve in closing the narrow anus 
A collection of beads, cherry stones, plum stones, and 
pieces of road metal was then removed from the rectum, 
an enema given, and a very laige quantity of normal 
froces came away The abdomen now felt quite slack, 
and was easily palpated 

Three days later, as a large doughy mass could still be 
felt 111 the right by pogastnuni, tlie bowel was washed 
out with the high rectal tube under chloroform Seve 
ral jounde of focal matter were removed, ooutaiuing 
plum stones, clierry stones, chaff, egg sliell, pieces of 
straw, and quantities of undigested fruit skins An 
incision was made through the sphincter am, and the 
anus was thoroughly dilated, and there was no further 
trouble The fruit stones had the appearance of having 
been in the bowel for some weeks, the cherry eeason nas 
over for at least three weeks There was not the slight 
est sign of any irritation or inflammation being caused 
by these foreign bodies being retained 

Citse II — G S , male, 2| y ears, came to the Children’s 
Hospital 111 February IdOO, witli acute constipation 
He was straining and ju pain 
On exaroinatiou, a plum stone was seen to be stuck in 
the anus It was then found that tlia child had been 
born with an imperfoiate anus A small opening had 
been made in the perimeum when the child was two 
days’ old, and fortunately the rectum was thus enabled 
to do its work, but as tlie child grew, this small opening 
■n ns not enough to allow of the escape of fffical matter 
unless very thin, and the plum stone now completely 
blocked it 

The anus was dilated, and the plum stone remov 
ed, when another came in view , this was aiso removed 
and the anus was enlarged by several small radiating 
incisions 

The child is now five years old, and lias had no 
trouble with the bowels since then 
Some months before getting blocked up with the 
plum stone, he had vomited some round worms, and a 
powder containing eantonin was given to him , the next 
day he passed a round worm, about as thick as a slate 
pencil, and the mother stated that it was stuck for some 
time in the anus, and she had some diflficulty m nullimr 
It through ' 

These two cases show how a considerable amount of 
anal stenosis may exist in infancy, without being 
detected, until some iiard lump or foreign body causes 
more or less complete obstruction The rectum should 
always be examined in chronic constipation of infanta 

J M F E 
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THE ASrfOCIATION OF MILITARY 
SURGEONS IN THE USA 

THE DXECDTIVE ELEMENT IN THE TRAINING 
AND SKILL UP THE ARMY SURGEON 

By J X (rOrjlUV, M A. MD 
[Conimnud from page 318 ) 


With h Mihtaiy General Hospital os now, in the 
West, and another one or two in the East, it would 
seem that by short-teim assignments to the manage- 
ment of the diffoient departments of these, each 
Surgeon might be given the opportunity to study the 
various questions of hospital management and 
sanitaiy evolution, and to determine foi himself and 
develop his own resources 

And if pending legislation should evei be enacted, 
as It piohably will be sooner or later, so that the 
vaiious oigamsations of State Militia shall become 
a National Guard in fact as well as in name, then 
the men and ofhcois of this National Guard who con 
tract disease while in the seivice of the United 
States, should be allowed the privileges of these ge 
neral military hospitals Medical Ofhcera, also, of 
the National Guaid should be allowed the privileges 
of instruction in these iiospitals on the same terms 
as othei oSicers of the National Guatd are to be 
allowed the pnvilego of the various service schools 
of the Umted States Army The advisability of such 
a measure is shown by the fact that, duiing the 
Spanish American Wai, a considerable per cent of 
the Medical Ofliceis who entered the service from 
civil hfe had been attending some militia organiza- 
tion 

To the possible objection that the measures herein 
suggested would not be practicable, I answer Any 
thing IS practicable which will bring about improv'o 
raent commensurate with its cost For you and me, 
that IS practical which will make of us the best possible 
men And for the Goveinment, that is practicable 
which will give it a Medical Corps of the highest 
degree of efiiciency, oven though the cost be great, 
which, however, it would not be in this case 

To the objection that few if any would ever put 
into use such training, I answer Not all might, but 
some would be certain to Warships of every nation 
have rusted and rotted down without ever going into 
action, but no Goveinment stops building warships 
for that reason, and it would be difficult to piove 
that those not in action have never done any good 

Infimtely more to the purpose is it to tram well in 
all his faculties, the Aimy Surgeon, for his wisdom, 
his training, his skill will ciystalhze into knowledge 
of better sanitaiy regulations and bettei methods, 
and will become the traditions and habits of a better, 
because a moie effective military organization 

DISCUSSION {ABBREVIATED) 

Lieutenant Colonel Yalekv Havard, USA — I 
am certain I heaitily favour the education of medical men 
so far as it is possible, and all classes of medical men 
Our regular medical officers already receive a practical 
training at a special school, and I do not see wliy this 


tinming should not also be impirted to the civilinti 
doctor 01 contract surgeon We know that the great 
majority of our soldiers are iii the hands of civilian 
doctors and contract suigeons , that the number of 
medical officeia is always too small to answer the 
demand Now our soldiers are entitled to the ver\ 
best medical attendance, to the very best skill of 
medical officers, and I am afraid that they do not 
get it, and that a very gieat injustice is done on 
that account As we know, a civilian or contract 
suigeon may be a very skilled practitioner, he may be 
a very experienced doctor, but what avail will it bi 
to him if he does not know how to draw a ration, to select 
a good cook, if he does not know how to prevent disease I 
I know that m Cuba where I had charge at one time 
of 26 01 more hospitals, I do not believe there were 
more than three or four in charge of regular medical 
officers All the others were in cliaige of contract siir 
geons, most of them excellent men, but without this tram 
iiig, with little practical knowledge of their duties as 
medical olhceis, — most of them good physicians but in 
different medicil officers, with no idea of then duties as 
sanitaiy officera so as to prevent disease and get every 
thing that was obtainable foi then patients 
The President — Major Appel has charge of the 
Sanatorium at Port Rayard, a very extensive hospital 
Perhaps he would enlighten us as to its administration 
in the line of discussion of this papei 

Majoi ApPEti — The General Hospital at Fort Bayartl 
was established for the treatment of a special class of 
diseases It was an entirely new idea to have a hospital 
for the treatment of cases of tubeioulosis, and the order 
establishing it said that it sliall be conducted according 
to rules and legulations pi escribed by the Secretary of 
War Shortly after the hospital was established, the 
Surgeon General iiaited it and after inspecting it, 
noting the adraimstration and organization, I asked 
him when I would receive the rules aild regulations from 
tlie Secretary of Wai, — some six months aftei it has 
been established He informed me that the Secretary of 
Wai had delegated him to make the lules and regula 
tions and that he would delegate me I then asked him 
for suggestions, and he said, “ Go on ” Every rule and 
regulation, therefore, of the hospital was framed by ray 
self, and it being a special mstitutioii for the treatment 
of a special class of cases the conditions are m many res 
pects unique and peculiar, to which the regulations will 
frequently not ajiply Therefore all the i egulations are 
the result of expeneuce in the hospital Patients there 
— differing from those in oidinary hospitals — are expect 
ed to lemain a long jienod of time The large majo 
rity are not confined to the bed, and they are divided 
therefore into ambulant cases and bed ridden cases 
Most of the ambulant cases are apparently as well able 
to take caie of themselves as anyone in this room It 
IS necessary m spite of this to have very rigid rules, 
disciplinary rules, which would not apply in ordinary 
cases These rules apply of course to the general 
hygienic legime Probably 90 per cent of the cases are 
not bed ridden, and it was necessary to make lules to 
compel them to live as prescribed Of course the 
principal tieatment in our hospital is the out-door 
tieatmeut The next important factor is the rest, both 
physical and mental Probably in no othei military 
hospital would it be required to make i egulations to 
prevent patients from playing poker It was necessary 
also to establish a rule foibiddiug the smoking of 
cigaiettes, establishing the hours when the patients 
should letiie, lules for the length of time they must 
remain at the table during each meal, etc All these 
qnestions arose and weie met as the result of experience 
Of course the most important piohibitory rule is that 
patients shall not expectorate on the ground or anywhere 
else except in their paper cups Outside of the special 
rules it was necessary to establish at the hospital, all the 
ordinary regulations of every general hospital would 
apply, excepting of course that in our hospital we have 
men who have been discharged Jrem the service, but 
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being military service men who aie entitled to the 
heiieftta of the soldiers’ home, and being in a military 
hospital they underetand that they must submit to null 
tary control , but frequently after committing offences 
thej protest against being punished as soldieia I have 
always insisted, lioweiei, Wiat tlie^ must hi'st siiftei such 
punishment and then they can leave if thej desire, but 
haring voluntarily reiiiaiiied in the hospital as jiatients 
thei must tii-st submit to pniiishmeut whethei still in 
the service or not 

The Prrsident — The question of admmistiation might 
be discussed for the gieat benefit of the Association bj 
Colonel Nielson, wlio is tlie administratn e medical office! 
of the Canadian forces Will Colonel Nielson favoui the 
Association with Ins views ? 

Colonel J L H Nielson —I feel honored bj being 
called upon b^ j on to addiess tins meeting I thank 
1 on I doubt whethei an} thing I could saj on the sub 
ject would be of ven great value to my liearers Oiii 
conditions of service are entirel} different from } ours 
Across the border we have a citizen arini We have 
baldly any regular soldiers We have an administiative 
staff and a few regularlj enlisted men foiming a regi- 
ment called the itoyal Canadian Infantry We have two 
batteries of field artillery, and tv.o squadions of cavalrv 
These form an instructional school foi our citizen 
soldiery We therefore ha^e not large pemiaiieiil 
hospitals, not does it call for much administrative 
abilit) in mil own medical officers who lia\e cliaige of 
the small infirmaries connected with these regular 
soldiPi's But should occasion offer, and during oiii 
annual camps of training exercise, we have laiger 
establishments of a veiy tempoinry nature We 
have small field hospitals, and so on, where our militia 
surgeons leceive their nnunal tiainiiig as well as 
the combatant officers leceive their training m aitillen , 
in infantry, and in cavair} This penod of training 
being short it is necesearilj elementarv We, how ever, en 
denvoiit to Muvey to these railitia medical officers a fairh 
of what they would be reqnned to do if 
al" have for that pnr- 

TOihtia smveons before being con 
of f commissions aie oliliged to take a course 

com "'■ «oaietime8 a satisfac 

a,r'’TVi -r.r£ *,‘„r it 'xcts 

ledley tlfeir grounded in the necessarj^iiovf 

Sble iSim S «yc openers of consi 

r ^hese coiiises are repeated eveia 
twelve mouths, after U o oi three vears of nfS ^ 

.« os«r K";sa 1' 

.Ttu" '.o-pt ■ ° f " 

niai take a second but If cxaminahon he 

lAely be droppd froni tlm mil a 

that our services in «nxr ^ oo aot see 

siinpiy to eitipliasize the fact ^ 

of the necessity of trainino fo. aware 

exec^ve and^administrafive work“ their 

OiatZ rema?ks^f^rr’'^ f to me 
of this moTning^^^^^^ 
respect He brmivht fortunate m that 

along professional ^ines w ^ "^ceMitj for special study 
admtnWnihve at tv was of f^'^t that 

a point which we lav b^ef?^ '^^aportance That 


life, no niattei bow good ho ma^ be along his special 
lines of practice, fails as a militaiy surgeon unless he 
boa had special tiainiiigin the military surgeon’s special 
duty The doctoi in cp'd life cannot take the place 
of the aiiiij snigeon He can do suboidinate dutj 
in his restricted line of work, but until he has had 
special training in adnnnistintue woik, he will fail 
complete]} in the handing of large pioblenis, in the 
performance of the \er} vaiied class of business which 
the army medical officer is iiecessaril} called upon to do 
Lieutenant Colonel N S Jarvis, N Y — This 
18 a subject that paiticularly interests me, because 
since becoming a meflical officer of the New York 
Guard I have been the senioi surgeon of what we 
consider the most important bngade m a body of 
16,000 men We have m ni} brigade in New York 
City about 3,600 men, and the medical officers of 
that brigade have alviays prided themselves on 
having obtained an niuisual leputation as inilitai} 
doctors, and that lepntation has been kept up to this 
day Wuliin the last two 01 thiee } ears the legislature 
has passed some laws and legnlatious lequirmg a fairl} 
rigid examination foi appointment as medical officers 
It consists, first, as to the officer’s ph} sical fitness , 
second, a so call^ civil seivice examination , and, third, 
a professional examination The latter also includes an 
examination in militai} h} giene and general sanitation 
Now the great majority of ns as students in medical 
colleges learned nothing of military h} giene — am cer 
tain I nestr learned anything about it, it was not con 
sidered at all There are \eiy few colleges iii this 
country that teach the subject of nnhtaiy hygiene, so 
that howevei competent, howev er intelligent the doctoi 
ma} be who is nominated for a commission in a New 
York regiment, he mely knows anything about niilitai} 
h} giene , so that if we applied the limitation of 70 per 
cent in order to receive a commission m a New York 
regiment we would get no medical officers Now I have, 
by virtue of being the senior medical officer, carried out 
the rule of sending for the young doctor as soon as his 
name is submitted to the board and infonning him that 
he would be examined fanly ngidly on milvtaiy hv giene, 
that we had to comply with the regulations, and m ordei 
that he might have plenty of time to prepare himself 
we would postpone the examination for one oi two 
months if iiecessarv Of course his commission would 
be held up during that time , and I have gone so far as 
to designate works that he should look up, all of which 
can be obtained m the Academy of Medicine So by 
following that routine we have passed quite a numbei 
of competent men— at an} rate, they have a foundation 
upon which to work 

^ Captain A R Jabrett, N Y —The evident desire 
to impress upon our minds the necessity of knowing as 
much about questions of administration as we know 
about medicine hardly strikes me as the proper thing 
It seems to me that the first and pnmary aim of the 
medical man IS that he should be a medical man, that bis 
knowledge of medicine and surgery should be so far supe 
above his knowledge of administration, that 
the officer and soldier with whom he comes in contact, 
and mth whom he must treat, will have that confidence 
Which mere knowledge of admmistration would not in- 
spire , and I have noticed that a great many officers of 
the ime have been very much more impressed with the 
idea that the medical officer was typically a first-class 
surgeon oi a physician than that he waJ a m^n w^ 

of liTsZ;? to the administration 

fiLh l ^ 1 ^ think the patient will be far more bene- 

ti^ to the treatment of his patient than to the correct 
^^hrffefpnZrZ‘,i°^ straightening out some tangle 
^ n" r M® station, or the issuing 

r ^ diBciphmng of a man, and wonltk 

the patient to 

Sne nf Z that he had more ability m 

the line of administration than he had in treating the 
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patient Mj attention has been called to that frequentl 3 
on account of the line officers saj ing to me that the3 
notice very often that after a doctor comes to be a cap 
tain or a major he has a great deal nioie interest in the 
paper ■sn ork or the work of administration than be has 
in the practice of medicine , and that has been brought 
to ni} mind on account of the great stress that has been 
laid upon the training of an officer chiefly in the ad 
ministrative part of his woik A great deal of that 
has been done very faithfully by the hospital stewaids, 
who help out so wonderfully the medical officer , but at 
the same time, without wanting to dissent for the sake 
of dissenting, I feel it is a great deal better to think of 
myself trained more ns an able surgeon and medical 
officer, and have the admiration and respect that I would 
pixiduce by mj abilitj than to have the soldier feel that 
r was paying more attention to something that is outside 
the line he expected me to do 

Major A H Briggs, N Y — One word only to coi 
1 ect a statement of CJolonel Jarvis I believe he stated 
that the First Brigade was the only brigade in our 
State that had an examining board for medical officera 
Inaemuch as that remark will be crystallized in oiii 
1 eport, I wish to say that the Fourth Bngade of the 
State of New York had a medical examining board five 
> ears before the legislature passed that biB, and every 
medical officer is rigidly and thoioughly examined as 
to his quahfications, and has been for several years 
Major Azbl Ajiths, T7 S V — I hate to have occa- 
sion to differ from my very dear comrade [Captain 
Jarrett] in his conclusions on anj^ matter, but 1 am not 
wholly in accord with the expression he has just made 
I don’t know but that the matter resolves itself a 
little into the old question that used to be agitated 
in the debating societies of the country “ Which is the 
more important, the hen that laid the egg or the hen 
that hatched it ?" I do not know that it has ever been 
settled, but I do know that both were needed , and I do 
know, and ^ou all know, that executive capacity and 
scientific ability must go hand in hand or both fail 
The simple fact is that there is no bettei word or ex 
presaion in our language than that of applied science 
We must have our Sterabergs, our Reeds, our Carrolls, 
our Bordens, our Appels, and all others who are hard at 
work on the scientific features, because those are the 
basis knowledge , but who is going to apply these things? 
I remember a very dismal time in an experience in tlie 
campai^ of the Gulf in 1863 The regiment marched 
into a field to camp for the night in two inches of watei, 
and the men had to get along the best they could 
They had to stay there two or three days We had 
some capital surgeons , they embraced good loyal men 
whose names j on would recall But there was just one 
man in that outfit who knew enough to dram that field 
He had the practical sagacity and the required know 
ledge to put a lot of men at work to rig up an Egyptian 
pump and dram that field, and in less than eight hours 
he had that field dry and was throwing up a trench 
around it That is the sort of practical sagacity it seems 
to me we most need in times of emergency for the 
welfare of an army quite as much as whether or not this, 
that or the other bacterium or bacillus or some other un 
known cause is at the bottom You cannot have too 
much knowledge, that is impossible — just as it is imjiossi 
ble to have an over-production of wealth , j on may have 
over-distribution, but you do not get 'over-production of 
wealth It 18 true that if you have not the knowledge 
you cannot apply it, but what is the knowledge worth if 
j ou cannot apply it ? I have had an experience cover- 
ing two wars, and I want to express my very cordial 
appreciation of Dr Qoltra’s paper as being along lines of 
practical development I remember that our honored 
President said to me in Porto Rico one day that “ In the 
regular army, especially the medical corps of the regu 
lar army, we have a different line of thought, we use a 
different language to a great extent, have different ideas 
from our brethren in civil life because our life is so large 


ly a matter of regulations, training, and of hniitn 
tioiis , while jou men who come in horn the linger 
life briugin a fieshness and a different range of thoughts 
which applied to oiii own oftentimes help both ” And 
that IS so I think Tlie department store idea is not 
such a bad one aftei all There are busiiiess elements 
theie are capacities foi gieat aud effective work along the 
hues of system dei eloped in these great caravansarais of 
industry that we need, and if u e can apply them so 
much the better for the service and so much the bettei 
for humanity 
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AMBULATORY PLAGUE 
To the Miiorqf “Thb Indian Medioal Gazette ' 

Sir, — I should be interested to know from your readers whether 
it IS at all common to find mild fever and slight glandular swelhngi 
in persona who have been working amongst plague patients 
In the past few months, I have come across five medical praoti 
tionors who stated that after examimng many plague patients thev 
experienced tenderness and some swelling of glands, usnalh 
axillary In one case this was aocompamed by slight fever bnt 
not enough to render it necessary to forego any nooustomed pro- 
fessional duties 

A medical man in the Punjab (Dr H P Leehmere Taylor) 
tells me that np there people freely talk of “ thanda phora ' “the 
cold boil," for cases which seem like mild plague, ocournng as 
glandular enlargements without fever, during plague epidemics 
Theoretioallj there seems no reason why there should not bo 
an ambulator} form of plague, just ns there is of typhoid fever 
or diphtheria 

Have any readers met with peat-plague paralyses after auth 
mild coses f Whnt has been their character f Have they been 
ever found of as severe a ohnmofor ns is so frequently, met with 
after undoubted attacks of plague ? 

Miraj, Touts, etc , 

Bombay Pbb-SDt I RUTTEP WILLIAMSON, if d 

ASCARIS LUMBRICOIDES 

To (he hthten of " THE INDIAN MEDICAL QaZETTF ’’ 

Sir,— T he title of Major Castor s article “ Ascans Liimbnooides 
cansing perforation of stomnoh and intestine and death seems 
oironoous All the evidence adduced by him goes to show that 
perforation was not caused by the worm 
The fact of the matter is that round worms show a great 
pnrtmlity for passing through perforations in the intestine I 
have frequently found them in tho abdominal cavity, post mor 
tern and at the time of operation, in cases of penetrating wound 
of the intestine, and also in oases of perforating ulcers The 
( thor day when laving open a huge fcetid pelvic abscess a dead 
round worm esoajied in the disoharge 
Thongh round worms are so prevalent, they would seem as 
a mle to have little jiathological signifionnoo I have made 
jwst modems on the bodies of apparently the healthiest persons 
who have died from accidents, and have sometimes counted over 
a hundred round worms 

Very oocnBionally I believe, h) forming a mass, they give rise 
to symptoms of acuto intestinal obstruction, and I believe that 
one death in this hospital was thus brought about. 

Prolonged recumbency, probably combined with abstinence 
from food, as in a person suffennif from disease associated with 
anorexia appears to favour the passage of round worms into the 
stomnoh, where they may give rise to great irritation I think 
some cases of persistent vomiting and collapse and possibly of 
persistent hiccongh are duo to this cause 

Yours faithfully, 

C DUElt, 
Ouptnin, r M 


^otca. 


CV 

The Indian Medical Seeviob Dinner. 

The annual dinner was held at the Gate Monico on the 11th 
une, and was a most successful fimotion, as we learn from Major 
V J Biiohnnnn, IMS Surgeon General Sir Joseph iayrer, 
. C B I , P E 8 , presided in the unavoidable absence of Surgeon 
leneral Sir A DeRsnzy, K o B There were no fewer than nine 
Jurgeon Generals present, including two R A M ^ \ 

Chore was a muster of fifty six members of the iMian *7®“’ 
Jernce, including 7 Surgeon Gbnerals, 6 Colonels, 22 Lieuten 
Jolonels, 18 Mnjors and 8 Captains 
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The following is a list of those who wore present — 

Surgeon Generals G Bainbnd^re, W W Beataon, Sir J 
Fnyrer, Bart., k C s i , F R s , W R k o s r , A 

Scott Reid, C Sibthorpe, o b , and P W Sutherland 
Colonels 6 H Banks, W E Cates, H Cayley, o M o , D 
Hughes, B Williamson, and W S Q Wynne „ „ „ 

LteiUenant Colonels M L Bartholomeusz, G H Bull, 

A Crombie. o B , H. H Dimmook J Duke, A Duncan, P J 
Freyer, G fe Griffiths, P de fl Haig, W H Henderson E 
Eawne J Lewtas, J B Lyon, o LE , B P Ma^onald D K 
Mullen, J OBnen, J Parker, Q 8 Sutherland W H Thornhill, 

T P Tnohy, A H Williams, nnd E W Yonng 
Uajors E. H Brown, W J Buchanan, W S Caldwell, 

P Carr White, B B Gray foot, A. G Hendley, H Hendlej 
J G Hoje^ I Jackson, \1 A. Ker, C H L Meyer, L Rogers, 

'"h Boulton, 8 H Burnett, A W F Kins, W 
Murphy, J Penny, A E Hayward Pinch, E R Rost, and W B 
Thurnbull „ 

The guests were Sir William S Churoh, Bart, K 0 B , Presi 
dent of the Royal College of Physieinns of London , Sir James 
Dick, K .0 B , R N , Surgeon General Sir William Taylor, K.0 B , 
Director General, AMD, Professor T Clifford Allbutt, F R 8 , 
Surgeon General T Walsh, A M D , Mr A Willett, President of 
the Myal Medical and Chirurgioal Society , Mr Howard Marsh, 
Professor R C Leith, Dr Dawson Williams, nnd Mr Thomas 
Wakley, yon „ ^ , 

The speech of the evening was made by Surgeon General A 
Soott Reid, IMS, who refrained from the usual platitudes of the 
ordinary optimistic post prandial oration He pointed ont that 
nnmorous. causes of dissatisfaction exist. The amalgamation of 
the IMS and A.M S Military Medical Administration in 1880, 
dimimshod sononsly the number of IMS admimstrativo aji 
pomtraents, retarded the average length of service for promotion 
to the admimstrafave grade by at least three years, and thus 
made it practically impossible for men joimng the service when 
over 25 years of age of ever attaining to administrative rank 
Then, again. Medical Officers of the I M S who elected to oimti 
line in military employ were entirely out of touch with the 
Director General of their own service The pro ent arrange 
ments were verv far from popular amongst the eieoutive officers 
of the IMS Under the present R A M C adminiatration the 
frequent transfers of junior IMS was felt to be a senous evil 
For the first year or two in India an IMS officer was liable to 
as many moves as there are months in year This was a great 
aouroe of grumbling The pay of the junior officer does not err 
on the score of magnificence, yet he is constantly snbjected to 
expensive moves, and he cannot settle down to work for tho 
examination in vernacular languages Tet he is debarred from 
drawmg charge pay for any appointment of which he may 
happen to be doing the work until ne is certified to have quahfied 
in the vernacular Then, again, an I M S officer on landing 
in India is inexperienced in how to take care of his own health 
as well as that of others, and he often falls a viotim to some 
senous disease where a more experienced man would have escap 
od On every consideration it is expedient that junior IMS 
officers should be posted to large stations on first arnval, and 
that they should be kept therefor six months to enable ’them 
to study and pass in tho language tests, and to give them tho 
necessary oxponence of Indian life and habits whieh is so neces 
Bury for the gnSn Moreover he should be allowed to draw 
charge allowance for any snob work done dunng the first six 
months If ho fails in his examination after this penod then 
the privilege may be withdrawn until ho succeeds m pnasing 

In oiidl employ too there are causes for discontent. So much 
18 this the case that now it is not an unusual thing to find men 
reverting te mditary duty, owing to tho disillusionment ex 
perienood from I M i civil duty The action of tho 
^vernmant of India m restricting tho foes of medical officers 
tho ohjoctionablo manner in which it was done, have boon much 

'.J? officer it was necessary to reconsider and to 

the pay of all the ranks, boeauso oircumstencos haio 
Director General should have tho pay and 
rank of a Llentonant General nnd ho should be a SecreW to 
tho Govornment of India m the Medical Department, repSnL 

Xinistatienf Indm 

member of council, and his pay should bo 
C l more second-class oommissioner of a 

dmsion Similarly, Inspector Generals of Civil Hosnital* shnnlrl 
Imseeretanesto tho Local Governments, and mZbora of the 
should not bo obliged to submit their 
criticism of secretaries with perhaps only two 
IB '”™,’®°Sth of semco nnd with little^ or none of 

tho requisite special knowledge ' 


A-^THer point not dealt with by Surgeon General Scott Bn 

officers present This is the gne 
ance that many men notually present at the dinner hnd^vi. 
unable to cam tho full pensiJn'of fiiOO sim'pi; ^ they ^ 


debarred by the ago clause from serving the full period of thirty^ 
years, and consequently they had to be content with the 25 years' 
rate , either the £700 rate should be obtainable at tho end of 27 
years’ sen ice, or there should bo some intermediate stage between 
£600 and £700 for men who have to retire before 30 years’ full 
service 


LteotevaNT CoiXlNBC. P J FRBrER, who retired from the 
Indian Medical Servioe on account of Government’s action re 
garding the foe question, has made his way since retinng to a 
foremost place nt home ns nn aiithonty on unnary surgery He 
has recently been offered £5,000 to go to South Africa to perform 
the prostatectomy operation with which bis name is associated 

Major Harold Browne, i ji a , has not been idle dunng his 
furlough in England He has taken the M R,C P (Lond ), tho 
F R 0 S (Edin ), and the M D (Durh ) He has been offered 
an appomtment at the London Tropical School of Medicine 

In the B M J for the 70th June there is a letter pointing out 
tho need of the medioal officer to assist the Inspeotor General of 
Recruiting for the British Army Here is a case of a nuhtary officer 
with no medioal knowledge whatever attempting to preside over a 
technical medical subject hke recruiting Ho also shows that a 
permanent medioal officer is required for tho Ohelsea Hospital In 
vaUding Board It is extraordinary that there should oe no medi 
cal officer with special experience on this final invaliding board 


tilEDTENANT COLONEL W L CHESTER, H B , B.A Jl C , to ofh 
ciate ns P M 0 , Rnwal Pmdi Distnot. 

Captain T H Dbi^inEV, i m s , is allowed three months 
privilege leave 

The services of Captain T H. Symons, i m s , are placed 
permanently at the disposal of the Government of Madras 


The retirements of Lieutenant-Colonels W Owen, ild , i m s , 
and J W Clarkson, IMS, both date from March 1903 

Captun j L Mabjoribankb, lils , acts as Deputy Sanitary, 
Commissionor, Central Registration District 


Oaptalv J N Walker, i m b , to officiate as Superintendent, 
Central Jail, Agra, vice Major S H Henderson, lm s , on leave 


Captain J C S Oxlbt, i m s , is temporanly put at the 
disposal of the Chief Commissioner, Central Provinoea 


Captain J A Black, m b , lu s , is appointed a probationer 
in the Chemical Examiner’s Department, and is attached to th« 
Calcutta Laboratory 

The following Lieuteniints of the Indian Medioal Service are 
posted to the Bengal Command — F P Mnckie, A I Pndham, 
J O’Leary, S B Christophers, H Emshe Smith, H R Dutton 
To the fhinjnb Command — J H Murray, A F Pillangton, 
P G Easton, i' C M Young, G A. Jolly, H C Brown, A 
Lauddie, C L Dunn 

To the Bombay Command — H M Brown, F P Vieyra, H H 
Kiddle, C E Balteel, J L, Lunham, G F Humphreys 
To the Madras Command — R D Saigol, F G Rodgers, M B 
Kot, C A F Kingston 


The followup Lieutenants, I SI S , have been promoted to 
Caplams — J D Graham, u B , C A Sprawson, M D , M Mac, 
Kelvie, M B ,W Lapsley, M B , "W H Cazaly, A F Browne 
M B , W V Loppinger, M D , A bpitteler, Ji B , J C S Oxley 
H K Maoneo, L J M Deas, ir B , TV M Houston, m b , 
TV D A Keys, M D , G J G Young, M B , J Good, M B , 
M G Hamilton, S B Godkin 


Retirementb Lieutenant-Colonel Z A Ahmed, m d , IMS, 
J8th P I , and Lientenant-Colonel S H Dantra, IMS, Civil 
Surgeon, Rlandalay 


Lieutenant Colonel R N Campbell, i it s , goes on three 
months’ privilege leave^ and Slajor J H T Walsh, IMS, acts 
for him at Dacca , while Captain B H Deare, LM s , acts in 
Mutshidabad, and Captain EAR Newman, lm s , goes from 
ohahabad to Rajahahi 


The services of Captain S Anderson, i m s , Officiating Super 
intendent of Puxor Central Jails, are replaced at the disposa 
of the Home Department 


Captun J TV F Rait, mb, lm s , is appointed to act as 
Pirst biweon. Presidency General Hospital, Caloutta, and 
Laptam V E. H Lmdesay, M b , i m 8 , as Second Surgeon 
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Captain W D Hatwabd, mb, i m s , is appointed to act ne 
Cinl Surgeon of Ranchi 

Capt vrs H I vs Es, I M s , 15 appointed to act as Ci nl Surgeon 
of Bhagalpore 


Liedtesast J Masson, i si s , is appointed to act as Depiitj 
Sanitary Commissioner, Northern Bengal Circle 

Captain T Hunter i si S , to officiate as Civil Surgeon, Fur 
rukhabad 


CvPTAiN C Milne, i m s , transferred from Gorakhpur as Civil 
Surgeon of Sultanpur 

The services of Captain L T R Hutchinson, M D , IMS, are 
placed permanently at the disposal of the Government of Bombay 

The serviceB of Captains S B Smith and S A Hai nss, IMS 
are replaced at the disposal of H E the Commander in Chief 
in India 


The services of Lieutenant-Colonel D Wilkie, M B , i M b , are 
replaced temporanly at the disposal of H Bk the Commander in 
Chief in India, and Captain S P James, M B , l M a , is appointed 
to act for him as Statistical Officer to the Government of India in 
tho Sanitary and Medical Departments 

Captain P F Chapman, i m s , acts as Civil Surgeon, Seoni 

Captain P K Chitalb, i m a , acts as Ci\al Surgeon, Chind 
wara 

Colonel C W Garb Calthrop, i m s , is granted eight months’ 
leave 

Lieutenant Colonel 0 H Channer, i m b , is granted six 
months’ leave, and Lieutonaiit-Colonel A V Anderson, IMS, 
acta as Sanitary Commissioner for the Government of Bombav in 
addition to his own duties 

Captain B J O’Meara, i m s , from Muttra to bo Cml 
Snrgeon at Minmpur , Major W Vost, i u a , from Jaonpur to be 
Civil Snrgeon of Muttra 


Major A H Nott lm a , and Captain J M Woolley, i m 8 , 
have passed in Bengali by the colloquial test 

ArMT Bearer CORpa — B aDOB — TheCommander in Chief directs 
that men of the Array Bearer Corps should wear badges, with 
the letters “A B C embroidered in green on a white ground, 
on their sleeves one inch from tip of shoulder, m a similar 
manner to that laid down in Appenclix A to Army Order No 10 
of 1902, for other Corps The belt waistplate to be of brass with 
a rough grained ground and the clasp with a raised burnished 
crown on centre piece, similar to that worn by the Army Hospital 
Corps, but with tho words "Army Bearer Corps” in laised 
burnished letters on the enter circle 


Phjsicians in order to indict on him what they considered ado 
(juato corporal punishment, tho surprise of the publio would bo 
too groat for words But whore officers are concerned no surprise 
13 felt, and hardly any expressed Possibly there is a demand for 
some sort of inquiry, but if the demand is panted, and, as m tho 
recent case leads to nothing, no one is much disturbed ‘ Officers 
will he officers ’ is a phrase that has come to oovor much the 
same class of delinquencies as ‘ Boys will be boys ’ Tho siibal 
tern or the junior Cnptain is assumed to have no more self respocl 
than a hoy of sixteen whose physical strength has dm eloped 
very mnch more rapidh than his bruins” 'This is not a whil 
too severe when wo consider tho beastly exhibition which 
a number of officers from five good British regiments made 
of themselves in their attempt to trample on the foelmgs, 
and lower the dignitj of a fellow creature The worst of it 
IS that even when on their tnal by Court Martial they did 
not appear to bo sensible of their own degradation Manj 
years ago wo remember witnessing two of those silly and 
childish mock Court Martials earned out by officers of the Royal 
Arbllery on board a troopship The one was on a quiet and in 
offensive officer of tho Army Medical Staff who was newli 
marned His only offence (?) was that he and his wife kojit 
themselves aloof from those hooligans, but he was tned and 
condemned on a siisincion of having wntten an anonymous letter 
of complaint against the prevalent rowdyness on board It wa* 
never proved who wrote tho letter , but his punishment caused 
acute distress to his newly marned wife The other viotim was 
an officer of the Royal Artillery, and his chief onme (?) appeared 
to be that he was cleverer than the others and more devoted to 
his profession One of the charges against him was that ho had 
invented a range findei , and another that he helped to edit tho 
ship’s journal on the voyage In both cases the punishment was 
diBgustmg and degrading,’ to uae the words of Lord Roberts 
when stigmatising another ragging case It would be well for 
onr national self respect if those holding the King s Commission 
wore made to realise the sigmficance of the terms ‘ officers and 
gentlemen,’ and to hear themselves as if they really were what 
they are called by courtesy 



SoiENTiFio Ai tides and Notes of Intei'est to the Profession 
in India aro solicited Contributors of Original Artides will 
receive 25 Beprlxits gratis if requested 

Communications on Editorial Mattel s. Articles, Letters 
and Books for Review should be addressed to The Borror 
The Indian Medical Oatelte, c/o Messrs Thacker, Spink & Co 
Calcntta 

Communications foi the Publishers i elating to Suhsenp 
tioiis, Advertisements and Reprints should be addressed to 
The Publishers, Messrs 'Thacker, ^ink & Co , Calcutta. 

Annual SubicripUnne In (he Indian Medical Gazelle, Rs 12 
including postage 


Armt Bbaber Corps — The following mstmotions should bo 
observed m awarding mmor punishments to men of the Army 
Bearer Corps — 

(1) Any of tho mmor pumshmonte detailed in Army Regnla 
tiona, India, Volume II, Part B, paragraph 27 (a), (h) ana (c), may 
bo awarded by the medical officer in charge of a hospital to a 
bearer attached to his hospital for duty Bearers attnehed for 
duty to British Corps will, for this purpose, be subject to the 
Officer Commandiug the station hospital, and bearers employed 
m Supply and ’Transport godowns, or on station duties, will be 
subject to the Senior Medicm Officer of the Station 

(2) The Assistant-Surgeon commanding a company of tho 
Army Bearer Corps is also authonsod to award any of tho punish 
raente detailed in the paragraph referred to above, to moo 
serving directly under his orders, but the pnnishment in this case 
18 subject to the approval of the Senior Medical Officer of the 
Station 

(8) Deprivation of good conduct pay or reduction of a sirdar 
or mate to a lower gi^e, can only be awarded by tho Pnncipal 
Medical Officer of tho DiatncL 

(4) In all cases in which punishments are inflicted a report on 
India Army Form 1027 Medical, will be forwarded to the 
Company Commander for entry in the Company Defaulter Sheet 
It will then he forwarded through the Principal Medical Officer 
of the Distnct to the Pnncipal Meflical Officer of the Command 
for record 

Mouk Courtb Martial 

In an article termed “ Officers and Cinhans,’ T/ie Spedator of the 
4th July pithily and practically comments on the Cape Town “ rag 
ging case ” — “ If half a dozen young men lately called to the Bar 
or admitted to practise medicine had a grudge against a young 
man not belonging to their own profession, and wore to constitute 
themselves a committee of tho Benchers or of the College of 


LBTTERS, COMMUNICATIONS, RECEIVED FROM — 

Col K McLeod M n ins Loudon J Rutter WllUamBon, M n 
Him) Lieut Col T Pope i u s Jlndms , Lieut L B Scott i M s 
Rurki Lloiit R D Baigol lus Wellington Cspt W J NlblocV 
Ji B , I 51 B , Msdras, Idout Col D G Crawford, « u, 1 u B , St 
Andrews, Burgn. Major W Bcovor, Poona, Capt. h E Waters 
I M s., Port Blair Capt. H Gidney I u 8 , lairaiai Lieut Col T 
D Pnnk i 5i s , Jaipur Col T Msiiiand m n , i M s Madras Captain 
R H BUlot, I 51 8 , Edinburgh , Llout P Macnle 1 « s , Sikkim , A 
Neve frcbe. Kashmir Capt- J H Hugo Bhopawar 

Dr J Nield Cook n p ii Oalculta Capt H J Walton, i n s 
B ulandshahr Capt J Good i 5i a , Sapaing Capt 0 Ducr, ins 
Rangoon Hosptf Asst- M B Vlnze Malwa , Major J W T Letllo 
I 51 a , Simla , Lieut Col W K Hatch, i 5i s , Norwich , A S Harvey 
Esq , London Dr Rupert Boyce Liverpool Capt. Clayton Calcntta 
Oapt Thurston, i ir s Calcutta , Capt J W F Halt, i U.S talcutta 
Capt J G Murray, i u s Krishnagar Dr A. Lankeater, Peshawar 
Major A E Grant, i si a , Bournemouth Major J M Crawford, ini 
N ainl Tnl 


BOOKS, REPORTS, &c , RECEIVED 

Notes on Vaccination In the Punjab, 1002 1908 By Lieut Cot C. J 
imber, r ii a n p h 

^otea on tho Anniinl Statements of the Dlapenaarlca and Charitable 
latltutiona of tho Punjab, for 1002 Bv Col J McOonaghoy, m r> 
kt B 

Annual Beport of tho Sanitary Commlsalonor Madras 1902 
Report on the Admlnistmtion of the Police of the Lower Frorince^ 
angal Presidency, for 1902 By R W Carlrle, c i E , i 
Report on Vaccination in tho Madma Proaldoncy for 1902 1903 

Adminiatratlon Report on tho Persian Gulf Political Residency ana 

Bstnt Political Agency, 1902 1003 , -.ruvi 

Annual Report of the GoTemment Maternity Hospital, Mtidras, loot- 
ith Anual Report of the Sanitary Commlaaioner, Sladma 1902 . 

Manual of I^ctlcal Anatomyi Tho*^** Head and >cck 

alrd Edition By I^f D J Oimnlnghain, ald , f rs _ ,,u « 
Dlaeaacs of the Eye By H R Swanty, a m , h R, Eighth Edition 
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NOTES ON OPERATIONS FOR ABSOESS OF 
THE LIVER, ASCITES, AND GALL 
STONES 

Br V J NIBLOOK, M.B , 

OAPTAIH, LM 8 , 

Surgeon, Oovt General Hospital, Madras 


Abscess of the liver is not by any means 
so frequently met with in Madras as is, I 
believe, generally supposed Thus, on looking 
through the reports of the Madras General 
Hospital, I find that, dunng the ten years 1893- 
1902, inclusive, only 164; cases of hepatic abscess 
were opemted upon — a relatively small numbei 
when one takes into consideration the laige 
number of patients who passed thiough the 
General Hospital during that time, the average 
annual admission rate foi the past tbiee years 
has been 63,691 Of the 154 cases recoided, 21 
were shown as multiple, all of whom died 
There weie 63 deaths amongst the 133 othei 
cases, several of which weie, however, probably 
multiple, as some of the surgeons who pei- 
foimed the operations made no distinction 
between smgle and multiple abscesses in their 
recoids Most, if not all, weie operated upon 
by open incision 

Annexed will be found a table showing the 
operations for hepatic abscess pei formed by my- 
self in the General Hospital, together with their 
ages and other particulars All the patients 
were tnales It will be noticed that, out of a 
total of 29 five were multiple, all of whom died 
Amongst the leraainmg 24 there weie six deaths, 

‘ abscesses containing less 

than 20 ounces of pus at the time of operation 
I eco veied 


The notes which follow aie chiefly based o 
tlie experience of these 29 cases — 
Opmitjon— The patient when suspected t 
be suffering from hepatic abscess is taken t 
the operation theatre He is anmsthetizec 
and all preparations are made for evacuatioi 
ot the pus, should such be found Tlie liver i 
first carefully explored by means of a long ex 
ploiing needle and syringe If a distinc 

introduced at that situation Where no sucl 
prominence exists, the needle is usually intio 
through the nmth of tentl 
costal interspace After the liver has beei 

tor an inch or so leaving a vacuum Shoult 

«|esyringe,!he latter m de“ 

M ,1 the liver to ac 

IS gently pushed upwards inwards and slmhtli 
backwards, this being the most likely directioi 


m which to strike pus. It is gradually with- 
drawn if no pus 18 found, and leintroduced in 
anothei direction Five or six different parts 
of the liver are thus carefully explored before 
the case is sent back with a negative result 
The skin punctures caused by the needle aie 
covered with collodion on cotton-wool 

Should, however, pus be found the needle, as 
already said, is left in the liver as a guide 
Evacuation of the pus is then pioceeded with 
An incision usually along the ninth or tenth rib is 
made in, or slightly posterior to, the mid-axillary 
line, and about two inches of rib excised in the 
usual mannei The periosteum is then incised, 
and the liver surface cut down upon and 
exposed If adhesions aie present, the livei is 
incised foithwith if there are no adhesions a 
strip of gauze is caiefully packed all round the 
proposed line of the incision in the liver 

Nowadays I never use sutures whether the 
operation be tians-thoracic or not, and have had 
no bad results through not doing so The 
gauze, if caiefully inserted all round the opening, 
will effectually prevent any extravasation into 
eithei the pleural oi peritoneal cavity, which 
18 moie than can be said of stitches in many 
cases 


With a small scalpel a shoib incision is then 
made m the liver capsule If the abscess be 
deeply situated, a sinus forceps is then 
intioduced into the liver substance, followed by 
the index finger If the abscess he not deeply 
situated, the finger is at once introduced As 
soon as the abscess cavity is reached the needle, 
which has acted as guide, is removed and the 
cavity 18 explored by the finger to note its size, 
whethei loculi exist oi not, &o The finger is 
then Withdrawn, one oi two Keith’s glass 
drainage tubes mseited, and the pus allowed to 
flow away i^ifter evacuation of as much pus as 
possible the glass drainage tubes are taken out, 
and a laige sized — ^ to f inch — drainage tube 
m the case of a small, or two in the case of a 
laige abscess are then introduced well into the 
abscess cavity The drainage tube has two or 
three large perforations neai the end which 
remains in the cavity, but nowhere else The 
outer end of the tube is cut about a quartet 
inch above the level of the skin, and stitched 
to the edges of the wound by one stitch The 
wound IS tlien dressed m the usual way, a large 
sheet of protective, oi lint, being placed under- 
neath the diessings to pievent irritation of the 
Skin This has a hole cut in the centra to allow 
the tube to come thiough it The diessings are 
absorbent and voluminous, with non-absorbent 
wool outside them 


uui, jiijocueu witn lodofoim 
emulsion, noi are any lotions used to irrigate 
It Recently, however, in a few cases of 
ammbic abscesses I have washed the cavity out 
with quinine solution, 1 m 60 to 1 in 80 as 
recommended by Captain L Rogers, i M s , and 
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with a beneficial lesulfc m the case of small 
abscesses, the subsequent dischaige m sume of 
them at any late having been decidedly lessened 


round the incision is lemoved in two or tliiee 
days The drainage tube is usually removed 
cleaned, and replaced about the fifth day oi so', 








Discharged 

Size of 
abscess 


Serial 

No 

Imtinls 

Ago 

Race 

Date of opera 
tion 


RMiP 

Remarks 






1 

1 

Result. 

days after 
operation 

1 


1 

P P 

56 

Hindu 

26th llaroh 1899 

Dtfd 

14 


Multiple ahsoesses 

2 

R 

35 


27 th April 

.. 1 

Cured 

82 

58 

Had lalso two other abscesses in livsr 





1 




which burst into caHty of first one after 
operation. No adhesions present at 







1 



Large 

operation 

3 

W 

33 

European 

j 9th 6Iay 

It 

Dud 

42 

No adhesions present. This patient had 
been under treatment in another 
hospital since 28rd March 1899 for 
“Typhoid ’’ Death from exhaustion. 
P M — Abscess oompletoly healed 
Multiple absceeses, wftn one large one At 
P 31 liver found studded with small 

1 

1 






4 

\I 

30 

1 

Hindu 

lat July 

tt 

Died 

10 

68 









1 

abscesses 

6 

1 K M 

65 

tl 

31at Aug 

t 

Cured 

80 

Laigt 

Adhesions present. In left lobe appa 
rentJy 

Adhesions present. In left lobe appa 

0 

G 

36 


4 th Deo 



20 

10 ozs 

7 

y 

80 


Slat Jan 1900 

i 

12 

Small 

rently 

In left lobe 

8 

M D 

43 

Euraamn 

11th Feb 


Dted 

2 


Multiple Liver and both Inngs studded 
with small pyiemio abscesses. 








About 40 ozs 

9 


60 

Hindu 

4th June 


Cured 

04 

Had hurst into peritoneum (shut off from 









1 

general peritoneal cavity by adhesions) 
and lung Spitting no hepabo nns on 










admission 

10 

P 

65 


16th July 


Dud 

10 

26 ozs 

Multiple. At P M one large cavity, and 




1 

1 



1 

1 

several small ahsoesses found in both 
lobes 


11 

I) 

25 


20th Aug 


Cured 

48 

16 „ 

Eiad burst into plenro. Shut oS from 







40 

general plenral cavity by adhesions 

12 

M G 

40 

Mussalmnn 

20th Not 



47 

Had burst into plenral canty 

13 

M 

V> 

Hindu 

21st Deo 



29 

Large 

No odhesions On exposing liver a large 
amount of venous blood was fonnd to Bo 

14 

V? G C 

24 

Enmamn 

20th Mar 

1901 


19 

6 ozs 

oozing from punctured wound, which 
ceased when needle was withdrawn 



15 

1 

A S 

28 

i 

Muaaalman 

7th June 


Rthtred 

1 

1 

42 

I 

162 OM 

1 

No adhesions Entirely intra hep&fac 

History of tnmonr of '8 months’ duration. 
Insists on leaving hospital before slnna 
had completely healed Ihschnrge from 
sinus had practically stopped 

16 

N 

70 

Hindu 

let Sept 


Died 

3 

About 00 ors 

A very weat old man Intense jaundice 









No adhesions. Death from exhaustion. 

17 

n 

40 


2l8t Feb 

1902, 


10 

104 ozs 

Death from exhaustion 

18 

1 G 

69 

European 

27th Apnl 



28 

OTor 60 ozs. 

In addition to hepatic pus large pieces of 

19 

ir Kn 

35 


Cured 

38 

SO ozs 

broken-down liver substance came away 
Death from exhaustion 



Hindu 

6th Not 



20 

P K. C 

40 

European 

14th „ 



40 

Orer 7 ozs 

No adhesions, Very deeply seated Amoe 










bfe in sorapings 

21 

Mgn 

25 

Hindu 

17tU „ 


Died 1 

6 

36 ozs 

Htemorrhage into cavity, vide notes Amoe- 









bie in pns 

22 

D 

2o 


23rd „ 


Cured 

30 

7 . 

Htemorrhage into cavity, vide notes Amoe 










bte m pns 

23 

S A 

27 


22nd Feb 

1903 


27 

5 

Htemorrhage nito cavity, vide notes. Amoe 



1 







bte in pns 

24 

G H 

42 

European 

29 th Apnl 

ft 

ff 

51 

Abont 30 ozs 

Broken down liver substanoo came away in 
large ohnnks A heavy drinker 

Multiple abscesses Had shortly before 

20 

A E P 

30 

Eurasian 

30th ,, 

if 

Died 

7 


been operated on by another surgeon for 
hepatic abscess 

26 

A C 

51 

European 

2nd May 


Cured 

68 

6 ozs 

No adhesions Amoebie in pns 

27 

N 

46 

Hindu 

16th „ 




4 „ 

^nd burst into pleura Very large amcebee 

28 

G 

54 

' 

6th Aug 




20 „ 









and COCCI in largo nnmbors in pus. Shreds 
of liver tone came away in the, pns. 
Was apparently moribund when ad 
mittted 



29 

V 

40 


21st Sept. 


Remaining^ 


Orer 40 ozs ' 

Had burst into Inng, and was being 








coughed up in large quantities on admis 
Sion Is rapidly recovering 




Afte') U eatment — The abscess usually lequnes 
diessing twice daily for the fimt few days, 
after waids once daily until the discharge ceases 
The gauze packing which has been intioduced 


being kept in position by a safety-pin As it is 
extruded by the contiaction of the cavity it is 
giadually shoitened, and is removed as soon as 
consideied safe to do so 
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Should (the discharge become malodoious the 
cavity 18 injected with lodofoim emulsion once 
01 twice, this, howevei, is only likely to occui 
aaa lesult of caieless dressing 

The general treatment resembles that adopted 
aftermost abdominal operations The patient’s 
stlength requires to be kept up, and after a shoit 
time he is generally given a bitter tome 
The temperature usually remains iioiraal aftei 
the operation If a use of tempeiatme occurs 
after the first few days, it signifies either the 
presence of'anothei abscess oi insulBcient diain- 
nge , the former requires exploration and 
evacuation which can sometimes be done through 
the existing wound, the latter a countei-open- 
ing , this 18, however, not often necessaiy when 
a piece of nb has been excised, and I have nevei 
yet had to do ifc. i 

Rematlts — I consider it of the utmost impoi- 
tance that the exploration should be pei formed 
only when the operation for the evacuation of 
the abscess can be proceeded with foithwith A 
case sent over from the Medical Wards a few 
years ago I impressed this veiy stiougly on my 
mind He was there exploied foi abscess and pus 
found, when he was sent to the theatve foi 
operation On exposure of the hver^by incision, 
pus was seen to be pouring into the peutoneal 
cavity through the pmictuie m the livei In 
another* case * transfeired more lecently undei 
similai ciroumstanees, butin winch adhesions had 
taken place, the pus was streaming out through 
the skin puncbuie 

In’case No 13 the needle was intioduced and 
left in the liver, as a guide, m the usual way 
Oft exposing the hver surface venous blood was 
seen ^to be oozing freely round the needle, which 
ceased' immediately ' after withdiawal of the 
needle’ 

In another case a 'patient had been exploied 
and sent to the theatre with diagnosis of hepatic 
abscess A needle was there intioduced close to 
the foimei puncture wounds, but as soon as ike 
penioneal cavity was enteied, blood began to 
flow through the needle and seveial ounces 
came away. An incision was made alongside the 
needle, and about ten ounces of daik blood weie 
sponged out of the peritoneal cavity The livei 
was. found to be veiy congested and with an 
unusually thm capsule An irregular rupture 
about I inch in length was found in the latter, 
which opened immediately into a cavity, the size 
of a waloufc. In this case the oo2aug was 
general and did not come fiom any laige vein 

was apparently due to 
the needle having been intioduced into the livei 
substance and shoved in difierent diiections with- 
out its having been withdrawn first, which 
should always he done before searchincr m 
another direction If the needle is only partly 
withdrawn and pushed in various duections one 
can nndeistand that pieces of the liver may be 
cut into irregulai cones, and the opeuincr m the 


capsule also eulaiged, thus giving use to hseraoi- 
rhage In the case leferied to no abscess existed 

In case No 21 , on the morning of the sixth day 
aftei opeiation the dressings weie found to be 
soaked with blood Oniemoviiigtbem the abscess 
cavity was found to be filled with blood-clot 
He was anesthetized, the blood removed, and 
the cavity caiefnlly packed with gauze strips, 
but he died on the same evening No ^lost-moi- 
tem, examination was allowed by his relatives 

In three of my cases the abscess was situated 
in the left lobe, and a distinct pioininence could 
be felt and seen below the costal angle In 
these cases incision was made stiaight down on 
the tumour In the case of abscess in the light 
lobe, however, even wheie a distinct swelling can 
be seen below the ubs, it is piefeiable to open 
by the trans-thoiacic method In one of my 
eaihest cases I incised paiallel with and below 
the costal aich with the lesult that when the 
abscess cavity contracted, the utmost diflSculty 
was expel lenced in getting, and keeping, 
the drainage-tubes in Fmthermoie, diainage 
can be earned out much more efficiently by the 
trans-thoiacic loute 

Recently m seven cases sciapings fiom the 
wall, 01 pus, weie examined caiefully undei the 
micioscope, and m all of them amcebse weie 
diseoveied 

In seveial of my cases a histoiy of dysenteiy 
was obtained, and at post-nwi tern, examination 
on tliose who died evidences of dysenteiy were 
usually to be seen In this pai t of the woild 
one cannot unfoilunately place much reliance on 
histones given by patients, as they are in the 
vast majoiity of cases notoiiously unbiiiatwoithy 

B — Operation foi Ascitee 

I have perfoimed Drummond’s opeiation for 
ascites due to ciiihosis of the livei five times 
with one death A few paiticulars of the cases 
aie given below — 



Initials 

Age 

Race 

Date of 
Operation 

( 

Remabkb 

P M 

40 

B 

1 

20-8 00 

Transferred from tLe medical 
wards where he had been 
under treatment for several 
months without any improve 
meet. Had been a heavy 
drinker As much as SOOoz 
of fluid used to collect in a 
week, requiring constanttap 
pings Operation was consi 
dered his only chance, and 
was accordingly performed 
368 ozs of fluid were remov 
ed at operation The patient 
made an excellent recovery 
and IS now, I understand, in 
good health He showed 
himself to me a few months 
a^o and looked quite well, 
without a trace of ascites 
Has not been tapped once 
since the operation Has 
turned teetotaller 
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Iiutwis 

Age 

Race 

Date of 
Operation 

Remabks 

A M 

K 

35 

M 

21 10 00 

Transferred from medical 
wards History of having 
been tapped on 3rd October 
and 382 oza fluid withdrawn 
EeBlled rapidly, and again 
tapped on 12th Ootooer, 
when 274 oz were with 
drawn 

At operation 836 ozs fluid ra 
moved Pahent re transfer 
red to medical wards on 29tb 
October, after removal of su 
tores No refilling took place 
during his further stay in 
hospital 

I beard later that this patient 
died some weeks afterwards, 
— cause unknown 

K 

1 

1 

15 

1 

1 

1 

H 

! 

6 6 01 

Transferred from the medioal 
wards Ascites believed to 
be due to malarial oirrhoeis 
Spleen not much enlarged 
Had been tapped on 20th 
May when 48 oz. of flnid 
ware drawn off Refilled, 
and agam tapped on 25th 
May when 176 oz. were with 
drawn. Agam re filled At 
time of operation 141 oz 
were removed Re trans 
ferred to medioal wards on 
27 th July with no appear 
anoe of refillmg Left hos 
pital later apparently well 

V 

1 

36 

e 

1 

i 

1 

1 

1 

24 6 01 

Transferred from medical 
wards Tapped on 19th May 
280 oz. withdrawn 

2^d May Quantity not 
stated 

2nd Juno 272 oz.wnth 
drawn 

10th Juno 172 oz. with 
drawn 

20 th June 219 oz with 

drawn 

At time of operation patient 
was suffering from a large 
amount of oedema of lower 
limbs and abdominal wall 
No albumen in unne Heart 
sounds normal 

298 oz. were removed at the 
operation Liver very much 
contracted up underneath 
the ribs 

On second evening after the 
operation his abdomen was 
reported lobe very tense and 
tender and breathing greatly 
impeded, and he died on 
same evening Post-mortem 
not allowed by relatives 

M 

80 

H 

6-G 01 

Transferred for medical wards, 
where he had been fre 
quently tapped, but no 
records kept of the amount 
withdrawn 

At operation 192 oz. flmd 
removed Made a good 
recovery, and re-transferred 
to the medical wards on 27th 
June No appearance of re 
filhng Left hospital shortly 
afterwards 


It will be seen that only one of the five 
patients died as an immediate result of the 
operation Anotliei died some weeks aftei his 
discharge, but from some cause unknown. He 


sutuies thus — 

away fiom the/^^^KNincision 
close tolCJ Jithe 


inner 


was, howevei, said not to have had any recui- 
rence of the ascites 

The remaining cases left hospital appaiently 
well , one of them is well still , the othei two , 
(natives) cannot be traced 
The fatal case was in a patient with a veiy 
small livei, and opeiation was considered to be 
his only hope It was not known to me at the 
time that such cases as this one aie not con- 
sideied suitable foi the operation 

Opeiatwn — This lequires no special lemarks 
A median incision (3 — 6 inches long) was made 
in raid line of abdomen between the ensiform 
caitilage and the umbilicus Fluid evacuated i 
Paiietal peiitoneum lubbed with gauze, and 
omentum sutured to it by two lows of catgut 
the outer low being as fai 
as possible, the ^ 

V ' incision In most of 

the cases a pint of y,oi mal saline solu- 
tion was pouied in before sutuiing the abdomen!. < 
In only one case was continuous drainage 
above the pubes earned out I do not think it 
has got any special advantages, and it leaves a , 
possible loophole foi infection of the peiitoneal 
cavity ( 

In one of my cases melsena and hsematemesis 
occuiied aboift a fortnight aftei operation Both 
weie slight, and only lasted foi a few days 
Remarks — My experience of the opeiation is 
too limited foi much expiession of opinion, but 
I think that it is decidedly mdicated in cases 
where ascites lecuis rapidly aftei repeated 
tapping, piovided that the Jiver be not too much 
cin hosed and that the heart and kidneys are 
in good woiking oidei The operation is not i 
followed by shock, as aiule, and the patient’o 
condition is immediately improved, whether 
the imjnovement is long continued I cannot say, > 
but in one of my cases, the only one tiaceable, 
it has continued for ovei thiee yeais 


C — Gall-stones 

I have only peiformed the operation for le- 
moval of gall-stones once The patient was a 
Euiopean, aged 60, in a very bad state of health 
and intensely jaundiced Fifteen stones, vaiying 
in size fiom a giape-seed to a large pea, weie re- 
moved He 1 ecovered well fiom the operation, but 
a fistula lesplted which still persists, I under- 
stand, three years after the operation When 
operated on he was suspected to be also suffenng 
from malignant disease, which fortunately has 
proved not to have been correct ^ 

Only one other case of gall-stone amongst^’ 
Euiopears in this country is known to me, and 
Colonel Maitland infoims me that he has only 
met with three cases as the result of his long' 
experience 

Gall-stone amongst natives of Southern India 
18 practically unknown The only case recorded, 
so far as I (ian ascertain, was reported by Major’ 
[S^illiams, I M S , in 1896 ' ’ 
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PRIMARY CARCINOMA OF THE LIVER 

BX Oapt B P GORDON TUOKBB, IMS, 

Acting Second Phytician, Sir Jamseljee JeejeAhoy't Hospital, 
and Professor of Pathology, ffrant Medical College 


B M, a Hindu beggai, aged about foil} - 
fi\e, was admitted into the Jarasetjee Jeejee 
bhoy Hoepital on the 6th Septembei 1903, 
complaining of a painful Bwelling in the 
hepatic region Thiee months befoie admis- 
sion he began to feel some uneasiness in the 
abdomen and speedily noticed a swelling 
in the part, the swelling lapidly incieased 
until, on admission into the hospital, it had 
leached the piopoitions shown in the photo- 
giaph On admission he was considembly 
emaciated, and appealed to be m constant }iain 
The upper poition of the abdomen was bulged 
foiwaids, the piotiusion being moie in evidence 
to the left of the median line above the umbi- 
licus. The tumoui was dull on peicussion, and 
its movements could be seen on lespnation 
beneath the abdominal paiietes The surface 
was occupied by many laige bosses They were 
evidently of vaiious sizes, the laigest being of 
the size of a tangoiine oiange The oigaii was 
slightly tendei on palpation On the light side 
dulness commenced at the upper boidei of the 
sixth lib and extended into the right axilla on 
the same level To the left dulness extended 
outwards to the left nipple line, passed oblique- 
ly downwaids towaids the umbilicus, above 
which a laige and well-mavked notch could be 
easily felt The tumour felt veiy haid 

Theie was no lateial bulging ot the right 
lower libs Theie was no jaundice, and the 
temperatuie was noiroal The lespiiatory and 
caidio-vascular systems were noimal The 
bowels weie veiy iiiegular in their action, and 
enemata were lequiied thioughout the case 
Theie was no evidence of splenic enlaigement 
No history of vomiting oi hiemoptysis, and 
the appetite had been fan He stated that he 
had lost gieatly in weight No history of al- 
coholism Examination of the rectum showed 
no stricture or growth, and theie weie no hee- 
morrhoids There weie no pigmented moles on 
the surface of the body As it appealed to me 
to be possibly a case of melanotic saicoma of 
the choioid with secondary deposits in the livei, 
Major Dyson, IMS, was kind enough to examine 
the discs, and he reported that theie weie no 
signs of saicoma in the choioid and that the 
optic discs weie normal 

He rapidly emaciated, became weakei day by 
day, and died fiom exhaustion seventeen day s 
after admission, that is, thiee and-a-half months 
after symptoms had fii-st been noticed 

The po8<-moitem examination was made 
twenty-tvvo hours aftei death Rigor iiioi tis u as 
passing off, and slight decomposition was settiim 


in Both pleiiial cavities contained some blood- 
stained serum, and theie weie a few easily 
broken down adhesions in each, especially" 
aiound the light uppei lobe Theie were two. 
old tubeiculai nodules at the anterioi part of 
the left uppei lobe All the inteinal oigans 
with the exception of the livei appeared noimal, 
but showed commencing poet-vioHem changes 
The liver was enlarged to neaiiy foui times 
its noimal size On exposing the organ it was 
seen to reach light acioss the uppei half of the' 
belly, more space being occupied on the right 
side than on the left Its suiface was studded 
with laige rounded masses of varying sizes, the 
largest having the diainetei of an ordinal j' tea- 
cup The surface of this showed injected vessels' 
ladiating outwaids fiom the centie Except for' 
these bosses the suiface of the whole oigau was 
smooth and glistening On the light side the 
lower maigin was slightly adherent to the trans- 
veise colon The diaphi agraatic suiface was 



quite free When cut into the livei was found 
to have the whole of its intenoi conveited into 
a cieam-colouied pultaceous mass which in the 
cenire or oldest pait was almost difSuent The 
white bosses which were apparent on the suiface 
had resulted fiom this cancerous material ap- 
fioachiiig the penpheral parts of the organ 
Around tins cancel ous cential giowth theie was 
a capsule of slightly congested and soft hepatic 
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tissue about one and a quartei incb tluck in the 
thickest paits The hvei was enlaiged as a 
whole and the shape of the oigan completely 
preset ved, the vaiious lobes letaiiung then sizes 
relatively one with another Tlie gall-bladdei 
contained the usual amount of normal bile 

A few lymphatic glands in the mesenteiy in 
th^ neighbourhood of the duodenum weiea little 
enlaiged, and on section showed some faiil}' 
soft caseous mateiial The stomach was quite 
normal 

Rematls — Primary caiciiioma of (he par- 
enchyma of the liver is lathei uncommon Oalei 
gives a good desciiption of the condition, and 
divides it into (a'' the massive cavcei which 
causes a unifoim and consideiable eiilaigeinent 
of the organ, and in which the gieyisli soft 
cancerous mateiial is abruptly maiked off fiom 
the contiguous noininl hepatic tisane My case 
was an instance of this variety (h) odulai 
cancel in which theie is one large haid piimaij' 
mass, and multitudes of smallei nodules aie 
scatteied around it thioughout the organ, and 
having very much the appear ance of secondaiy 
caicinoma (c) The foiin in which there is 
cancel with ciiihosis in winch the cancerous 
elements which aie scatteied thioughout the 
entile oigan appeal to induce iiiitative hyper- 
plasia in the iiitei lobulai connective tissue 
Lazaius-Bailow describes a fouith foim where 
the growth staits m connection with the poital 
canals and travels along them 

Theie are only thiee specimens of pumaiy 
cancer of the liver in the Pathological Museum 
of the Giant Medical College In one, which 
was mounted in 1894, which is an instance of 
the " massive” cancel, the organ was enoiinously 
enlarged, weighing 2,660 grammes Its surface 
was covered with large nodules, and its sub- 
stance had a saffion-} ellow colour when fiesh 
In places theie are areas of softening pntt 3 '- 
like mateiial The livei was described as 
practically a mass of caiicei, there being but 
little normal tissue left The glands in the 
poital fissuie were infected, and had caused 
pressure on the poital vein All the lumbai 
glands were extensively infected, and pressed 
on the vena cava There was much fluid in 
the peritoneal cavity and raaiked cedema of 
the lower extremities Micioscopical examin- 
ation of portions of the growth shows that the 
cells in the affected parts aie large polyhedral 
cells, with large round deeply-staining nuclei 
The masses of cancel aie suiiounded by dense 
walls of fibious tissue Many cancer cells, scat- 
tered and in clusters, aie disseminated thiough- 
out the fibrous stioma 

The next specimen is a variety of the ciirhotic 
cancel, and is dated 1896 The liver is studded 
thioughout with cancerous deposits on the surface 
and in its substance There is a large soft mass 
with well-defined edges in the low ei, part of the 
right lobe, and another siroilai mass, the size 


of a hen’s egg, on the undei-surface, adjoiniiitr 
the gall-bladdei This second mass had ulcei- 
ated tluough into the peritoneal cavity On 
the uiider-suiface of the livei were found man}' 
laige blood-clots This is a vsiy laie compli- 
cation of cancel of tlie livei There were second- 
ary deposits in both lungs The cancerous 
collections othei than the laigei masses me 
diffused thioughout the livei, which is of smaller 
size than the natural organ, and are suiiounded 
by thickened fihious stioma These collections 
aie of half the diameter of a pea or sinallei, and 
give the sui face of the li\ei a nodulai appeai- 
ance, indistinguishable fioin an oidinaiy shi ink- 
ing cirihosis The growths are composed of 
large cells with piomineiit nuclei, and the cells 
have an alveolar aiiangeinent The mesenteric 
and lumbei glands weie noimal 

The thud specimen is of the nodular variety 
and 13 dated 1899 It shows two large masses 
of pnmaiy giowth, which produced rounded 
piommences on the suiface , strands of cancel ous 
matenal can be seen ladiatiiig out into the sui- 
lounding tissues from the central masses, and 
theie are many smaller nodules of cancel 
thioughout the oigan, most of them well raaiked 
out under the capsule The livei weighed 2,660 
grammes The glands of the mesentery were 
enlarged and were described as caseatiiig Theie 
aie several hfeinoiihages to be seen in the sub- 
stance of the oigan 

Piimaiy cancel of the livei must be very 
uncommon in India, and ciiiionsl} enough. Osier, 
in his account of this condition, states that it is 
believed to be very uncommon in the tiopics 
It IS, however, a veiy acute disease (causing 
death perhaps in thiee months), and, like other 
veiy lapidly glowing malignant neojilasms, may 
be associated with some fobiile distinbance 
Seeing that we have to do almost daily with 
cases of malarial oi suppurative hepatitis, the > 
existence of a piimary caicinoinn, fiom the point 
of view of collect diagnosis, is evidently a fact 
which it 18 well to keep iii inind 

By one of those cuiioiis coincidences which 
are not uncommon in hosintal woik, I had the 
othei day an oppoitumty of examining a very 
similar case to the one which I have described, 
which was undei the caie of Majoi Childe, and, i 
as I peiiormed the post-moi tern examination, I 
have obtained Major Childe’s pei mission to make 
use of the notes i 

N B , a Hindoo diivei, aged 55, was admitted 
into Di Childe’s wauls on Seiitembei 28th, dorn- 
plaiiiing of great pain in the iippei pait of tjie 
abdomen, and the pieseuce of a tiiinoui in the > 
hepatic region He stated definitely that pain 
began in this spot three months befoie admission, 
and that two days aftei this he noticed a small 
lump in the line of the right nipple just below 
the ribs This lemained the site of slight pain, 
but did notinciease in size till one month befoie ‘ 
admission, and since that time he hfti^ ijoted the- 
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appeal aiice of similar nodules to the left of th6 
oiigiiial lump On examination the suiface of 
the liver chuld be seen and felt sti etching ncios4 
the epigastiic angle It was slightly teiidei on 
palpation, and the sin face haid and distinctly 
nodulated, but no sign of “cupping” He did 
not appeal to be in great distress nor was he 
emaciated The scleiotics weie slightly tinged, 
theie was constipation, and there were tiaces of 
bile and indican in the mine Tlieie was cedema 
of both feet, and some eiiloiged veins on the 
suiface of the abdomen 

Six days aftei admiasion he was attacked 
with gieat pain in the abdomen, with some 
abdominal distension, and died in the evening of 
the same day 

Autopsy — Made seventeen hours aftei death 
The body appealed well nouiished There was 
a gieat amount of blood-stained fluid in the 
peiitoiieal cavity Some old hbroiis bands weie 
found in the right pleuial cavity, and a slight 
amount of stained seium in the left pleuia 
The peiicaidium contained a little straw-colomed 
fluid The left lobe of the livei was covered 
with blood-clot on its infeiior and supeiioi 
sui faces CEsopliagus noiraal , lungs emphyse- 
matous, and oedemabous at the bases The light 
lentiicle was thin-walled, and theie weie some 
thickenings on the auricular suiface of the mitial 
valve, and some calcareous patches in the trans- 
ve’^e arch of the aoita, and the bases of the 
semi-lunai valves were thickened The liver was 
consideiablv laigei than the normal It was 
unifoimly nodular on the surface, except foi one 
piominent mass on the uppei suiface of the left 
of the right lobe, which on section showed a soft 
white cheesj mateual much softer in the centre 
Soft saffi on-yellow masses occupied the whole 
of the oigan , these were as laige as golf-balls 
in the centie (man}' showing central hsemoirh- 
ages), and of the size of peas in the lateral 
poitions of the liver, and the smaller masses 
weie well maiked out by capsules of fibious 
tissue On the supeiioi suiface of the left lobe 
towards the anteiioi boidei was a superficial 
eiosion on the surface of one of the cancerous 
masses, where a blood-vessel had been opened ' 
up, pioducing the laige amount of blood found 
on opening the belly Theie was no infection 
of the glands in the poital fissme or in the 
mesenteiy, os there was m my case The gall- 
bladder contained a little normal bile 

The renal cortex was white, but the capsule 
stripped easily The mucous membrane of the 
stomach was ameimc, but the organ appeared 
healthy The wiiole of the laige and small 
bowel was seaicbed, and was healthy The eyes 
weie removed and were normal 

It was a veiy good exalnple tbeiefoie of the 
nodulai vauety of piimary caicmoma It ran 
Its coui-se to a fatal termiiiatiou m much the 
same time that mine did,,namely, m a little moie 
than three months 


AN EPIDEMIC OF CATARRHAL JAUNDICE 
IN BUXAR CENTRAL JAIL 
By S ANDERSON, mb, b so , 

OABIAIN, I M.B , 

Late Offioiatlnfi Supei intendent 

Though cases of jaundice aie of common 
occur) ence iii Indian jails, yet it is seldoni tbeie 
occurs a senes of cases with characters of a type 
which can only be called “ epidemic ” 

Dining the peiiod from 12th May to 1st June, 
1903, thei e were in all some sixteen cases, only 
one of which was fatal Most of the prisoners 
attacked were between the ages of 20 and 36 , 
m almost all the onset was gradual, and symp- 
toms calling for treatment were evident to the 
patient at a period varying fiom three to seven 
days after the commencement of the attack 
From a perusal of the annexed statement, it 
will be noted that many of them had suffered 
fiom malarial fever between one and two months 
I pievious to the attack of jaundice, and the 
I iiiajouty weie admitted to hospital after the 
weekly inspection parade , it was thus ascer- 
tained that the peiiod of incubation was SIX to 
seven days 

On admission patients complained of fever, 
often usbeied lu with chilliness, malaise, giddi- 
ness, diowsiness oi headache, they then suSered 
from other accompaniments of fever, such as 
quick pulse, furied tongue, thirst, and scanty 
high-colomed urine 

In some pain in the abdomen was present, 
whilst others had attacks of vomiting , consti- 
pation was the lule The motions at first were 
haid and clayey, but undei treatment quickly 
became of a } ellow coloui 
Tlie tempeiatuie went up to 100 or 101, a 
mild fever peisisting foi eight or ten days 
Defei vescence was usually gradual, and con- 
valescence was soon established 
Tlie liver was tender but not enlarged, the 
spleen was not enlaiged exceiit in cases pre- 
viously caused by malarial fevei 
The pulse at first quick became slow, the 
deep yellow staining of the oonjunctiVEs gradual- 
ly faded , the mine, pieviously scanty, incieased, 
and the stools became bile coloured 

Tlie disease is similar to that described by 
Weil in 1886, and now known as “ Weil’s 
Disease ” 

The statement on the next page shows the 
incidence of the disease as it occuned 
This type of jaundice does not appear to have 
any causative relation with employment since 
the occupation of the affected prisoners, as noted 
m the same table, was very various 
The diet of all the piisoiieis in jail was chano’- 
ed oil the 25th May by substituting two cbittacks 
of meat foi one cliifctack of dal twice a week 
this seems to have had a beneficial effect as 
theie were no more cases aftei the 1st June 
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Of the Bucfceen cases, six weie admitted ftom 
ward No 12, aud foui fiom waid No 3, this 
lends colour to the views of some wiiteis who 


In fact, noveiy definite cause could be assign- 
ed eithei as to causation oi the maniiei in which 
the disease spiend, but it should be noted that 


Sennl 

No 

Pnson 
eris No 

Nahe, 

1 

Age 

1 

Date of 
Admission to 
Hospital 

Ward 

No 

1 

1 Occupation 

1 

1 

7657A 

Ram Chanter 


12th 


12 (10) 

Wall Qnard 



Panday 

1 1 






2 

7560B 

Keolewar Qop 

26 

16th 

1) 

1} 

4(19) 

Water earner 

3 

7037B 

Balgobmd Rai 

26 

16th 

}1 

» 

12 (12) 

Cook 

4 

7726 A. 

Ghotto Miah 

38 

16th 

i 1 

l> 

3(16) 

I amp lighter _ 

6 

7448B 

Khair Bax 

40 

17th 

June 


3(16) 

Nowar making 

6 

1 

i 8222A 

Bhabotosh Pra 

24 

23rd 

Mav 


12(12) 

i 

Barber 



inanik 


i 





7 

7634A 

Matabar Hazan 

84 

|23rd 

»» 

’ 

4(18) 

Wheat gnnding 

8 

8130B 

1 

Bhulataa ToU 

24 

j 

24th 

1 1 

-• 

1 

1 

40 

(cells) 

Dye shop 

9 

813U1 

Sukhan Garin 

45 

26tb 

' 

ft 

24 

(Lifting water 

10 

6669B 

Biidhan Ahlr 


25th 



12 (4) 

Tent-shop 

11 

6984A 

SukhI Bnrhi 


Slst 

>1 

>1 

4 (22) 

Oar enter 

12 

7452 B 

1 

Gopal Kalwar 

1 

28 

Blst 

ft 

ft 

I 12 (8) 

Convalescent 

Gang 

13 

8185B 

Mahomed All 


Slst 

1 

»» 

12 (12) 

Lifting water 

14 

8121B 

Lakhan Bind 

85 

Slst 

It 

>» 

4 (22) 

Moson 

16 

7162B 

Khodn Bnx 

40 

Slst 

It 

It 

8(16) 

Newar making 

16 

7469B 

Jheno Jurghn 

36 

Ist J line 

ft 

8(14) 

Dye shop 


Previous History 


Beooived from Bnxar Sab Jail 
in Rood health on 2nd 
October 1902 

Admitted for malarial fever 
on 28th March 1903, and 
again on 11th April 1903 
Received from Rhagnlpnr in 
good health on 29th August 
1902 

Admitted 7th April 1903 for 
malarial fever 

Received from Ghapra Jail on 
21st April 1903 in good 
health 

Admitted for malarial fever on 
18th March 1903 
Received from Chupra Jail on 
28rd October 1902 in good 
health 

Admitted for malarial fever 
12th April 1903 
Received from Bhagalpur on 
17 th August 1902 in good 
health 

Admitted for malarial fever 
on 26th March 1903 and on 
8th April 1903 

Received from Bankura on 7th 
April 1903 in good health 
No previous admission 
Received from Durbhnnga m 
good health on 24th Septem 
her 1902 

Admitted for diarrhoea, 6th 
October 1902 

Admitted for malarial fever on 
28th Apnl 1903 
Received from Daltongnnj in 
bad health due to enlarge 
ment of spleen. Diarrhoea, 
Slat March 1903 
Received from Daltonganj in 
bad health with enlarged 
spleen 


Received in good health 
Received from Arrah Jail in 
good health on 30th March 
1902 


Received from Bhagalpur in 
good health on 17th August 
1902 


Received from Bhagalpur in 
good health. 


Received from Arrah Jail in 
good health 

Received in good health , 
under observation sinoe 24th 
May 1903 

Received from Bhagalpur in 
health on 24th August 

Admitted for malarial fever on 
14th September 1902 and 
9th March 1908 


Remarks 


Recovered 


Recovered 


Recovered 


Recovered 


Recovered 


Died from menin 
gltis. 

Recovered 


Recovered. 


Was several times 
in hospital and 
has been almost 
always m the con 
valesoent gang 
Recovered 
Recovered 


Four previous ad 
missions for 
mnlanal fever 
Recovered 
Two previous ad 
missions formala 
nal fever Reco- 
vered 
Recovered 

Recovered 


Recovered 


state that this disease is infectious, but this 
appears to be doubtful, and the manner of the 
spread of the disease in the piesent epidemic 
was not ascei tamed 


the disease prevailed dm mg the hottest tune of 
the year, and m many it might almost be said 
that the jaundice was a sequela of the severe 
malaiial fevei which prevailed in the jad 
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ifoi two months previous to tlie epidemic of 
jaundice 

Tlieie was one fatal case, viz, No 8222A, 
Bhabotosh Piainauik, who was admitted to 
hospital on the 23id May with the usual symp- 
toms, he became unconscious at 2 P M and died 
the same evening The post-vioi tem was pei- 
foimed by mo the tollowing moining and le- 
vealed on section of the duodenum two iiregnlai 
inflamniatuiy jiatches meosuung 3 inches by 2 
inches situated in the long axis of the bowel above 
-and below the entiance to the bile duet The 
livei and all the othei organs beyond being bile- 
stamed appealed normal, but the maikedl 3 ' 
congested state of the biain and its membianes 
indicated that meningitis had supeivened and 
caused a fatal teiraination 

On admission all weie placed on a stiiet 
milk diet and were given small doses of calomel 
at legulai inteivals with an occasional saline, 
undei such tieatraent the jaundice quickly clear- 
ed 11 n 


JAUNDICE AT PORT BLAIR, ANDAMAN 
ISLANDS 

B\ A K CHOWDKY, L M 8 , 

AS8T S^EG^ , 

Junior UTedtcal Offieer, Andamcin» 


In Poit Blau, jaundice is commonly met with 
in complication with malaiial feveis, and its 
peculiaiity consists in this, that some ot the 
•cases suddenly take a bad tuiii aud teiininate 
fatally, so quickly, that in many cases no help 
can be leiuieied 

Pioihomata — It is generally pi seeded by 
malaual fevei, eithei ofinteimittent oi lemittent 
type, with constipation Cases which develop 
juindice invaiiably begin tocom|))ain of intense 
jiain in the loins, tlngbs, and uppei aims, ol a 
dull and aclmig charactei, and this pam coiibi- 
iiues thioughout the coui-se of the attack in 
inoie 01 less seventy The eyes also show con- 
gestive leduess 

tixjviptonis — Genei ally the lever subsides, oi 
at least comes down befoie the signs of jaundice 
aie noticed The aching ]iain continues in some 
cases, and tends to jnci ease Xlie eyes, which wei e 
congested in the piodromal stage, become i eddish 
jellow, conjimctivm bile-stained Tlie patient 
becomes apathetic, liis features pinched, and liis 
countenance anxious, in fact, bis iieivous system 
shows signs of gieab depiession He answeis to 
questions lehictantly with a low and indistinct 
%oice, and geneially in monosyllables These 
signs aie so iinaiiable that whenever thej'^ aie 
noticed in the coarse of a case of malaual fever 
specially when the tempeiatuie has come down’ 
suspicion IS aroused ’ 

The tongue is geneially coated with whitiah- 
bi own and thick fui, in some cases it becomes drj 


Appetite dull, but tliiist uigeiit In some theie 
aie nausea and vomiting The vomited matters 
chiefly consisting of a good quantity of bile 
They aie of biownisli oi gieeiush yellow coloui 
and sickening in smell The bowels continue 
to be constipated, as a i ule, but the motions, 
wliethei natmal or induced by puigatives, 
aie in most cases distinctly bile-staiiied, and 
aie not so offensive m smell, as is cliaracteiis- 
tic of the white jaundice stools of India In 
most cases theie is no teiideiness oi pain in the 
hepatic region Spleen is found enlarged in 
some coses onlj”", especially where there is 
Iiistoiy of chronic malaiia 

When jaundice becomes well developed, re- 
spiiation becomes slow and of a sighing chaiac- 
ter In seveie cases, wheie the tempeiatuie 
continues high, pneumonia is a common and 
dangeious complication 

With the develo]nnent of jaundice, the heait’s 
action becomes slow as a lule, when tlieie is 
no fevei , but of couise the pulse uses with the 
use of temper atuie In some the pulse has 
been found diciotie In cases which ended 
fatally from inleinal haemoiihage, the pulse 
was found liaid, full and bounding In some 
cases epistaxis takes place aud reduces the 
ceiebial congestron, as is evidenced by the subsi- 
dence of headache and other tioublesome head 
sj mptoms 

The urine fiom the beginning is of daik and 
high colour, and when jaundice develops, it 
shows the chai acteiistic play of colours of 
“ Gmeliii’s ” test It then stains the linen 
with a fast yellow coloui, which cannot be 
lemoved by washing with soap and watei 
The spcciBc giavity geneially langes fiom 1010 
to 1015, and the reaction rs acid Albumen is 
invaiiably found to be piesenb Undei the 
microscope some tube and epithelial casts aie seen 
ID the sediment Some complain of sinaiting 
pam at the tip of the uiethia, as is common with 
high coloui ed uiine Piuiitus oi itehiness of 
the skin, which is a chaiacteustic distiessing 
sj'inptom of jaundice, as is commonly seen in 
India, IS laie in this settlement The skin 
becomes drj', and sweating almost ceases Befoie 
death patients complain of a buining sensation 
all ovei the body, become restless, and wish to 
be fanned constantlj' 

Piogiess — In favouiable cases the bowel acts 
freely, the flow of mine becomes abundant, the 
pain-s abate, the tongue clears up, the appetrte 
impioves, and the skin lesumes its functions 
again, and begins to sweat 

But in unfavomable coses, all the symptoms 
mentioned above are aggiavated The patient 
becomes move and more apathetic and dull, lun- 
ning on to a state, which can be said to be only 
slioit of coma As regards appetite, the veiy 
sight of food IS disgusting to the patient To him 
almost eveiy thing tastes bittei If fed forcibly 
with nitrogenous food, such as meat-juice, soup. 



410 


THE INDIAN MEDICAL GAZETTE 


[Nov 1903 


and bioth, his stomach becomes distended, he 
eiuctates constantly, and in many hiccup becomes 
a distiessing and veiy unfavoinable sjmptom 
If a poition of the lung has been hepatized, theie 
IS of couise a use of temperature Otherwise, 
the temper atuie is noimal at this stage oi sub- 
noimal The patient gradually sinks 

In othei cases hremoiThage takes place Epis- 
taxis, as has already been said, is geneially a 
favourable symptom, and reduces the patient’s 
suffering by relieving him of headache and heavi- 
ness in the head, but internal hfemoiihages aie 
always grave symptoms, and in Port Blau the 
dangei of jaundice lies in these internal lijemoii- 
hages A patient, apparently doing well, lus tein- 
peiatuie either noimal oi slightly above it, his 
appetite fail, probably he has been sitting up 
in his bed and talking to his neighbouring pa- 
tients, but all of a sudden he is lepoited to have 
fainted, and befoie any help can be lendeied 
he IS found to be dead This is the peculiar 
element of danger in jaundice cases heie, ms, 
its sudden fatal teiinmation 

Post-mot tem appeat ances — After death the 
teinpeiatuie of the bodj' uses in many cases 
This IS generally the case where the fever was 
of a remittent type and the patient died after 
coma 01 convulsive fits The iigoi mortis 
appeals early and lasts longei The coiqunc- 
tiv£e, the palms of the hands, the soles of the feet, 
and the skin (incases of fair-colouied people) aie 
bile-stained , as also the tissues and fluids intei- 
nally, so much so, that the cut ends of the costal 
cartilages look distinctly yellow or leddish- 
3 ellow in coloui All the oigans show signs of 
acute congestion In many cases hfemoiihagic 
infaicts are found on the surface of the lungs, 
liver and kidneys Ante- and post-mot tern clots 
aie found in the light chambeis of the lieai t, which 
can be traced to the big veins and pulmonary 
arteiy The anie-moi iein clots aie generally of 
yellowish hue, thick in consistency, stiatifaed, 
and adheient fiimlj^ to the coidm tendineie and 
musculi papillaies Usually a little jellowish 
fluid IS found 111 the pericardial sac The livei 
IS found congested, and in some cases it is 
enlarged The gall-bladdei, in most cases, is 
found distended with thick and gritty bile 
Its mucous membrane discoloured and the bile- 
ducts 111 many cases blocked up with thick, 
tenacious, inspissated mucus In a few cases 
coagulated and fluid taiiy blood has been found 
in the gall-bladdei In some cases the raucous 
membrane of the duodenum is thickened, special- 
ly wheie the common bile-duct opens into it 
The contents of the intestines are sometimes mud- 
dy, but in most cases bilious, not like the abilious 
white fieces of jaundice, as is commonly seen 
in India The pyloric end of the stomach, and 
the hepatic flexure of the colon, aie found m 
some cases to be of biownish-yellow colour, 
probably due to the dialysis of bile-acids and 
pigments, fiom the gall-bladdei Spleen, it not 


malaiial, does not show any particular chaiirre 
Kidneys are found congested , the expanded 
poitions of the calyces containing some i eddish 
yellow fluid In some cases the capsules aia 
adheient The scalp is generally congested The 
skull and the duia mater are coloured yellow, and 
the vessels of the meninges and the biaiii 
aie engoiged The siibaiachnoul spaces contain 
3 ellowish seium In some cases lymph, colouied 
yellow, is found at the posterior and lowei paits 
of the biam The substance of the biaiii itself 
IS coloured yellow, as also the fluid in the ventii- 
cles Sometimes laige lueraonhages, especially 
meningeal, are found in coses which have tei- 
minated in sudden coma In cases of sudden 
death, either this oi other kinds of hreinoi- 
ihage are commonly seen , such as meliena, or 
pulinonaij apoplexy In the former, the wliole 
of the intestines, especiall 3 ^ the small, contain 
black tally blood, mixed with fecal matter 
In the lattei cases both the lungs aie found 
to be full and yellowish black, blood extra- 
vasated in the substance, and on section dark 
clots of blood aie found in the cut-ends of 
the bionchial tubes In some cases coagula- 
ted and fluid taiij’^ blood is found in the 
stomach The peculiarity is, as has been said, 
in the duodenum, the gall-bladdei, and in the 
bile-ducts In some cases the duodenum is found 
cedeuiatous and swollen The lumens of the 
common bile and cystic ducts aie found filled 
with thick, tenacious, inspissated mucus The 
gall-bladder contains thick and gritty bile, some- 
times Coagulated and fluid blood 

Cause — In Poit Blair jaundice cases aie- 
invaiiablj' associated with malaiia, which may 
be said to be an essential cause of it, inasmuch 
as the malarial jiaiasites are the great destioyeis 
of the colouied corpuscles of the blood In 
this sense, the jaundice of Poi t Blau is of a lise 
matogenous vauetj’^, but why out of so many 
thousands of cases of malaiial feveis only a 
few develop jaundice, is not easilj' undeistood 
But whateiei maj' be the real cause of the 
complaint in the majority of cases, it has been 
noticed that thej' come fiom such occupations 
as necessitate sudden oi constant and piolonged 
exposuie to lain, viz, fiiewood cutting in 
the jungle, repairing embankments, woiking 
in the buck-fields, cultivating and watching the 
paddy-fields, &c 

It differs fiom Weil’s disease in the following 
points — 

1 It never occiiis in epidemic foim 

2 There is no definite course of the disease, 
01 of the fever accompanied with it The ac- 
companying fevei IS malaiial 

3 It does not set in abruptly 

4 No pain in the cheeks has ever been com- 
plained of bjj^ patients with jaundice 

5 The blood of typical cases of jaundice 
with fevei has shown malarial parasites under 
the micioscope 
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Staiisttcs —Dmmg tlie ten yeais flora 1892, 
^88 casas of jaUnclice weie tieated m the Vipei 
Hospital These of couise include the most mild 
cases also OF these, 351 were Hindus, 123 
Mahomedans, 107 Burraans, and 7 Native Chris 
tiaiis According to class, 506 weie labouiing 
■convicts, 13 invalids, and 69 self-suppoitera Of 
these 688 cases, 78 oi 13 26 pei cent died 

T-ieatvient — As soon as jaundice is suspected 
a dose of calomel and soda foiuis the best 
initial tieatinent After the bowels have acted 
well, legulai administration of diaphoretics and 
diuretics, with which sulphate of magnesia oi 
•soda IS combined, may be said to be a routine 
tieatment of such cases here Cases in which 
the hepatic function has been deianged, oi in 
which the tumefaction of the duodenum oi inflam- 
mation of the ducts and gaii-biaddei is present, 
■impiove considerably uudei the above treatment 
In such cases, counter-iri Ration by mustard 
plasters, oi by iodide of meicury, does good 
Local application of diluted nitio-muiiatic acid 
has also been used in many cases with benefit 
In all the cases quinine la given to counteract 
malaria Pam in the muscles is best lelieved 
by shampooing and rubbing the parts with some 
liniments, such as liniment of camphor oi 
■caniphoi-oil Othei symptoms are tieated as 
they arise such as hiccup by morphia, cieasote 
Tuixtuie, the melsana by eigot, gallic and sul- 
ijihuric acids, &;c 

As regards diet milk, sago, arrowroot, or vice 
coiyee aie given at legulai intervals, and m 
■majority of cases against patient’s will, as they 
have no appetite at all at the commencement, 
and everything tastes bitter to them, so long 
-as the disease is at its height As appetite 
impioves soft rice, dal-soup, bread, meat soup, 
-&C, are guen 

As the disease is slow in its course, so is the 
convalescence, in which stage small doses of 
quinine, combined with stiychnia, and non- 
astiingent preparations of non, with bittei 
infusions, act as a veiy good blood-iestoiative 

Few coses of relapse have been noticed 


'chill’ aio both preferable os being more general 
and non-committal Saving the mattei of 
avoiding the use of unboiled ‘ dunking water ’ 
derived from any but known and approved 
souices, we know of nothing than which it 
moie ui gently conceins a new arrival in the 
tropics to possess a thoiough knowledge, 
yet we have found that the aveiage laj'man, 
even after long residence in the tropics, is 
almost, if not entirely, ignorant of the subject, 
wliilst not a few medical ofiicers have appeared 
to us to possess decidedly vague, and quite in- 
adequate, ideas as to its intrinsic importance 
Tne fiist fact to be giasped in this, viz, that 
after leaving Port Said, on the outward voyage, 
one passes from a ‘thoracic’ to an ‘abdominal’ 
climate , not absolutely, of couise, but lelatively 
so That 18 to say, in Britain and other countries 
within the tempeiate or cold regions the ever- 
present danger is ‘ taking cold,’ commonly in 
some poition of tire lespiiatory system, whilst 
in the tropics the danger consists mainly in the 
iiskof a sudden ‘chill’ which, though it does 
not necessarily aftect the abdominal sj'stem 
alone, or even in part, yet, m the vast majority 
of instances, does produce its injuiious efiects, 
directly oi indirectly, through that system, the 
lespiiatoiy organs usually escaping entirely 
The next point is this, viz, that whilst, in one 
sense, theie is a close similaiity, oi even identity, 
in the two conditions, oi, rathei, in the mode of 
then production, in another sense, and especially 
from a practical point of view, theie exists a 
wide and well-raaiked distinction Admitting 
that in a laige number of diseases attributed 
to cold 01 chill the pieseiiceof a. specific factor, 
in the shape of a paiticulai rarer o-oiganism, is 
essential, it is, nevertheless, unnecessary to dwell 
upon this point for our present purpose, inas- 
mucii as medical men — in the reaction against a 
too iiaiiow etiology — have been forced to realise 
that the specific factor of an ailment, even though 
it may be present for long periods in the human 
oiganism, is not seldom powerless for evil 
unless and until the genej al or non-specific or 
accessory factor oi factors, whiclr enable the 


LIVER CHILL AS A FACTOR OF DISEASI 
IN THE TROPICS 

By llAjon A E GRANT, 

IMS., 

Ennote, Boscomhe, Bournemoulh 

The main object of the present papei is t< 
impiess upon reader’s of tins journal moii 
especially those of them who have but lecentlj 
airived in the tropic-s, the extieme impoitanci 
ot possessing as cleat an midei standing as oui 
present knowledge will permit of in ie<Tard tc 
the mode of pioductioii, and fai -reaching effects 
o 80-enlled chill Tlie old teim ‘ liver-chill, 
which IS still largely used, is m many ways 
■objectionable ‘abdominal chill’ or siraplj 


special oiganism coiiceined to overcome the 
natuial lesistance of the tissues, are called into 
play Of such general lactois of disease there 
18 piobably none, possessed of a gieatei 
potentiality foi evil than ‘ cold,’ meaning by 
this teim any act oi agency by which the tem- 
perature of the body, os a whole, oi of ceitain 
oigans oi tissues theieof, is unduly lowered 
That this IS so has been proved to some extent 
bj"^ diiect expel iraent on animals, whilst the 
clinical evidence available in support of the 
asseition is ovei whelming 

Wheiein, then, lies the diffeience between 
‘ taking cold’ and ‘ getting a dull’ ? Again, why 
IS it that under one set of climatic conditions 
the foimei is so common and almost invaiiably 
makes for laryngitis, bronchitis, pneumonia. 
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pleurisy, etc , -wlieieas undei other climatic 
conditions the respiratoiy system neaily always 
escapes scot-free, whilst the abdominal effects 
are so well pronounced and so fiequently of 
the most seiious nature? Before answeinig 
the foiegoing queues, it is necessaiy to guaid 
oui-selves against misconception by stating 
cleaily that, on the one hand, taking cold is 
by no means unknown in the tropics 1 am 
dealing only with the aveiage Indian climate of 
the plains, and, on the othei, that a chill is by 
no means unknown in tempeiate climates As to 
the first of oui queues, it seems to us that the 
difference between taking cold and getting a chill 
depends mainly on the fact that in the foiinei 
case the effect IS pi oduced diiectly by an, and 
especially ( even necessarily) lelatively-moist an, 
which IS actually cold, i e , of a low tempeiatuie 
as compaied with that of the body tissues, whilst 
111 the lattei case the effect is pioduced indiiectly 
by i elatively-iva'i'm, slightly, oi it may be veiy, 
moist an, especially when this is in fanly rajnd 
motion, playing ujion wet clothes oi the wet body 
sniface In the fiist case it is the inhaling of an 
much below the body tempeiature oi the external 
and probably^ prolonged contact of the lattei 
upon a body insufficiently clad, le, a body 
not suiiounded by a sufficient la\ ei of warm, 
more oi less stationary an, which causes the 
mischief, whilst in the second instance the mis- 
chief arises from the sudden and gieat loss of 
body heat which is the necessary coiollaiy of 
rapid evaporation from a wet skin oi fioin satu- 
lated clothing of the kind which fnvouis such a 
process {v postea) 

In passing, it is both inteiesting and of the 
highest nnpoitance to note that it an is siitfi- 
ciently dry, ic, if its lelative humidity is veiy 
low, it does not much matter whethei it is 
extiemely cold oi extiemely hot, in neithei 
case IS it likely to be pioductive of any evil 
effects, always supposing that it is not moving 
at a veiy lapid late Fuither, it should not be 
foi gotten that very ‘ diy ’ an is decidedly inimical 
to the continued existence of most inicio- 
oiganisms With cold diy air we aie not now 
concerned, but it may be pointed out that dry 
and very hotair in lapid motion exerts, if long 
continued, a veiy deleterious effect upon the 
body geneially, and produces not only a feeling 
of lassitude but an actual loweiing of vitality 
and an impaiied vital resistance, a matter which 
has not received sufficient attention, piobablj’^ 
because the fiist effect is to stimulate the 
bodil}’' activity,* whilst the aftei-effects aie 
geueiallj’^ masked by the intervention oi 
addition of other factors Thus, a young and 
\ igorous European may assert, truthfully, that 

* This IS aometimea well seen in India and was specially 
noticed in certain northern stations ( ’ Wei Hai Wei) dunng 
the recent campaign in China Highly strune people suffer 
most and are apt to become ovei active and sleepless, whilst 
their more phlegmatic companions are meiXly agreeably 
stimulated 


he has not ‘ felt the hot weather and may 
appear, on supeilicial examination, 'to be quite 
‘ fit,’ yet he is \eiy likely to be ‘liowled ovei,’ 
shoitly after the onset of the lainy season, by 
a bad attack of dysenteiy, hepatitis, etc In 
many such cases the true explanation is that 
an undue amount of exposure to the poweifiil 
sun and bniTiing winds of the preceding months,, 
day after day, during work ov leisuie, oi both, 
has resulted in a distinct (though undetected) 
detei loiation of the blood, amounting not sel- 
dom to actual ansenna, oi some closely siinilai 
condition, by which his tissues have become 
enfeebled to a serious degree, and then powei of 
resistance to any unfavouiable influence leduced 
to a minimum Some persons, especially those 
of slight habit of body, daik hair and naturally 
ruddy complexion, appear to be affected but 
slightly, whilst those of a fuller habit with 
fail hail and a pale complexion, seem to us to 
be inoie liable to suffei , but the distinction is 
not absolute, only lelatue Thoie is also the 
factor of exertion, 1 e , expenditure of energy, to 
be reckoned with, whethei mental oi bodily, 
01 both , the man who exeicises biain and 
body steadily, but m moderate degree, doing 
bettei than he who inclines to one extieme oi 
the other i* It would be well worth the tiouble 
taken if several medical ofticeis would examine 
the blood of some half-a-dozen pemons, eacli, 
wefek by week, from the last month of the cold 
to the end of the first month of the lainy season, 
undei van mg conditions of diathesis, fige, 
work, exercise, etc , and in different ‘ climates' 
as regards temperature, relative humidity and 
wind velocity 

Coming now to oui second qiiPiy', viz, why 
it IS that taking cold, with its effects upon the 
ies|)iiatoiy system, is so common in cold oi 
tempeiate climates, whilst m waim climates 
the moie usual evil is chill, with lesulting 
injuiy to the abdominal oigans, the solution ot 
the problem appears to depend mainly upon 
the following consideiations In a cold climate, 
with a view to the protection of the body 
surface against the too free impingement of 
cold an, people naturally' diess waimly and, 
fui ther, dm ing veiy cold and windy weathei, 
seek to neutialise the effects of the cold an 
necessarily inhaled by maintaining the temper a— 
tine of the lespiiatoiy passages thioiigh the use 
of special thi oat wrappings oi cover mgs Pei- 
spiiation, under these conditions, unless the body 
IS ovei-clad (a most seiious evil), is more oi less 
insensible and this, in conjunction with the fact 
that the abdomen is well-coveied, ensmes the 
absence of danger to the contents of the lattei 
Ceitam classes, such a.s cooks, engine diners, 
stokeis, etc, who are liable, often when undei- 

f This 18 a matter closely conneoted nitli what we prefei 
to call ‘ climatio ' oi ‘ tiopical ’ debility, and which iie hope to 
discuss In the columns of the IMG some day m i elation 
to the excellent paper on Neurasthenia in Anglo Indians 
by Lt Tuckei, l si 8 , in 7 B1 G foi Feby , 1003 
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clad, to sudden great changes of temperature, 
eg, from the heat of a blazing file to keen 
frosty air and a biting wind, may, and do, aufier 
severely, but such cases aie merely the excep- 
tions which prove the lule In tlie tiopics, on 
the other hand, the greater pait of one’s life is 
passed in the open air — as contiasted with the 
frequently foul atmosphere of rooms in Europe — 
and the lespiratory organs aie generally m ex- 
cellent ordei, whilst the external air is, com- 
paratively speaking, warm Even, therefore, 
if the thoracic skin surface is moist, there is 
little 01 no danger to the healthy, resistant 
oi’gans lying underneath whilst the iisk of in- 
3 ury through the direct inhalation of cold air 
18 practically absent But, as regaids the ab- 
dominal system, things are veiy diffeient In 
the first place there is — probably owing to a 
generally deficient 'tone* of the vaso-motor 
mechanism acting, not infrequently, lu com- 
bination with a too abundiint dietary and a 
too liberal use of alcohol — a varying, but by no 
means negligible, tendency to abdominal, te, 
portal, congestion or stagnation Secondly, 
there is almost always a free diaphoresis over 
the abdommal suiface, to which, in the veitical 
position, 18 added the sweat Avbich flows 
downwards from the upper portions of the 
trunk and aids in producing a moie oi less 
saturated condition of the clothing at this 
point Thirdly, there is the fact that the 
clothing woin by males or females dressed ac- 
coiding to European custom, though diffeient 
for the sexes, is in both cases liable to favour 
exposure, physiologically speaking, 
of the abdomen to currents of an Doubtless, 
by the adoption of comparatively simple pre- 
Mutions, this can be avoided, but in practice 
the exceptions are unfoi innately very nume- 
rous. 

(To he continued ) 

AN attack op GALL-STONES— collapse 
DEATH 

BrJ T OALVBRT, M B , Loro , 
major, nu 8 , 

Civil Surgeon, Cuttack, 


M — S — , Mahomedan male, aged about 6 
^ ’n the Mymensingh Jail, we 

admitted into hospital on 18th April 189i 

suffered from occasional attacks c 
r during the previous two veaii 
and had been in hospital in Januaiy and avai 
.n March, the^yea, of the pTi“ „S 
The previous attack subsided undei the n 

wn 19th, in spite of stimulants he wa 
much prostrated , during the day he passe. 


one loose motion of white fsecal matter stained 
with blood On the morning of the 20bh there 
was some impiovement, but subsequently the 
paioxysms of pain which had chaiacteiized 
the onset of the attack retumed Dining the 
day he passed eight motions, at first consisting 
of blood-stained fmcal matter, subsequently ot 
pure frothy blood and mucus Next morning the 
Hospital Assistant leported that, m the eaily 
pait of the night after a hypodermic injection of 
moiphia, he bad fallen asleep, but at midnight 
lie awoke in great pain, became collapsed, and 
died Fiom the time of his first admission to 
hospital in January 1895, his motions remained 
light-coloured, his unne contained bile pigment, 
and the conjunctivse were slightly bile-stained, 
but nevei maikedly so No calculi were evei 
found m the faeces 

Po8t~moi tern, eaximination — The body was well 
nourished, the tissues were slightly bile-stained 
Heart, lungs, spleen, and kidneys were healthy 
to the naked eye The intestines were intense- 
ly injected, — the injection began to be marked 
two feet below the duodenum and continued 
thence to the tiansverse colon The mucous 
membrane was greatly congested, of a dark 
plum colour, Beyer’s patches were markedly 
congested Scattered throughout the mucous 
membiane were numerous patches of small recent 
hsemorrhages The bowels were empty, save for 
a quantity of blood-stained mucous fluid There 
was no ulceiation anywhere, no peritonitis} 
slight patches of hsemoirhage were piesent in 
the folds of the mesentery The liver was some- 
what diminished in size, yellowish in colour, 
soft and friable The gall-bladder was moder- 
ately distended with gieenish-colouiedbile Its 
walls were nob thickened, it contained no calcuh, 
and the cystic duct was natural m size The 
common duct and the hepatic duct, with its 
right and left branches, were dilated The 
common duct at its commencement admitted 
the fore-finger into the nght and left bi-anches 
of the hepatic duct, the thumb and fore-finger 
lespectively could be passed. The common duct 
contained ten small calculi In the hepatic duct 
just beyond the junction of its right and left 
branches was a large calculus firmly impacted, 
and behind this in the right branch of the 
duct, was a second laige calcSuB. Behind these 
Mlcuh the right branch was so dilated as to 
fortn a small sac, and the large calculi were 
freely movable when pushed back into this 
whole senes of calculi thus situa- 
j ^ its apex at the 

duodenal opening of the common duct The 
mucous membrane surrounding this opening was 
swollen, but there was no obstruction The 
ramifications of the hepatic ducts in the sub- 
stence of the livei were dilated, and contained 
1 C ened bile, and soft yellowish masses of 
pigment matter The calculi m the common 
duct weie more oi less cylindrical in shape, and 
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facetted at each extremity The larger calculi 
were rounded and megulai in outline All the 
calculi were composed almost entirely of black 
and brown pigment matter, weie soft and easily 
broken down on pressuie 

Remarks — These calculi must have been 
formed in the liver in the hepatic ducts The 
attacks of colic were probably due to the big 
calculus corking up the hepatic duct, and pai tially 
slipping back in the intervals between the 
attacks The softness of the calculi will explain 
all absence of ulceration Tlielimmoirhage was 
fiom the mucous membrane and not from any 
particulai vessel, and is remarkable considering 
the slight jaundice present throughout the 
illness 

THE LIFE-SPAN OF THE GUINEA-WORM 

Br ABTHUB POWELL, BA, M Oh , 

Surgeon to the Poltce Hospital, Prqftssor of Biology, Chant Medical 
College, Bombay 


A PAPER on this subiect by Sii Patiick Manson 
appeared in the British Medical Journal, page 
10, July 4th, 1903 In Sir Patiick Mansou’s cases 
the time of possible infection extended fiom 
Februaiy to June In the cases undei cousidei- 
ation the period of exposure in the endemic aiea 
was only two days, I am indebted for the 
particular to Messis M Ouiaetjee andFazalbhoy 
Chinoy A party of sixteen gentlemen with 
five servants — all residents of Bombay, a city 
witha^ood artificial watei-supply, where guinea- 
woim 18 only seen in patients fiom the 001111117 , 
chiefly flora the Dekkan, left Bombay and 
leached Mahad on April 20th, 1902 They all 
stopped theie for two days dunking unfilteied 
the water of a well They leturned to Bombay 
on the 22nd of Apnl 1902 
On the 2ud 01 3id of Apiil 1903, the first 
worm made its appeal nnce in the leg of one of 
these gentlemen Up to the first week in Julj 
worms, to the number of nine, continued to be 
dischaiged from his body 

Doubtless owing to injection with peichloiide 
of meicuiy the exit of some of these woims was 
delayed, as they were killed and consideiable 
cellulitis and suppuiation ensued 

The next patient was deliveied of a woim on 
the 1 st May J903 , five othei patients between 
that date and May 20th, 1903 Seven patients 
in all weie attacked — six of the party of sixteen 
and one of the five servants Nineteen worms in 
all weie extiticted 

None have come out since the firt week 111 
July up to the present date, 3rd Octobei 
1903 

The shoitest penod in these cases was 346 
days, the longest 436 The great majority of 
worms appeared a year and two 01 three weeks 
ajftei the date of infection 


The estimation of the life sjian of this worm 
in its human host is a mattei of impoitance m 
prognosis in the case of persons exposed to 
infection Thus I had no hesitation in infoim- 
ing the ten gentlemen who have not yet suflered 
that they have little leason to fear the appear- 
ance of worms — a matter of considemble appie- 
hension to some of them 

Enquiries were made among the inhabitants 
of Mahad as to the prevalence of the parasite 
in the distiict The replies indicate that about 
half the population suffeied from guinea-woim 
this yeai 

Two points of inteiest in connection with this 
parasite may be mentioned here There is fie- 
qnently considemble fever a few days before 
tlie worm becomes palpable Two of these 
cases suffered from fever with swelling of the 
face and hands The sensation of swelling and 
tension to the patient is greater than the 
appearance to the suigeon seems to warrant 
This swelling of the tace and hands I have 
frequently observed when the worm was in the 
lower extremities, and seems independent of 
the situation of the paiasite 

The origin of this fever may be suspected 
fiom the absence of malaiial parasites and an 
inciease in the proportion of the eosinoplule 
coipuscles in the blood In a paper'' recently 
read befoie the Bombay Medical and Physical 
Society I ilescnbed six cases of guinea-worm 
infection in which examination of the blood 
shewed 4 75, 6 5, 7 6 , 7 6 , 8 and 12 25 per cent 
of eosinophile coipuscles respectively The 
pus from one sinus contained 19 per cent 
eosinophiles 

Bilharzia in India 

Some comments were made by the London 
coriespondentof this Gazette in the July numbei 
on the presence of Bilharzia in India, and qiiota- 
tions given from a letter by Colonel Hatch, 
I M 8 , in the Bt itish Medical Joui nal 

I may say that that letter was a comment 
on a pi lor paper by me m the British Medical 
Journal, Vol I, 1903, page 490 I there 
described the first recorded case of Bilharzia in 
a native of India who had never left this 
Presidency, and so had contracted the disease in 
India 

I acknowledged that many imported cases 
had been seen by my colleagues in this college, 
and lefeired to Colonel Bomfoid’s previous 
obsei vation of the parasite in indigenous bullocks 
in Bengal 

My patient was a Hindu syce who had never 
left India, and lived eithei in Poona, Ahmed- 
nagar or Bombay city for the past twenty 
years 


* " EzamiDation of the Blood In three thousand four 
hundred oases of fev&r in Bombay ” — Trans Ho, Medical 
and Phys Soc , September 1908 
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abscess op ovary presenting all 
the signs of ovarian cyst 

BY 0 M THOMSON, M b , 

LIBUT OOLONEI,, IMS, 

Secundcraljad 


SUPPUBAIION in an ovaiian cyst fiequently 
occurs, though I have not rayselt seen any case, 
inteipeiituneal abscess the lesult of peinnetiitis 
18 not unusal , pelvic abscess the lesult of paia- 
metiitis IS faiily common, but an abscess situ- 
ated 111 the o\aiy itself such as is shown in the 
accoinpanj mg photogiaphs, wheie the whole 
tissue of tlie ovaiy has been tiansfoimed into 
pus, the wall of the abscess being foimed by 
a thickened la} ei of ovaiian tissue, is vei} 
uncommon I have never seen a case of the 
kind before, wheie the appeal ances and the 
whole histiir) of the cane weie so peculiai, and 
the difficulties of accuiate diagnosis so gieat 
Fiom the specimen, the etiology of the abscess 
seems cleai enough — inflaramatioii — piobably 

gonoiih(Eal — extended u|> the tube and fioiii 
its extiemity passed on diiectly into the ovaiy, 
without infecting the pel itoneura or the pelvic 



\ 


I. 

cellular tissue In the photograph No I 
blowpipe IS shown passing from the fimbriated 
extremity of the tube, which had become firmly 
adheient to the ovary all round, inwards 
towards the utei-us Photograph No II shows 
the interior of the abscess cavity, with the 
opening of the tube into it, part of the wall 


of the abscess has been thrown backwaids over 
the blowpipe to show the position of the com- 
munication between the fimbnated extremity 
of the tube and the ovary, now conveited into 
a laige suppuiatmg cavity 



IL 

Badiamah, Hindu, aged 30 years, was ad- 
mitted into the Civil Hospital, Secunderabad, 
on June 13th 1903, for a laige abdominal 
swelling, which she alleged had only commenced 
foul months previously She was marned, but 
bad no childien, and according to her own 
statement, was in good health till four months 
ago, when she fiist noticed the swelling, her 
monthly peiiods stopped soon after the fiist 
appeaiance of the swelling, and have not 
retuimed She was a delicate-looking woman 
considerably emaciated , there was a large 
globular swelling in the centie of the abdomen, 
which on inspection presented all the appear- 
ances of a piegnant uteius of eight months, but 
was very slightly movable , she complained of a 
certain amount of pain in the abdomen, and on 
admission her temperature vaiied fiom 100°F to 
102°F 111 the evening, the morning temperature 
was generally noimal The swellmg was re- 
gularly globular in appeaiance, there was dulness 
on percussion in front, and on the right side the 
dulness extended into the nght flank there was 
no zone of resonance m this position , on the left 
side there was resonance all round the maigin 
of the tumour, there was a very distinct fluc- 
tuation thnll all over the swelling, no foetal 
heart or placental bruit could be beard on 
auscultation. 


the 
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On vaginal examination all tlie usual signs of 
an ovarian cyst were found, the uteius was felt, 
between a finger in rectum and one in vagina, 
to be displaced downwaids and towaids the 
light, above the ceivix the elastic sac of the 
tumoui could only just be leached by the 
examining finger to which theie was a clear 
fluctuation wave communicated on peicussion of 
the abdominal swelling 

She was kept in bed, fed up, and hei general 
health attended to for neaily a month, hei 
tempemture fell, but never came to normal in the 
•vemng As she was evidently losing giound 
lapldly I detei mined to exploie the abdomen 
with a view to confarming the diagnosis of a 
suppurating ovanan cyst 

Opel ation — An incision was made and peri- 
toneum opened enough to admit the finger, and 
a small hypodeimic needle pushed into the 
cyst wall and pus found , the abdominal incision 
was then enlaiged, when theie was a fiee and 
stinking discharge of purulent fluid from pen- 
toneum, the cyst was adherent to pentoneum 
allround, and a consideiable poition of omen- 
tum had to be removed, as it was very fiimly 
adherent, the evacuating trocai was then pushed 
into the sac wall and immediately stinking 
pus flowed out , the adhesions were caiefully 
sepaiated and the cyst withdiawn as far as 
possible out of abdomen The pedicle was 
found to be very short and broad, it was 
ligatured with No 6 twisted China silk The 
abdomen was then flushed out with a large quan- 
tity of warm saline solution, till the leturning 
fluid was quite clear, all hsemonhage stopped, 
and the abdominal wound sewn up At the 
end of the opeiation the patient became veiy 
weak and pulse haidly peiceptible She lallied 
and was doing fairly well when I saw hei at 
6 P^, but she died dunng the night 

Post-mortem — The wound was found to be 
accurately adjusted, and the pedicle ligature was 
in place and quite firm Theie was no ovaiy on 
the nglit side, that on the left was found not to 
be diseased, the uterus was apparently healthy 
and was not adherent The pus which was 
found in the pentoneum was evidently second- 
ary to the formation of the abscess in the ovai-y , 
the adhesions which weie found weie also due 
to the same cause In the recent specimen the 
circular attachment of the fimbriated extremity 
of the tube to the ovary was veiy evident , this 
18 partially seen in photograph No 11 


FOXJR OASES OF MENORRHAGIA 
SHCCESSFULLY TREATED WITH 
SUPRARENAL GLAND EXTRACT 

' BtC C MURISON, 

LIEVT , LM.S 

Having read in the medical jiapeis of tlie 
hsemostatic' effect of the extiact of the supra- 


lenal gland, I was induced to give it a tual m 
the following cases of menonhagia, and which 
pioved to have veiy beneficial results — 

Case No I — Mis 0, set 34 years, mairied 12 
years, has had two children, aged 7 and 4 years 
lespectively She was quite legulai in hei men- 
sti nation till hei second pregnancy, and ever 
since she has weaned hei second child (3^ yearn 
ago) she has suflfeied from veiy severe menorr- 
hagia and dysmenorihoea 

In Apiil 19 J2 she consulted me and stated 
that she becomes unwell from about every 27 to 
30 days , her periods last from about 8 to 10 days, 
she loses a gieat deal of blood and sufleis great 
pain from passing clots of blood , a few days 
befoie menstruating she has a slight headache 
and pam in the lower jiart of hei back, but 
both of which disappear as soon as she is un- 
well Fi om about the second day of her men- 
struation she suffeis from great pain in the 
lower part of hei back caused apparently from 
passing clots of blood, and which generally dis- 
appear a day oi two befoie she stops men- 
stiuating 

Unfoitunately at this time I had no pre- 
paration of the supraienal gland, but oi'deied 
a mixture containing ergot, cannabis iiidica, etc , 
and told hei that 1 was going to send for some 
medicine which would most probably lessen the 
diBchaige of blood and perhaps relieve the pain 

On 26th May 1902 she became unwell, and 
the next moining she lost a lot of blood, passed 
clots of blood and sufieied pain According to 
my instructions she took two 6-giain tabloids of 
the suprarenal gland extract after breakfast, 
and about two houi-s later the discharge of blood 
was distinctly less, she was passing no clots, 
and consequently had no pain In the evening 
she began to pass more blood and clots, and so 
she repeated two tabloids with very good results 
On the morning of the 28th May 1902 she took 
two tabloids, and by noon she stopped men 
struating I then advised hei not to take any 
moie tabloids unless the dischaige was excessive 
01 she was sufieiing pain In the evening she 
passed a little blood, but did not take any tab- 
loids Fiom the moniing of the 29th she took 
a tabloid moming and evening till the evening 
of the Slst, and she was quite well on the morn- 
ing of the Ist June 1902 

The lady was greatly pleased at the lesult, as 
during this peiiod she lost comparatively very 
little blood, passed very few clots, suffered very 
little pam, and her period was shortened by 
about three days 

In the beginning of June 1902 she, according 
to my advice, lay up in bed for coccygodj ma, a 
functional mitral systolic murmur, and a dis- 
ordered action of the heart due chiefly to low 
fe\ei which she had been having for some time, 
and which she had more or less neglected I 
may heie state that she had suffeied from 
coccygodyma and hei heart on previous occasjonst 
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The coccygodynia may be cine to a fall winch she 
had tluee years ago I placed her on light 
nomishnig diet, and prescribed a mixtnie con- 
taining non, quinine, stiychnine and ai-senic 
I also oideied tluee giains of quinine sulphate 
to be taken eveiy moining as a prophylactic 
against fevei Aftei a foitnight liei heart was 
quite noimal m its action, the systolic mvuinm 
had disappeaied, and the coccygodynia was 
gieatly lelieved 

On 25th June 1002, she became unwell, and 
that morning she stopped taking the tluee giains 
of quinine which always caused an excessive dis- 
chaige She took one oi two tabloids whenevei 
the discliaige was excessive or she had much 
pain She was quite well on the luoiiung of 
30th June 1902 

Two days aftei becoming well she had a slight 
attack of fevei, which no doubt would have been 
pievented if she had continued taking the 
quinine every moinuig This fever was treated 
with diaphoietics aiul quinine, and it continued 
oil and off foi tluee days, and caused the mitial 
systolic muiimii to re appeal This muiinui dis- 
appeaied in five days, and I allowed the patient 
to get up giadually about the commencement of 
the second week in July 

Duiing hei meiisti nations in Jul 3 q August, 
September and Octobei she continued taking the 
thiee giains of quinine in the moiniiig, and°a]so 
took the supiaienal tabloids whenevei she lost 
much blood oi suffoied pain The supiaienal 
gland extiact gieatly, if not completely, counter- 
acted the emmenagogue action of the quinine 
-1 lie meiisti nations in these four months geiieiallv 
lasted about four oi five days, the flow was not 
excessive, and she passed only a few small clots 
and consequently siitfeied veiy little pain 

Xhe supiaienal gland extinct has not, as fai 
as i know, had any injurious effects 

190-, and slie was then quite well except that 
the pocergodynia tioubled her occasionally 

Case 2fo 2 — Mi-s A , cet 33, married 44 years 
She WM delivered of a full time still-boin child 
on 19th Apul 1902 About twelve yeais ago she 
had some pelvic tiouble after a fall which 

Sme then si ^'7' become fixed to the left, and 

as?i,e td br,” I ™ “ to so, l,e. 

as sue had been unwell for ovei a week and tlm 

STds^nf'^^" excessive I oidered two 5-giam 
tb^rtrlni hours after staitm^ 

abmitoif'’ 3_Mahomedan pmdah lady cst 

dli.l*e‘n nS’s^T and ’if”'* had th.ee 
‘oea 0 , d and 14 yeais, respectively 


No definite lustoiy could be elicited as to her 
previous menstiuations except that at the last 
two periods she bad an excessive flow, and that 
she was unwell foi about a foi tnight each time 
On IStli July 1902, 1 was called in to see her 
as she had been unwell foi four days and was 
losing a laige quantity of blood 

I oidered one 6-giain tabloid of suprarenal 
gland extract to be taken tbiice daily Three 
01 foiii honis aftei taking the fiist tabloid the 
dischaige began to lessen, and by next morning 
she was quite well She then stopped taking 
the tabloids, and the following morning she- 
found heiself unwell again I consequently 
advised that the tabloids should be continued 
till she bad been quite well for at least a day or 
two She stopped menstruating on the 21sb 
July 1902 (seventh day) In Octobei 1902 I 
was mfoimed by the husband that bis wife takes 
a couple of tabloids whenever the raenstinal 
dischaige is excessive and that the result i& 
veiy satisfactory 

Case No 4 — Par si ladyq cet about 29 years, 
mariied 11 years Has bad no cbildien but 
sevmial miscairiages, and which always occui 
about the time she ought to be unwell On 
healing of Case No 3 her husband asked me to 
see Ins wife in oidei that the menstrual dis- 
charge may be lessened, and which may' prevent 
the miscall lages in the future They were both 
very anxious to have a family The wife stated 
that for the last ten or twelve yeais she has 
always had excessive flows, and that her periods 
geneially last about ten days 

I piesciibed one 6-giam tabloid of the supra- 
lenal gland extiact to be taken tbiice daily 
duung her menstrual periods, and to be conti- 
nued a day oi two after becoming quite well 

She earned out my instructions duiincr her 
menstiuations in September and October” and 
with veiy good lesults The periods lasted 
about SIX days each, and the discharge was- 
greatly reduced 


A CASE OE TRANSPOSITION OF VISCERA 
RECOGNISED DURING LIFE DEATH 
PROM MALARIAL FEVER POST-MORTEM- 
TOTAL CONGENITAL ABSENCE 
OP SPLEEN 

Bt R D SAIQOL, PECS, Edin, 

LreUT , IMS 


Private H, aged 24, came under my care as a 
case of slight catanhal jaundice While exa- 
mining to ascertain the condition of his liver 
and gall-bladdei my attention was drawn to 
absence of the usual dulness in the hepatic 
legion Closer examination of the case resulted 
in the disco veiy of his heart on the right side, 
but as the livei and spleen could not be definite- 
ly located, I presumed the case to be one of 
partial transposition only 
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On carefully mapping out the dull areas, with 
the assistance of Captain R W Clements, 
R.A M c , I was struck with the absence of 
arty aiea laige enough to locate the liver eithei 
on the light oi on the left side Eigs 1,2 and 3 
•are photographs taken dining life Fig 1 being 
the front view shows the cardiac dulness on the 
light side continuous at its lower and outei pait 
with an aiea 2f inches wide on a level with the 
5th and 6th inteispaces along the base of the light 
Ring, which as it passes backwards and a little 
downwauls naiiows slightly before joining with 
the renal dulness at the back This is well seen 
in Figs 2 and 3 The foiii cades maik the spots 
where the valvular sounds were best audible , the 
big oval inside the cardiac duluess niaiks the 
aiea of absolute dulness The dots along the left 
maigin of the steinum mark the inteispaces 
Fig 3 IS the back view showing the renal 
•dulness (on eithei side of the spinal column), 
the left being liighei and biggei than the light 
Continuous with tiie left is an aiea on a level 
with the 6th, 7th and 8th ribs which, passing 
•outwards and upwards, ends abruptly a little 
below and external to the nipple 

In the absence of proper livei and splenic 
dulness, it was presumed that the aiea on the 
light shown in Figs 1 and 2 indicated the livei 
not transposed, but either ati opined oi partly 
hidden by a piobably transposed stomach oi 
other resonant structure, and the area on the 
left (Fig 1) to be due to spleen 

The jaundice disappeared in about two weeks, 
but before the patient was dischaiged fiom 
hospital he got an attack of malaiial fever from 
winch he had pieviously siiffored, being in hos- 
pital at Mandalay foi 75 days 

He was in the hospital heie once for thiit\- 
e1ght, and a second time for seven days for the 
same complaint Dining these attacks I exa- 
mined Ins blood several tunes, and always found 
the Benign Tertian paiasite Tins time the 
fevei leappeaied on the second day, but about 
an hour latei than on the previous dav His 
blood was examined and a few Benign Tertians 
were seen The fever unaffected by qunnne 
(both hypodermically and by mouth) ie|)eated 
itself for the next thioe days, postponing hj’ 
about two houis eveiy day, and accompanied by 
symptoms of sjuicope which gradually increased 
with each attack Blood examined on the thud 
day (fiom cominencement of fever) showed well 
formed intia-coipuscular Benign Teitiaiis — the 
parasite, the nucleolus and Schoeffner’s dots being 
•clearly brought out by Roinatiowsky’s stain 
Blood examination two days later (24 hours 
before death) revealed curious extia-coipuscular 
bodies round or pear-shaped, with either a bud 
•or a process (straight and tubular) much thicker 
than a flagellum , the body and the process had 
medium-sized granules of dark pigment actirely 
motile These processes lesembled thin pseudo- 
podia, but were longer and quite immotile 


Some of these bodies are shovyi’i i» Fig 5 A 
I13 podeiiiiic of quinine was given and blood 
examined again in the alteinoon, when the 
following appearances wqie noticed the red 
cells were much distorted and theie were no 
iiitm-coipuscuhii forms of the parasite The 
extia-coipuscular forms which were circiilai, had 
no processes noticed m the inouung The pig- 
ment gianules weie lining the liinitiiig mein- 
biane (leaving the centre unoccupied) almost 
piotiudiiig on the sui'face iii some cases and 
quite motionless In addition to the pigment 
each paiasite contained one clear ciiculai unpig- 
mented aiea, which 1 believe was the nucleolus 
These appeaiarices are shown in Fig 6 Besides 
these parasites, the polymoiphoniicleat leucocy Ees 
contained one 01 t\ro ciiculai dark bodies and 
two similar ones were noticed inside one eo^ino- 
phile pointing apparently to plnigocy tosis by 
these cells 1 believe these black bodies to be 
veiy eoaise pigment gianules (though they were 
raoie lound than usually seen) 

The same specimen was examined next 
moining — the red cells were still distorted and 
the extia-cor puscnlai undres cricular and motion- 
less, but the pigment giannles had moved to 
the centre and were motile The leucocytes 
were unchanged 

At 12 midnight the patient had another attack 
of fever and began to get livid and his general 
condition very alaiming with symptoms of threat- 
ening synco|)e, for which stimulants were freely' 
given When I saw him the next morning his 
face was somewhat pufty and cyanosed, and the 
whole body covered with patches of lividity' in 
various shades He complaiued ofsevetepain 
III his toes and legs As his |mlse and general 
cmdition was much better, the question of vene- 
section to relievo his heait which was threaten- 
ing to fail before was put aSide for the present 
Shortly' after, howevei, he became suddenly 
comatose, his pulse being imperceptible at the 
w'list and iil about ten minutes, before I could 
see him again, expired suddenly apparently from 
heart failuie * 

At the autopsy the case was confiimed as one 
ol nansposition of viscera, and the following 
points of importance legaidiiig tire v'arioiis 
oigaiis weie observed — Heart and arch of aorta 
completely transposed , trom the convexity' of 
the latter the following blanches weie given o&, 
fiolii left to light and in ordei — (I) The innomi- 
nate, (2) light common cai0tid,(3) light verte- 
bral , and (4) light subclavian, the last two by' a 
common tiunk just at the oiigm Lungs, cbl- 
lapsed, not congested, the right had two and the 
left three lob^s 

Stomach tiansposed, along the lesser curvature 
glands a-s big as a large plum, soft and uncon- 


* The temperature chart ehowe nn intermittent trpe the 
teroperaturea during the illness varying from 101 4° F to 
102 4° F , ' 
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TesteO were nobioed (Fig 4 (b)) Tbeie was no 
fewin to account foi tlie enlaigement whidi was 
iion-iuflammaloiy TUe mesenteuc glands weie 
biff'fCi tban noimal and distinctly visible 

tuteetuies— The cEscum was mesially 
situated (opposite tlie sacial promontoi Y),and the 
sigmoid flex.ure was on the light side (Fig 4 (h)) 
The veuiiifoun appendix was heal thj' and lose 
fiom the light and back pait of the cmcinn 

Livei, veiy laige and almost black in coloni, 
completely tiansposed, occupying the left hypo- 
choiidiiac, epigastiic and pait of light hypocbon- 
ihiac legions, the two ends weio in contact with 
the kid'iie 3 8 on eithei side The gall-bladdei 
wiis distended and opposite the ninth costal 
caitilage in the left nipple line 
Spleen was entirely absent 
Supiaienals weie enlaiged to neaily twice the 
usual size 

The inteiesfing points of tlie case aie — 

1 Accoiditig to the patient the tiansposition 
was neiei lecognised hefoie. 

2 I’lie difhcnltj of localising the liver and 
spleen duiing life is shown in Fig 1 Theie 
was no stiucture found in fiont of the left half 
of the hvei , why it was tympanitic duung life, 

I am unable to say 

3 Total absence of spleen No abdominal 
opeiatioii of any kind had evei been peifoiined 
as seen fiom the absence of any scar, as well as 
ascei tamed fioin the patient* 

4 Though he has had tliiee attacks of mala- 
iial fevei befoie, can the absence of spleen be 
held lesponsilde fot the seventy of symptoms 
ending in deatli this tune J 

5 The vei}' daik coloiu of livei (not conges- 
tion), the enlaigement of glands along the lessei 
cuivatuie of stomacli and in the mesenteiv as 
well as the huge si/e of the supiaienals had 
jieihaps something to do with the absence of 
spleen, i e, were pi ohably compensatory 

6 Tins case shows clearly that spleen is not 
an absolutelj^ necessaiy organ, and fliongli it has 
not been ascei tamed what sham the spleen has 
111 the destiuction of oiganisms that gam admis- 
sion in the system, how and to what extent this 
patient was equipped against bactei ml invasions, 
I am not m a position to explain, but believe 
that theh 3 ^pei tiopli 3 '^ leferred to m para 5 above 
was com])ensaloi 3 ’^ 

i Detection of pniasit^s with piocesses and 
the peciiliai aiiangement of pigment lining the 
meinbiano shown m Figs 6 and 6 about 20 hours 
befoie death Such lacquet-sliaped bodies have, 
I believe, nevei been noticed before , whefclier 
thc 3 ' weie any new foim of parasite or only the 
result of quinine, I cannot sa 3 ^ 

The stained specimens do not show these 
piocesses noticed in a fiesh one 

8 As the symptoms piesented by the case 
(i c , chietl 3 ^ of heait failuie) were quite distinct 

* I believe tliie is the firet oftse of cnnnewital absence of 
spleen in a man who lived to the age of 24 years 


flora any of the foi ms of malai lal fevei I hare 
lead 01 seen, m the absence of any heart lesion, 
I ventuie to suggest “ 83 mcopal foim” of malarial 
fevei as jiiobably the best name for the disease. 
Tlie sti iking point about the case was that 
though symptoms weie so seveie as to end m 
siuhlen death, yet no malignant foi in of the 
parasite was found 


MALARIA AS SEEN IN THE ANDAMANS 
PENAL SETTLEMENT 
By ERKEST E waters, mb, edix , 

OAPTAIX, LM 8 , 

OfidaiDig S JW 0 , Pori Blair 

This is the disease that causes by fai tne 
gieatest amount of sickness in the Settlement,, 
and which consequentl 3 ' causes a seiious dis- 
ojgjvnisation of the laboui supply and a heavy 
financial loss to the admiiustiation 

111 1902 there w'eie nearly 14,000 admissions 
fiom malaiia, and though onl3' 57 deaths were 
diiectly attiibuted to this disease, yet I am 
convinced that many patients who died fioHU 
othei diseases had then constitutions undennmed 
by pievious malaual attacks In other words, 
a healthy man has stiong lesisbing poweis to 
the bacilli ot dysentery oi tuheiculosis, but once 
Ills vitality IS loweied by malaua he falls an 
eas 3 ' piey to these complaints 

The tax of malaual lever is a veiy heavy one ; 
taking 14 days as the average peiiod toi which 
fevei cases aie non-effective, malaria alone in 
1902 accounted foi 196,000 laboui units (one 
man foi one day) oi, at four annas pei da 3 ', for 
49,000 niiiees This repiesents the labour of 
two thousand men foi 98 da 3 'S And all this is 
exclusive of tlie cost of quinine, hospital es- 
tablishments and medical comtoits 

On investigating the causes of this disease 
one notices tliatiii 1902 the least malaual mouth 
was Februnr 3 ' witli seven inches of lam, that 
the admissions incieased slightly in Maicli (1 Ip 
inches of ram), much increased m ApiilfSTT 
inches), fuithei increased in May (lain 12 65) 
till the 3 '^ leached a maximum in June (21 32 
inches lain) In July (9 8 inclies ram) thei e was 
m neaily all disti lets a decline in the malaua, 
moie 01 less maiked, whilst in August and 
Scptembei, the two w’cttest months of the yeai 
(28 85 and 26 24 luclieN iespectivel 3 ), the ad- 
missions foi fovei shiuply declined 

These statements also apply foi the two 
pievious unhealtliy 3 eai 8 1900 and 1901, but 
more especially to the laigei stations and' 
distiicts Ross and Female Jail show vauations 
and do not confoira to this 

The table heie nisei ted shews precisely foi the 
last 3 "eai how the monthl 3 malaual admissions 
have occuried in the vaiious aieas and what the 
rainfall has been 
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Malabial Admibsions. 
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The 1 am fall la the aveiage of the whole 
Settlement In 1902 I^oss was the wettest 
station 

Theie aie two methods in which we may 
■attempt to account for the prevalence of malana 

(a) The pmely mosquito theoiy 

(b) The lelapse oi leciudescence 

theoiy 

(a) The puiely mosquito theoiy This 
would require infection from a speci- 
fic anopheles to account foi every 
attack of malaria, and the malaiial 
admission late should be coincident 
with a maike’d inciease in mosqui- 
toes, or at least, with moiefavouiable 
conditions for" then existence Now, 
our malana begins in Apiil, the 
hottest and one of the diiest months 
It increases and reaches its maximum 
in June and then declines iiiespec- 
tive of the lainfall This feature is 
constant 

If mosquitoes are solely responsible foi oui 
■malana they must be of a type which flounshes 
m the hot month of Apiil, and the wet ones of 
May and June, suddenly dying ofi" in July and 
subsequent months, although these months, 
from conditions of temperatuie and inoistute, 
would appeal to be equally suitable foi then 
development Moie than tins, the numbei of 
malana cases fiom which the mosquitoes may 
become infected is much gieatei in May and 
June, and consequently the number of infected , 
and dangeious mosquitoes should be much 
larger With moie infected mosquitoes the 
malana rate should use, but it undoubtedly falls ; 
(It has been suggested to me that the mosquitoes 
hhemselves become so ill fiom malarial poisoning , 
that they too die off This theoiy is ingenious,, 
but it is hardly practicable to investigate it) . 

Also it may be that in July othei mOsqiiitD-| 
eating insects and animals appeal who piey upoti 


the Culicidte, and so enormously reduce their 
numbers 

If we can exclude mosquitoes does malaina 
diminish 1 It does, most decidedly For the 
past fifteen months careful expenments have 
been carried out in the Female Jail, one of the 
most unhealthy and malaiious units in the 
Settlement This experiment was initiated by 
Major Andemon 'and has since been extended by 
me 

Thirty-seven women selected from all classes 
weie placed under mosquito curtains, going 
under them . at dusk and coming out in the 
moiningi Their occupation, health and food in 
no wayidifleied fiom any other section of the 
Jail The lemaindei of the Jail population 
was divided into two classes To one class 20 
giains of quinine weie given in two successive 
daj's, to the othei no piophylactic issue was 
made The effect was most marked 
Claes A moequ'to net 1,007 admissions par niille 

„ B qmnine 2,421 „ „ „ 

„ C no quinine 4,177 „ „ „ 

I believe the class A figures would have been 
better, but for an uiifoituiiate case of chicken-pox 
in one of the women which necessitated a change 
in the inhabitant's of n second net which had 
just been occupied 

These figures go to chow that undei condi- 
tions pievailing in the Female Jail the exclusion 
of mosquitoes is an effectual and inexpensive 
method of reducing malana 

(I>) The I elapse oi i eci ndesccnce iheoi y of 
malana This theoiy is somewhat 
heterodox iiowadajs, but it, lias some 
giounds for consideiation 

To begin with, piactically every native who 
comes to the Andamans has suffeied fiom 
malaria 111 his youth, and piobably has had seve- 
lal attacks of fevei He has not become iininuno, 
01 he would not suffer fiom inalaiial of fever 
The malaiial palosites aie supposed to be locked 
up in tlie spleen, and if in favourable cou- 
rlitions, will be eventually destioyed theie But 
it IS a matter of common knowledge that, m the 
cose of a peraon who has once suffered fiom 
malana, a chill, ovei-exposuie, &c, will induce a 
flesh attack, even yeais after the.oiigiiial infec- 
tion, and that a malaiial subject should avoid 
ciicumstances wheie he is likely to be so exjiosed 
Now, as I have said above, most natives have 
suffeied fiom malana, and on anival here as 
pnsoneis they are subject to new and tiying 
conditions The climate, watei, and food me 
strange to them, they me worked hard and of aie 
constantly exposed to sun, rain and wind 
Diffenng fiom fiee men they cannot, , if feeling 
only slightly unw'ell, leave work foi a day oi 
two, change then food oi take life a Iijtle easily 
Thej' must eithei woik on oi go sick to hospital, 
with the possibility of not being adipitted and 
the nsk of punishment 

(Tc be continued ) 
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A CASE OF TRANSPOSITION OF VISCERA RECOGNISED DURING LIFE 
DEATH FROM MALARIAL FEVER POST MORTEM— 

TOTAL CONGENITAL ABSENCE OF SPLEEN 

B\ K D '5AIQOL I RCS, Edik, lieut ims 



Fig IV 


(a) during life 



(b) AFTER DEATH 

{«) Sigmoid Flos 

(h) Small IntosUnea. 

(i) Ciociira 

(d) Glands along lesser curvature 


/DO- 



Fig-.V 


(u) Ked tells to give an idea of tbo sizes 

The rest are di8foront forms of parasites seen 


Fig- VI 


(a) Red cells to give an idea of the sizes 

The rest are ditferent forms of parasites seen 
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DISEASES OF THE LIVER IN INDIA 


Owii^G to the paucity of papeis contributed 
this issue can scaicely be called a special numbei 
■on hepatic disease in India Neveitlieless tlieie 
IS much inteiestiDg mateiial in what has heon 
received In desciibing his opeiative ex- 
pel lence of hepatic abscess, Captain W J 
Niblock, I3IS, points out that this disease is 
not so common m Madras as is geueially 
supposed Tins conclusion is based on tlie 
lecoida of the Geneial Hospital iji Madras, 
wheie only 154 cases have been operated on 
during the past ten yeais, which gives an 
average of little nioie than fifteen opeiations 
per annum Amongst his own cases he observed 
that the patients all lecovered in whomthesingle 
abscess contained less than twenty ounces of 
pus. It may be taken as an axiom tliat the 
greater the destiuction of Iivei tissue, the less 
IS the chance of recovei}’ 

Just as theie is an irieduciblo minimum beyond 
which the body-weight cannot fall without a 
fatal lesult in coses of emaciation from disease 


•or staivatioii, so, in like matinei, theie is 
limit foi the loss of livei cells, and if this Jim 
)S exceeded deatli assmedly lesults in spite 
all medical oi suigmal treatment In the 
<jases there is httle or no improvement nf( 
opeiation, tlie abscess continues disalmmr 
copiously, the patient remains gaunt and em 
plated, bedsores foim in spite of all p.ecautior 

his much-taxed stiength slowly ebbs away ds 

lYday. hteiallyhe is “dyiug by inches,” ai. 
eventually lie succumbs m the couise of a monf 
er two 

of h'vr’7 °i the surgical piognos 
of lu ei abscess m hospital v^iiies to some extei 

«ccoiding as the patient is m (?o,nfoi table ct 
ZTrV 0^ pnoi and ignoian 

become \T'"r tu 

aWt I 

T,,-! ^ ^ * these cases the dia<Tnosis i 

1 ns easy ns the pi ognosis is bad On Die othe 


hand, Euiopeans in India usually come early 
under observation, so much so that it is often 
an extiemely difficult pioblera to decide whetbei 
the case has gone on to abscess foi mation, oi 
even to settle piecisely when one is waiianted 
m exploimg the livei for pus, wbicli fiequently 
eludes detection owing to its small quantity oi 
its unsuspected site 

Captain Niblock dispenses with piehmmaiy 
sutme of the liver to the abdominal pauetes in 
coses wheie adhesions do not exist, oi wlieie 
the pleural cavity has to be tiaveised He 
I piefeis to tiust to ganze-packing as a more 
leliable piocfeduie In amoebic abscesses he 
thinks benefit does accrue from washing out 
the cavity with a 1 to 'OO oi 1 to SO quinine 
solution He lays paiticular stiess on the 
piopnety of exploiatioii of the livei foi abscess 
being peifoimed only when the operation foi 
the evacuation of pus can be pioceeded with 
immediately, while the patient is still on the 
table and undei the influence of the ansesthetic. 
Insuppoit of tins lie cites some due lesults 
fiom the pxtiavasation of blood or of pus along 
the tiacks of tlie exploiatoiy puncbuies made 
by the physician pnoi to the case being banded 
ovei to the auigeon We can coiioboiate his 
exponence, and lecollect being much impiessed 
by a cose seen many years ago in India A 
skilful jdiysiciau in a laige hospital diagnosed 
a hvei abscess in a young woman, and foithwith 
pioceeded to confiim bis opinion by exploiatoiy 
puncfcuie, but he failed to find pus Ueneial 
peutonitis followed, and the case was transfeiied 
to one of the hospital siilgeons foi lapaiotomy 
and washing out of the peiitoneal cavity When 
the abdomen was opened, pus was obseived issii- 
mg fiom a couple of the pievious exploiatory 
pnnetmes, winch had almost leached the site of 
the abscess in the first instance, and the pus had 
afteiwaids biokea down the slight iiiteivemng 
baiiier, and had made its way along the tiaeks 
of the trochar into the geneinl peiitoneal cavity 
This anomaly of cqnsidoimg a livei abscess 
as a medical case in the laige hospitals of India 
18 an anachronism wlncli dies haid Why 
should a liver abscess be classed and tieated as 
a medical case up to a ceitain point? Why 
should a Iivei abscess not be admitted diiectly 
into the surgical waids just as much as a case of 
appendicitis, of stiangulated beinia, of mastoid 
abscess, oi of pus m the kviee-jomt? The 
precise stage at wiuoli a hvei abscess ceases to 
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be a medical case, and becomes one for tbe 
smgeoii, varies with the views o£ the individual 
physician Not unfieqaentl}’- valuable time is 
lost to the detriment of the jiatient 

Gaphiin Gordon Tuckei, IKS, records the 
rather unusual occuirence of two cases of pii- 
maiy cancel of the liver being admitted into 
one of the Bombay hospitals both within the 
same month — Septembei of this year He also 
dasciibes thiee specimens of the same pathologi- 
cal condition which aie m tlie museum of the 
Giant Medical College Last yeai we tieated 
J'' cose of the nodular vaiiety of piimaiy hepatic 
cancel in a middle-aged Emopean lady who had 
spent most of hei life in India The giowth 
caused maiked enlaigeineut of the oigan ante- 
1101 ly and iiifeiioily, was accompanied by 
intense icteius, and foi a considerable time was 
associated with veiy little pain oi distiess 
Latei on the giowth seemed aiiested in fiont, 
the jaundice became veiy much less and the 
motions had a 1 etui n of bile pigment, but the 
giowth Appeared to be making lapid piogress 
posteriorly, wheie it fastened on some of the 
inteicostal ueives and caused seveie neuralgia 
The case was followed foi over a couple of 
months, and wels then lost sight of owing to 
a tiansfer, but the patient was getting steadily 
woise when last seen 

Captain S Andeison, IMS, gives an interest- 
ing account of a curious epidemic of cataii- 
hal jaundice which occuried amongst the puson- 
era of Bu^-ai Jail duiing May and June of 
this yeai The etiology of this disease was 
obscuie, the only contubutoiy factois men- 
tioned HI the papei being the intense heat at 
the hottest pait of the yeai, and the pievalence 
of severe malaiial fevei as an aiitecedent dating 
Maich and Apiil Assistant-Suigeon A K 
Chowdiy describes veiy fully a jail jaundice 
obseived by him at Poit Blair in the Andamans 
which he consideis to be a complication oi 
sequela of malaiial fevei, either iiitei raittent oi 
lemitteut in type The cases appeal eithei to 
teiminate favourablj^ as in all ot the Buxai coses 
save one , 01 they get suddenly and acutely woise 
These fatal cases (1) may become semi-comatose 
and sink, (2) hfemouhage may supei vene, oi (3) 
sudden syncope may occiti 

Majoi Calveit, l M s , contiibutes notes on sud- 
den and fatal collapse lu a case of biliary colic 
occurring in a piisonei in the Myrnniisingh Jail 
It may be noticed that he does not refei to gall- 


stones being a laie affection in Bengal That 
IS also our expeiience, for we have seen not 
a few cases of gall-stones amongst the natives 
of Lowei Bengal, and duiing the past twelve 
months foui cases amongst Euiopeans in and 
neai Calcutta This is decidedly a contiost as- 
compared with the extreme laiity in Madias 
which Captain Niblock desciibes 

Major Giant, IMS, in his papei lays paiti- 
cular stiess on the impoitance of cold or chill 
as a disease factoi in the livei and othei abdo- 
minal visceia, and that it has to be taken into 
consideiation ovei and above any specifac amoeba 
of malaiia oi of the colon 

Lieutenant-Colonel D G Ciawfoul, i M s , has 
compiled siiecially foi this numbei a list of papers 
and books wiitten on diseases of the livei by 
officers of the Indian Medical Seivice fiom the- 
year 1772 up to the piesent time It contains 
the names ot Cheveis, Fayiei, the Goodeves, 
Maclean, Moore, Moiehead, Muichison and 
Waiing ' 

THE TREATMENT OF YELLOW FEYER 

Lieutenant James Carroll, Piofessoi of Bac- 
teuology at the Aimy Medical School, USA, 
has contiihuted an inteiesting papei to the Jom- 
nal of the Association of Military Smgeons, in 
which he gives a digest of the liteiatuie on the 
tieatmeiit of yellow fevei Sternbeig’s tieatmenb 
18 specially mentioned as leducnig the inoitality 
of this disease fioin 20 oi 25 pei cent to aboiifr 
7 5 pel cent This consists in the adimuistia- 
tion of small doses of pei chloride of meicuiy 
(Ajj-th g ,) with bicaibouate of soda (gi-s 7) m a 
couple ot ounces of watei eveiy Loin With 
this 13 combined a hot raustaid foot-bath given 
veiy eaily, cold sponging and ice to the head, 
sinapisms ovei the epigastiium and lumbai 
legiou, diaphoietics, no food foi the fiist tliiee 
d lys, aftei which small quantities of iced cham- 
pagne 01 biaiidy may be given, as well as milk 
with liine-watei 

Lieutenant Cairoll diaws his deductions foi 
tieatmeiit from the pathological lesions that 
occiii There is a poweiful toxin in the tii dila- 
tion, which acts with the gieatest intensity 
on tlie hvei, pioducing congestion, cloudy 
swelling, gianulai and fatty degeneiation witli 
some cell neciosis Tne incieosed pressuie 
and obstiuction in the portal vein reacts on 
the poibal circulation, and tells 3 |ieciaUy on the 
duodenal and pyloiic veins, which aie the 
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shoitest and have least communication with 
othei vessels Hence the pain and tendelness 
on epiga^tiic pressuie which is so early and 
constant a symptom in yellow fevei The 
same gastio-intestinal hromouhages, black 
vomit or bloody evacuations occui in totally' 
diffeient conditions wheie theie is senous 
damage to the livei, eg, advanced cirihosis, 
acute yellow atiophy', acute phosphorus poison- 
ing, fatty degeneiation and othei conditions 
The stiess of the toviii is chiefly on the livei 
and to a less extent on the kidneys Lieutenant 
Gail oil thinks that the supposed ui-asmia is 
chiefly the result of the loss of function of the 
livei, hence a dehciency in the oiganic ammonia 
compounds which the livei noimally' converts 
into urea, hence a deficiency' in uiea, aud hence 
suppiossion of mine because tlie kidneys no 
lonffei cet urea, which is then normal stimulus 
for secretion Lieutenant Gaiioll recommends the 
administration of uiea by the mouth, oi hypo- 
dermically, 111 oidei to cause the kidney's to 
seciete fieely, and ho cites the use of uiea as a 
diuietic by the oldei French phy'sicians, by 
Piof Mauthuei of Vienna, and by Di Tannei 
of London 

Tlie fiist aud most uigent mdicatio n is to 
eliminate the toxin through the vaiious emunc- 
tory channels, by diuretics, diaphoretics and 
saline cathartics, and to do tins as soon as possi- 
ble The hot mustaid pediluviuin, or bath, is 
specially lecoinraended if given quite early in 
tlie case, also an eaily dose of calomel, ihubaib 
and soda Follow this up by seveial one drachm 
doses of sulphate of soda at inteivals of one 
houi, until the bowels aie fieely moved, and 
Toiiatres plan of giving a tablespoonful of sul- 
phate of soda m a pint of warm water, as an 
enema night and morning regularly, is commend- 
ed Symptoms must be treated, nausea by 
sinapisms and crushed ice, headache by ice, fevei 
by cold affusions, thust by milk and lime- 
watei, caibonated Vichy water, oi neutral eflei- 
vescing dunks If the stomach is too luitable, 
tepid watei injections by tne bowel are of use, 
and to the water may be added bicarbonate' 
sulphate, or Uhloiide of sodium 

Hilling the first three days he recommends 
■that all food should be withheld, except a little 
milk and lime-watei, or milk and Vichy water, 
^nd a very little iced champagne InunctiUn 
of olive oil, and large doses of olive oil given by 
the mouth when the stomach will tolerate the 


oil, are favourably mentioned as easily absorbed 
and nutiitious Animal foods are forbidden, 
and in then places aie substituted toast-watel, 
barley, iice, and sngo oi hominy watei Abo\e 
all, good nuising is essential foi successful results 
m this disease 

BRITISH ISIEDICAL ASSOCIATION 

MEETING, JULY 2xd— 31st, 1903 

SECriON OF TROPICAL DISEASES * 

In the original aiiangemeiits for the Biitish 
Medical Association Meeting of tins j'eai the 
Tiopical Diseases Section was omitted, but fortu- 
nately it was subsequently lestoied to (he list, as 
probably more important advances are being 
made in this depaitment of medicine than iiv 
any otliei The indecision thus shown probably 
accounts for the paucity ot papeis received by 
the section fiom India and othei places abroad, 
03 by the time the piogiamme of the Tiopical 
Section reached distant paits, there was very 
little tune left foi the piepaiation of papeis m 
time to be sent home foi the meeting Neveitlie- 
less, the section was a \eiy inteiesting one and 
well attended As usual these special subjects 
for debate were intioduced by selected autho- 
rities on the lespected subjects and gave rise to 
good debates 

On the fiist Section Meeting on July 29 tli 
Piofessoi W J Simpson, foimeily Medical Ofh- 
cei of Health in Galen tta, introduced the 
subject of the disposal of sewage in the tropics 
in an able paper He advocated a system ot 
drains foi laige towns with tiaps into winch 
the contents of latimes, etc, could be emptied at 
vaiious points, thus avoiding its carnage foi long 
distances tlnougb the stieets, in small places be 
consideied that the sewage should be applied 
to the soil aud described the careful way in which 
tlie Obinese thus utilised all their sewage foi 
the fertilization of the soil Gaptain Leonard 
Rogers then lead a shoit paper on the action of 
the septic tank process on pathogenic bacteiia, 
desciibmg a senes of expenraeiits carried out m 
Galcutta by adding various pathogenic bacteria 
to the effluent of the septic tank, which bad first 
been freed fiom bacteria by passage through a 
poicelamfiltei The typhoid bacillus was found 
in much i educed hurabeis m this stieet effluent 
kept under anerobic conditions up to tho third 
day, but not afterwards, while those of cholera, 

* Specially eomiHunicated hy a corn gpundrnt 
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dysentery and Malta fevei disappeared before the 
third day undei these conditions A tliird papei 
byDi Aiidiew Duncan on the Disposal of Salvage 
in the Tiopics was also lead, in which he dealt 
with the tienching s^^stein, etc A good dis- 
cussion followed, m the couise of which the 
following spoke — Di Feinandez of Ce} Ion, Di 
Cleike of Baibadoes, who gave an example of 
typhoid fever bieaking out one yeai aftei the 
application of infected stools to the soil, on its 
then being tuined up fov cultivation pui poses 
Fleet Surgeon Bassett Smith, who leferied to the 
dangeis of the spiead of intestinal paiasites 
through the application of then ova to the land in 
fecal mattei, Piofesaoi Sandwith of Cano, who 
bad not found well caied-foi cesspits as daiigeious 
as might have been expected in Cairo , Di 
Sambon, who objected to such vegetables as aie 
used uncooked in salads being giown on tienching 
giounds, Di Ghiisty, who spoke on the dangci of 
flies carrying infection fiom sewage. Dr Cantlie, 
who asked foi a definition of the septic tank » 
and Di Nuttall, the Piesident of the Section* 
who refeiied to the infection of typhoid m the 
Ameiican camps by flies and its cessation on 
closing all the sewage tanks, etc 

A papei was then lead by Fleet Surgeon Bassett 
Smith on Spine, in which he laid stiess on the 
marked anmmia occuiriiig in the disease of the 
pernicious type with high htsmoglobiii value 
and the presence of megaloblasts, and advocated 
its tieatment by non, aiseiiic, bone inaiiow, 
and ox bile pills and salol In the discussion Sir 
Patiick Manson said he had got bettei lesults in 
this disease latterly-by changing the diet fiom 
milk to fiuit, or meat juice or puie meat diet, 
if the case was dot impioving on milk alone 
Di Goodly leferied to some lesearches he was 
engaged on with legaid to spine, with as yet 
no very definite lesults which he could yet 
report, and gave interesting details of his work, 
and some others also spoke 

Di Christy then read a papei on the entiy 
of the spoie into the led-coipuscle with illustia- 
tiond of the diffeient stages which he had 
observed 

July 30ift — On the second day Sii Patrick 
Manson opened the discussion on Tiypanosoma 
fevei in the human subject, au epitome of 
which appeared in the ihbh Medical Jam nal 
befoie the meeting in accoi dance with the 
new rule He was not prepaied to accept this 
organism as the pioved cause of sleeping sickness 


as it might be only a concomitant, but he 
admitted that the Filai la Peistans was not the 
cause, as he had formerly suggested He thought 
that many obscure feveia in India and elsewhere 
and specially kala-azai' might be due to the 
Ttypanosoma He then gave a summary from 
memoiy of a pape^ which had been sent him 
for the meeting by Di E Dutton of the Livei- 
pool School, who had recently letumed fiom 
working at Tiypanosoma fever in West Africa 
the original paper having been unfoitunately, 
mislaid Di Dutton had found the Ti ypaiiosoma 
without great difficulty, aud in the fevei cases 
which it pioduced, and they were not at all of a 
fatal nature although often chionic Animals, 
such as goats, rats and guiuea-pigs weie only 
inoculated with some difficulty All ages weie 
affected, and often no seiious disease resulted 
fiom the presence of the parasite The organism 
(which Di Dutton kindlj" showed the wiitei in 
Liveipool) IS much smallei than that of surra 
aud tsetse-fly disease The spleen may not 
be at all enlaiged A papei was then lead by Di 
Christy on Sleeping Sickness in Uganda, m 
which he proved that the disease extended 
a long distance beyond the zone in which Filai la 
Feistans occuiied, so that this could not possibly 
be the cause of the disease, and he gave much 
valuable infoimation as to the location and 
spiead of the disease Di Chi isty also read an 
interesting communication on Human Tick 
Fevei in Uganda 

A good discussion followed, in which 
Di Castellani spoke of his discovery of the 
Trypanosoma iii the ceiebio-spinal fluid of cases 
of sleeping sickness aud subsequently also in the 
blood, and regarded it as the most probable 
cause of the disease, while the streptococcus 
foimeily found by him he now looked on ns a 
terminal complication such ns occurs also in 
tsetse-fly disease Dr S C Low also spoke 
of his woik on sleeping sickness in Uganda 
Captain L Rogers rofeiied to the constant 
and pathognomonic occurrence of melanotic pig- 
mentation of the oigan and skin in kaln- 
azai, fiom which it derived its name of “Black 
Fevei,” ns in his opinion conclusive evidence 
against this disease being due to a Trypanosoma, 
as these oiganisms never produced melanine 
in the blood Sii Patiick Manson in his reply 
objected to the last conclusion that the melanine 
might only be an accidental concomitant m 
knla-azai, and stated that the endemicity of the 
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disease differed widely fiom that of malaria in 
that it rarely affected children, but on appeal- 
ing to Captain Rogers to support this statement 
be wfis met by the reply that m the villages 
affected children weie much the most commonly 
affected He appealed for careful examination 
for Trypanosoma fevei in all tropical countiies 
A paper was then lead on cases of liver abscess 
by Fleet Surgeon Bassett Smith and Mr 
Can the, the formei advocating stiongly the 
open method of operation, which is neaily 
always adapted in India, and the latter speaking 
just as favourably of the cauula and drainage 
tube Captain L Rogers read a paper on a 
case of biliary abscess of the liver with an 
operation for removal of the gall-stones and 
drainage of the abscess A brief discussion on 
liver abscess ensued 

Jviy Slst — On the third day Mi Jonathan 
Hutchison opened the discussion on Leprosy 
with an able speech on his fish theory, and 
appealed eloquently to the meeting to declare 
the disease to be nou-contagious, and such 
prisons for lepeis as that at Robin Island and 
Cape Colony to bo indefensible in view of om 
present knowledge of the disease Dr Abiaham 
suppoited the conclusion that leprosy was not 
easily contagious, but thought food if received 
from lepei-a might produce the disease He 
objected to the term de novo as an explanation 
of its origin and could not accept the fish 
theory Professor Sand with refoired to places 
in the Soudan in which ho had been credibly 
informed that the disease occurred, although no 
hsh was obtainable, but Mr Hutchison related 
that he had often been told this of other places, 
but had always found fish when he went to 
them, and expressed himself ready to examine 
any such supposed cases submitted to him 

A paper was then read on Lathyiism 
by Major Hendley, lm,8, based on his recent 
expenence m the Central Provinces, and speci- 
mens of Icesari dal were shown One on 
Vanoloid Vancella in Trinidad by Dr J Dick- 
son and Dr C F Lassalle gave rise to some 
discussion by Dr Clerke and others, the hybrid 
term being objected to, and the protective effect 
of vaccination being regarded as proof that 
the (^ease was only a mild form of small-pox 

r Fernandez then read a paper on malaria 
and Its pi-ophylaxis m Ceylon, dealing with the 
application of modem methods'^ in that island, 

, lastly , Ml Cauthe read one on plague in 


domestic animals, dealing with Piofessoi Simpson’s 
researches in Hong-Kong, and pleaded foi more 
attention being paid to the possibility of the 
disease being conveyed through infected pigs, 
fowls, etc , and less exclusive attention to the 
rats A vote of thanks to the President and 
officers of the section terminated a very suc- 
cessful meeting, wliicli should suffice to prevent 
the Section of Tiopical Medicine being omitted 
111 future yeais as long as the piesent lapid 
piogiess in this depaitment is maintained 


LONDON LETTER 
The Sleeping Sickness op Ugahda 

It looks as if the mystery of this mysterious 
disease weie about to be uniavelled In a 
formei letter I refeiied to the work of the 
Portuguese Commission and of Di, Aldo 
Caatellani, whicii seemed to indicate the asso- 
ciation of a diplococcus with the disease On 
the 12th of November 1902, Di Castellan i 
found a living Trypanosoma in cerebro-spinal 
fluid lemoved by lumbar puncture from a case 
of sleeping sickness He proceeded to examine 
34 cases by the same method and found the 
Tt ypanosoma in 20 cases, or 70 pei cent An ex- 
amination of 12 cases of other diseases including 
three of Tt ypanosoma fevei in the same way gave 
negative results The mattei was then taken up 
by Lieutenant-Colonel David Biuce, frcs, 
hJl m c, and Di David N Nabaiio, who had been 
deputed by the Royal Society to investigate 
sleeping sickness, and arrived at Entebbe, 
Uganda, on the Ifitli of Maich of the piesent 
yeai These gentlemen have submitted a pro- 
giesB report which has been published by the 
Royal Society, in which are detailed facts 
tending to confirm Dr Castellani’s discovery 
and to throw additional light on the causation 
of this deadly malady The detection of the 
parasite m ceiebro-spinal fluid is not easy, but 
by following Dr Castellani’s technique important 
positive lesults were obtained The organism 
was found m^eveiy one of 40 cases examined, 
and in all stages of the disease Fifteen subjects 
suffenng from vaiious other diseases were 
examined with negative results The question 
next arose whether the oiganism existed in the 
blood of cases of sleeping sickness, and as a 
result of 16 examinations it was found in 
all but one instance ’The discovery of a 
Ti'ypanosoina in the blood of both natives -and 
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Euiopeans was made some time previous to these 
leseaiches, and when confined to the blood the 
oiganism gives nse to symptoms which I de- 
scribed in a pievious communication, and which 
aiedenotedin this repoitas those of T'i ypanoaoma 
fevei — quite a diffeient condition from sleeping 
sickness The question, therefore, aiises whethei 
the orsranism found in the blood of the foimei 
18 the same as that found in the blood and 
ceiebio-spinal fluid of the lattei, or whethei the 
same oiganism existing in the blood only gives 
use to symptoms “of Ti ypanoaoma fever,” wheie- 
as when it obtains access to the cerebio-spinal 
fluid, it causes sleeping sickness The lelation 
between the piesence of the oiganism in the 
latter and sti eptococcus invasion which is still 
maintained to be a phenomenon of it, especially 
in the latei stages, is also a question Furthei 
reseaich is needed to cleai up these points, 
but behind these questions lies anothei and 
moie impoitant one, namely, is the infection 
conveyed by some species of biting insect — say 
of tsetse fly as in the case of Nagana? The 
geographical aiea of the disease is limited 
and definite, and the moie leceiit enquiiies 
of Lieutenant-Colonel Biuce indicate that a 
species of tsetse fly is peculiai to the affectetl 
distiicts, and expeiiments on animals point to the 
probability of the Tt ypanoaoma being earned 
fiom an infected to a health}' subject by this 
agency The subject is thus one of extieme 
interest, and the investigation which I have 
endeavoured to summarise add an impoitant 
chapter to the gieat theme of mioro-paiasitology 
In this connection it is inteiesting to note that 
a Commission oiganizad by the Liveipool School 
of Tropical Medicine is about to pioceed to 
West Afiica for the pin pose of investigating 
the subject of tiypanosomiasis which will, no 
doubt, contiibute mateiially to the elucidation 
of what aie now moot points in Trypanoaoma 
infection 

Physique 

Are we as a nation maintaining oui physical 
stamina, or is there, especially in tl^e lowei social 
stiata and particularly m towns, a process of 
physical deteiioration in progiess ? Such is 
the question which is at piesent agitating the 
public mind somewhat acutely The issue was 
laised by a papei contributed to the Oon- 
tempotary Review in Januaiy last by Sii 
Fredeiick Maurice in which he stated a very 
pessimistic view of the results of lecruitmg foi 


the army He stated and commented on the 
fact that only two out of five men enlisting 
lemam in the aimy as efiective soldiers at the 
end of two years’ seivice, oi in other words, that 
60 per cent of the men oflforing themselves foi 
enlistment are physically unfit to complete then 
colour service He pointed out that the causes of 
1 ejection weie mostly such as betoken physical 
degeneiacy The theme was taken up warmlj 
by the pi ess, medical and lay, papers on the 
subject were lead at the meetings of the Biitish 
Medical Association and the Biitish Association 
for the advancement of science, an impoitant 
discussion was held on the subject in the House 
of Loids, the Diiector-Qeneial of the Army 
Medical Depaibment piepaied a veiy clear and 
able memoiandum on the question from the 
reel lilting point of view This was leferied to 
the Royal Colleges of Physicians and Surgeons 
foi consideiation and lepoit, and now a com- 
mittee of expoits has been appointed by the 
House of Commons to investigat-e the whole 
mattei Diiectoi-Qeneial Taylor’s figuies do not 
indicate that within the last ten yearn any note- 
woithy evidence of physical decadence has 
taken place in leci uits except as legaids then 
teeth This may mean a sign of physical de- 
geneiacy 01 an outcome of moie caie and 
stiictness in examining and appiaisiiig the con- 
dition of the teeth It is aigued that sanitaiy 
laws and lefoims have caiisfed the suivival of 
weaklings, and that the impiovement of the 
environment has lesulted, not so much in better- 
ing the geneial health and physique, as in 
enabling those to live who would foi merly undei 
less favouiable surioundings have died It is 
also uiged tha' the migration into towns which 
has been such a maiked featuie of oui recent 
national life has subjected the industiial and 
labouiing class to deteriorating influences 
These and cognate questions will be examined 
and weighed by the committee whose leport will 
be awaited with keen concern Meantime look- 
ing to the attention which is being paid to 
physical education m schools and the place 
which sports and outdoor lecieations occupy as 
occupations and pastimes in classes, it cannot be 
said that the improvement of physique in grow- 
ing subjects 13 being neglected 
The Services 

The recent Entrance examinations for the 
Royal Army Medical Corps and Indian Medical 
Service have given great satisfaction For the 
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R A M. 0,72 candidates competed foi 30 vacan- 
cies The full number was obtained, and the men 
are 1 epoi ted to be of the “highest piofessional 
training” Several have served the ofBce of 
house physician and house suigeon in then 
hospitals, and in eveiy lespect the lesiilt of the 
examination conti-asted favouiably with past 
times For the I M S theie were 41 candidates, 
of whom 29 weie pionounced qualified The 
number of vacancies ivas 16 and the qualifica- 
tions held and marks gained by the successful 
competitors piove that they aie of excellent 
stamp and well fitted to maintain the high 
reputation of the old service Pioposals sub- 
mitted by the Government of India foi im- 


Fat/ier, J (Bengal, 1860—1872) with T Lauder 
Branton, edited, third edition of Murohieon’s ‘Diseases 
of the Liver,’ ] 886 

Articles in Davideou’s “ Hygiene and Diseases of 
Warm Climates,’’ 1893, on — 

“ Tropical Liver Diarrhcea , ” 

" Tropica] Liver Abscess ’’ , 

FiisPatiiol, Ihomas (Bengal, 1866 — 1869) — “Chro- 
me Diseases of the Liver,’’ 1856 . 

<7i66on», J B (Bengal, 1881 to datej — Article on 
“The Morbid Anatomy of a Form of Biliary Cirrhosis 
in Children in India ’’ — in ‘ Scientific Memoirs by Medi- 
cal Officers of the Army of India ’’—Calcutta, Office of 
Superintendent of Govt Printing Part VI, 1891 

Oirdlestone, T (Madras) — “ On the Hepatic and 
Spasmodic affections in India ’’ London, 1787 

Qoodeie, E (Bengal, 1841 — 186^ — Articles in “A 
System of Medicine ’’ Edited by J Bnssell Reynolds, 
3 Vole Macmillan & Co , London, 1866 , 2nd Edition, 
1870-(aU in Vol III), on— 


provements in the Indian Medical Seivice aie 
now under conaideiation at the India Office, and 
the results will be promulgated within a month 

The R a M C 

The successful candidates at the lecent exami- 
nation commenced then studies in the R A M 
C on the Ist of September, and aftei two 
months’ instruction the R A M C men will 
proceed to Aldershot foi a three months’ couise 
of training, and the IMS men tro Netley for 
two months for the purpose of studying tropical 
diseases, and being luitiated in the duties of Army 
Medical officers The first senioi courses in the 
M C have come to a close, and all the 
officers who attended it passed the examin- 
ation Out of 2l) officers attending this couise, 
22 qualified in special subjects Tluity officeis 
aie -at present undergoing instruction, geneial 
an special, in and m connection with the 
Royal Army Medical CoUege 

17th September , 1903 ^ 


literature on DISEASES OP THE LIVER 

Bl 1 M S OFFICERS, 


^ ^ Crawford, ij 

h^er aSl of woiks on 

Med 

picftTei -Artmle on “ 

and DisflOBBS of * W Davidson’s “ Hyg 

1836 ^ ^ (Madras) -■< A Treatise on the Liv 

Earl of MiddL 

Dure of a diaBao ■'"An Bssay on the Nature, Oauae, 
bttletnow?thonar"‘'^®‘'r hittierfco’ 

“ate3’’Kea;8ley,®LJX?m2“‘"“'^'’^^ 


“Jaundice ’ 

“ Biliary Calculi ’’ 

“Chronic Atrophy of Liver, Cirrlioaia ’’ 

“ Acute Yellow Atrophy of Liver ’’ 

Maclean, IF C (Madras, 1838—1860) — Artiolea in 
BuBsell Reynolds “ System of Medicine,” Vol III, on 
“ Congestion of Liver ’ 

“ Suppurative Inflammation of Liver ” 
‘‘Gangrenous Inflammation of Liver ” 

JlacZeod, 4 0 (Madras) — “Alcoholic Diseases, 

Jaundice, Diarrhoea, Dysentery, and Cholera’’ 

MaePkerton, John (Bengal, 1839— 1866)— Article m 
Qnain'a “ Dictionary of Medicine ” Longmans, Green 
& Co 2 Vols , 1682 (Ist Edition), on 
“ Inflammation of Liver ” 

Murohiton, Charlee (Bengal, 1863— 1866) —Transla- 
tion of “ Clinical Treatise in Diseases of ths Liver,” by 
F T Frenchs 2 Vols 8vo New Sydenham Society 
H K. Lewis & Co , London, 1 860-81 

“ On Functional Derangements of the Liver ” (Croo 
man Lectures) Crown 8vo Smith, Elder & Co„ 
London, 1874 ” 

“ Clinical Lectures on Diseases of the Liver, Jaundice 
and Abdominal Dropsy " Longmans, Green & Co , 
London, 1867 Second Edition, 1877, including the 
“Lectures on Functional Derangements of the Liver " 
Third Edition, edited by T Lander Brnnton and J 
Fayrer, 1886 Fourth Edition, edited by W Caley, 
1894 Translated into French by Jules Cvr. Paris' 

10*70 J , a, 


Poole, O K (Bengal, 1866— 1876) —“Thesis on the 
Connection of Hepatic A bscess with Dysentery ” 

Sutherland, J S (Bengal, 1834— 1846) -“Mercury 
in Fevers, D>B6ntery, and Hepatitis, as they occur in 
India, and with reference to Lesions in mneous snrfaces 
and glandular structures ” Maclachlaii and Stewart. 
Edinburgh, 1846 8vo pp 96 

IFonTip, A J (Madras)— “Enquiry into the Sta- 
tiatica and Pathology of some points connected with the 
Abscess in the Liver, as met with in the East Indies ” 
Treyandrnm, 1864 Second Edition Smith, 
Elder & Co , London ’ 


in ^aitiou to the above, a number of works on Tro- 
pical Diseases in general of course include those of the 
Liver among others The chief are 


J/orehead C i^mbay) — “ Clinical Eeseaches on 
Disease in India, 2 Vols 8vo London, 1866 

Gooefere, (Bengal, 1831— 1853)— and Birak,E A 

(Bengal, 1866-1893) _“ Hints on cWdren m India,’’ 
Ist edition, privately printed, 16ih March 1844 Seventh 
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Ohevert, N (Bengal, 1848 — 1876) — ‘A Oorameutftr^ 
on the Diseaflea of India ” J and A Chnrclull, London, 
1886 

Hoo>o, TF J (Bombay) — A Manual of Family 
Medicine and Hygiene for India London, J and A 
Churchill, 1861 

Maclean, IF B (Madras) DiseaBes of Tropical 
Climates ’’ Macmillan & Co , London, 1886 

Short, John (Madras) — ‘‘Manual of Family Medi 
cine for India " Higginbotham & Co , Madras, 1876 

ON THE PHYSIOLOGICAL ACTION OF THE 
POISON OF THE HYDROPHIDJ!: 

Bi Oattain L ROGERS, I M 8 

" On tho Philological Action of tlio Poison of 
the Hydrophidro Part IT — Action on the Circu 
latory, Respiratory, and Ner\ou8 Systems” By 
Leonard Rodgers, m d , B S (Lond ), M R 0 P , 
PROS, IMS, late Acting Pi ofessor of Patho- 
logy, Medical College, Calcutta, Communicated bj 
Dr A D Waller, FRS Rcconed Juno 6, — 
Rend June 18, 1903 

Read before the Royal Soelcty, lAindon 

(From the Physiological Lalximlori of the UnlvcntllT 
of London ) 

In ray previous paper I dealt with the action of 
tho poison of tho Soa snakes as far as it was possible 
to examine it under tho conditions of work in 
Calcutta, and reserved tho consideration of certain 
questions until I was able to test them with the aid 
of a well equipped lalwratorj This I ha\o now 
been able to do in tho Pli} Biological Laboratory of 
tho London Unuorsitj by the courtesy of Dr AD 
Waller, with results which appear to bo north} of 
being placed on record in a further papoi 

Blood Piessnie and Bcrpiratory Gurte* 

Tlio effect of tho poison on tho blood pressure and 
on tho rate and amplitude of tho respirations haio 
boon studied b} taking tracings of tho former b} a 
Gad’s manometer and of tho latter mill Sandstrbm’s 
recorder, largo but larying dases being adniimetorcd 
intrai onously in chloroformed cats and rabbits 
Tho results uniformly showed a pnmary failure of 
respiration followed by a marked nso of blood 
pressure with tho increasing lonosity of tho blood, 
respirator} convulsions (except when tho respirator} 
failure was oxtroincly rapid), and a final sudden fall 
rf blood pressure some minutes after complete cessa 
tion of respiration The general results obtained 
may lie conieniontly summarised in the following 
table — 


No 1 

Anlirml 

Doso 

por 

kilo 

nosplra 
tion fail 
Inff 

1 Blood 

1 pro«turo 
riiinff 

iUc«pim 

tion 

cca^od 

\ 

CoUTUl 
■ions 1 
cowed 1 

Blood 

prci^uro 

fell 

' rtpMly 

) 

n 

8 

4 

5 

Cat 

RnbWt 

Rabbit 

Cat 

Rabbit 

mfrmi 

1 

2 1 

4 

min 

0 

l\ \ 
8 1 
1 

inln ' 
8 

0 

4 

min 

12 

0 1 
(5 1 

n 

rain 

8 

tnin 

isl 

10 


• Artinctal ro«rlr«Hoii 

In the fourth exponmont tho onset of convulsions 
and tho final failure of the circulation, ns evidenced 
by tho sudden fall in blood pressure, wore both 


delayed, by the use of artificial respiration With 
this exception, it will be seen from the table that 
both the respiration and the circulation fail more 
and more rapidly as the dose of the poison is in 
creased, until with a dose of 4 milhgrammes per 
kilo weight (1/260,000 of the body weight) the 
respiration was affected in 1 minute and had entirely 
ceased in minutes, while the circulation failed in 
Zh minutes The exact sequence of events can be 
best illustrated by tho data and tracings of the 
following two typical experiments, being Nos 3 and 
6 in tho above table 

Experiment 3 

Rabbit, weight 14 kilos., under chloroform 
Canula in tho carotid artery, connected with a Gad’s 
manometer Rcpirations recorded with Sandstrtim’s 
instrument 3 milligrammes (2 milligrammes per 
kilo weight) of dned Enhydnna poison injected 
into tho oxtornnl jugular \em dissohed in 0 76 c.c 
of 0 9 per cent NaCl 
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£ij>enmrnl 5 

Rabbit, weight 17 kilos, under chloroform 
Conditions the snnio as in tho aboio exponmont, 
except that 6 8 iinlhgmmmcs (4 milligrammes per 
kilo weight) was giien intrasononsl} 
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Both tho curves of tho two exponmonla above 
detailed show tho same sequence of results, ms , 
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primary failure of respiration ncconipamed by a 
use of blood pressure, followed by a fall of the same 
some little time nftoi the rcspnntioiis have entirely 
ceased There is one remaikable and important 
difference between them, namely, an entiie absence 
of respiratory oomulsionsin the caSeof the last very 
rapid poisoning Tins absence of convulsions may 
be aue to the respiiatory centre being so rapidly 
overwhelmed by the relatively enounous dose of 
poison injected direct into the ciiculation (for the 
mnount used amolinled to some 200 times the 
minimal lethal dose foi a rabbit), that the centre 
was paralysed completely before the failure of the 
bieathmg had had time to render the blood sulh 
ciently venous to pioduco respiraloiy convulsions 
The comparatively slight rise of blood piessuio 
occurring wfith the failure in respiration in this case, 
as compared with comparatively large rise obtaining 
in the othei foui expeiiments, agrees with the 
explanation just suggested 
Another possible explanation must, however, bo 
considered , a paralysis of the end-plates of the 
motor nerves, winch, as wosliall sec presentl), is a 
marked feature of tlio action of the poison under 
consideration, might cut off the peripheral muscles 
from the action of the respiratory centie, in spite of 
Its overstimulation by venous blood In older to 
test this possibility, the right leg, exclusive of the 
sciatic nerv e, was ligatured before the poison w ns 
injected m Experiment 6, and the response of the 
nerves and muscles of both limbs to the intcimptod 
induced current was tested immcdiatel) aftoi the 
death of the animal with the following result — 


Distance of 
sccomlaii coil 

Protected hmb, nerve 45 mm 

„ muscle 4D „ 

Poisoned hmb, nerve 0 „ 

,, muscle 45 ,, 


Contraction 
of muscle 

Good 
Good 
A't/ 

Good 

Here we have a typical cihara effect, the end 
plates of the poisoned hmb only being completelj'' 
paralysed In this experiment it is theiefore 
impossible to say how far the absence of convul- 
sions 18 due to this cause and hdw far to failure of 
the respiratory centre I shall return to this point 
further on after the expenraenls on the actioii-of 
tlie poison on the neives have been related 

Du ect Actioji on the Iletxi I 
The next question to be dealt with is whether the 
poison of the Pnhydnna has any direct action on 
the heart, which is so maiked a feature in the case 
of Pseudechis poison,* and has also been noted in 
a less raaiked degiee by Brunton and Fayiei,t 
vvhen large doses of Cobia venom nie introduced 
directly into the circulation In small doses, sub 
cutaneously admmisteied, Cobra venom has very 
little action on the heart, which can be kept going 
for many hours after spontaneous respnation has 
ceased by means of artificial lespiration, as shown 
y ® Indian Snake Poison Commission J 
i have examined this point by testing if the poison 
n!« any paralysing action on the heait of a pithed 
R) racings being taken of the contraction of the 

+ *Bov South Wales Proc 1896 

f-indlatt Afedical Gazette, 1873, p 119 


oigan befoie and aftei the direct action of solutions- 
of the poison of various stiengths in normal saline 
solution As a few diops of a 1-in-lOOO solution of 
Enhydnna poison given po venam, and theiefore- 
further greatly diluted in tho circulation, is veiy 
lapidly fatal, it is evident that the poison should) 
pioduco a very maiked action on the heart when 
dncctly applied to it if the lethal effect is in any 
degice due to cardiac paraly'sis My experiments 
have shown that such is not the case, for a 1-in 1000 
solution when directly applied to a vigorous fiog’s 
heait produced no appieciable effect in any of several 
trials , a 1 in-100 solution, similarly applied on two 
occasions, did not retard, still less airest the action 
of tho Iieai t 

E^cct oj Attijicial Respiration on the Blood Piessine 

and the Jleait 

The absence of any direct paralytic effect of 
Enbydnna poison on the heart was also shown by an 
expeument of another kind As already mentioned, 
tho lieait can be kept going by artificial respiration 
for a veiy long time in Cobia poisoning, but this is 
not the case with poisoning with the venom of 
tho Pseudechis , C J Maitin^ has shown that the 
lieait fails within a very few minutes after cessation 
of spontaneous respnation in spite of artificial 
respnation in the case of the last-named snake poison 
which also lias a marked direct paralytic action on 
tho heart In the following experiment artificial 
respiration was started directly marked failure off 
respnation apneaicd, and the blood pressure had 
begun to use, and the effect of repeatedly stop- 
ping and lecommcncing it on the blood piessure 
was noted 

Expeument 4 

Cat, 3} kilos, under chloroform Canula in the 
Carotid artery connected with a Gad’s manometer 
Respirations recoided with a Sandstiom’s instrument 
7 milligrammes (2 milligrammes per kilo weight) 
inl75cc,09 pei cent NaCl injected into the 
jugulai vein 

After the final failure of the ciiculation the sciatic 
neives were tested with an inteirupted induced 
current, and stimulation of both the neives and 
the muscles cliiectly caused eontractions, showing 
that tho smallei dose of poison used in this experi- 
ment liad not caused paialysis of the end plates, 
although aftei the final cessation of artificial re- 
spnntion no convulsions followed the rise in blood 
pressuie This points to complete exhaustion of 
the lespiratory centre, occurring before paralysis 
of the end plates, having been the cause of the- 
absence of teiminal convulsions 

The repented lowenng of tho blood pressui e and 
disappearance of the commencing convulsions follow- 
ing immediately upon the performance of artificial 
respiintions go to show that tho vise of blood pies- 
sure, and the convulsions are secondary in nature 
to tho paralysis of the respiratory centie, and due 
to the inci easing venosity of the blood Fuithei, 
lb 18 evident that the poison has no powerful direct 
paialysing effect on the heart itself, as is the case 
with Psuedechis V eiiom The lesult of the above 
experiment is also of interest in connection with 
one by Vincent Ricbaids m which a dog was bitten 


§ ‘Vnebovv’s Archiv,’ Vol 122, p 232 
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'by an Enbydnna, and aitificial re'spnation was kept 
up for 24 hours and 35 minutes after the failure of 
lespiration, sensibility being lestoied, and at the 
■same time convulsions recurred, pointing to partial 
lecoveiy of the lespii-atory contiofroni the condition 
•of complete paralysis Death finally occurred bj' 
accidental ai rest of artificial respiration In liis 
-OKperiment the dose given vas a small one, ns re 
spiration did not cense until after tuo hours, but it 
IS oiidoiit that the poison oveited no mjuiious action 
on the heai t 
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Action on Xci rrs and End Plates 
Briinton and Eayior first shoned (hat Cobia 
venom oxeits a paralysing action on the niiisch a end 
plates like ciirarn , tins was confiiined bj’ llagot/i, 
and Uio 1 ist mentioned obsoitor attiibutod the 
failure of respiialion to paralyns of (ho end plates 
of the diaphragm Wo have already scon (expoii- 


ment5) that a similar motor nerve paralysis may 
result from Enhydrina poisoning, so that it is neces- 
saryi to inquire whether this is due to nn effect on 
the nor\o trunk oi on the end plates If the nerve 
trunk IS itself poisoned so as to lose its power of 
conductivity then the negative vaiiation of the cur- 
rent of injury should bo greatly reduced or entirely 
abolished hy v ory dilute solutions of the v enom 
This has born tested by’ Dr Waller’s method by 
placing the sciatic nerves of frogs in dilute solutions 
of the venom, and measunng the negative variation 
of the current of injuiy’vvith a galvanometer both 
before and after exposure to the poison The nerves 
were first placed in 0 83 percent NaCl for about 
two hours, (Ins slicngtli having been found recently 
by Dr N H Alcock (to whom I am indebted for 
much help throughout this investigation) to be the 
optimum one for nerves 

The poison was used in strengths of from 10 G to 
10 3, and the nerves were exposed to their influence 
for fiom 1 — 5 minutes in the case of the stronger 
solutions, and up to one hour in the weaker one, but 
with entirely negative results In one experiment a 
1 per cent solution was used up to five minutes with- 
out any poisonous effect on the nerve being produced, 
although this is a stronger solution than I have cvei 
used for injection It is evinent, then, that the 
poison of the Enhydrina does not produce paralysis 
In any direct action on the nerve filires 

That it does act by paralysing the muscle end 
plates, ns in the case of Cobra venom, is shown by 
the following cxpiiiments on etlicrisod frogs 

l^rog Wi'ight 20 grammes Etlienscd Right 
thigh ligaturcvl cxiliiding the scialic nerve 0 2 
milh gminiiies Enhydrina poison in 0 2 c c 0 9 per 
cent NaCl injected into dnisal 1\ nipli sac (10 luillc 
grainmes per kilo=20 nnniinal lethal doses ) 


Respiiations per minute 


Before injection 

DC 

5th imn 

13 

1st nun 

CS 

0th „ 

5 

2nd „ 

Gl 

7th „ 

0 

Ird „ 

50 

Mb „ 

0 

4fh „ 

32 

9th „ 

0 


R» spirations finally ceased Heart still beating 
four hours later Afti r cessation of respiration the 
frog was pithed, and when the spinal cord was 
destroy'd, the ligatured (protected) limb only sliowctl 
contraction of the m iscles Roth (he sciatic nerves 
and leg muscles were tlioii tested with the interrupted 
faiadic current with the following results — 

yilstanco of Contraction 
nccoinlarv coil of muscle 

Protected hmh, nerve 40 mm Good 

muscles 30 ,, Good 

Poisoned liuih, nerve 0 „ Ad 

muscle 30 ,, Good 

This IS a ty pical ciirara eflect, and on procooihng 
to lest the m-gativo variation of the current of in 
juiy of tho sciatic nerves of each limb after placing 
thorn in 0 83 poi cent NaCl foi two hours both 
nerves wote found to gno it well, that of the 
poisoned limb being slightly the stiongor of tho 
two, probably owing to partial drying of that of 
tho pioteotod liinh over tho ligature 

Tho above oxporiinont was ropoated withadoso 
of 5 niilhgrainuios per kilo vv eight, vv itli a procisoly’ 
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Biinilar result, including tlio presence o£ the negative 
variation of the cunent of injury in each sciatic 
nerve In. two more o's.peiimeuts closes of 5 and 1 
milhgiammea pec kilo lespectively woie injected 
cnthout pievioiis hgatuiing of a limb, and in both 
coses stimulation "f the nerves of each limb caused 
no muscle lesponse, although they contracted when 
directly stimulated In each case both neives 
shoiied well marked negatn e variation of the cui- 
lent of injuiy, proving that then conducting povveis 
were intact, so that it is cleav that the end plates 
must have been paialyaecl 

Acltoii on tliG End-pla(es oj the Phremo Ne^tes 

The marked action on the motor end plates of the 
poison of the Enhydnna once more bungs it into 
line with that of Cobra \enoni, but, on tlie otliei 
hand, constitutes a marked diffeience fi oni Pacudechis 
V eiiom, n hicb C J Slartin * show ed had no such 
action He also found tiiat the stimulation of the 
phrenic nerv'es still produced noimal contiaction of 
the diaphiagm after total cessation of lespiiation 
due to the lattei poison 

In order to asceitam how far the paialysis of 
respiration produced by Enhydnna venom is due to 
paralysis of the respiratoiy centre, and howfai, if 
at all, to poisoning of the motor end plates of the 
phienic nerves, the following experiments were 
performed 

Cat, weight 34 kilos , iindei chloiofoim Ttacheal 
canula connected wnth a recorder inserted Left 
phienic nerve exposed in the neck, 34 milligi amines 
of Enhydnna poison injected into external jugulai 
vein (1 milligramme pei kilo) Phienic neive 
stimulated by an interrupted induced cuiient at 
intervals of one minute 
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Occasional feeble inspiiations produced by move- 
oiiK continued up to the 

this 

OA® Stimulated with the 

secondaiy coil at 30 mm produced a good musculai 

‘>?rmm leffc^th the secondary coil at 

mm It appears from thi s that the phrenic 
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neive was paralysed completely before any vciy 
maiked loss of function of the sciatic iieives had 
taken place The respiiatioiis, however, were very 
gieatly reduced in both frequency and amplitude 
seveial minutes before any weakening of the plirenics- 
had occurred, so that the fii st and most important 
action of the poison appears to be its effect on the 
lespiiatory centie, although the paralysis of the- 
phiemcs speedily ensues and is a veiy important 
featui’e of the action of the venom If a very laige 
dose IS given, as in Expeiiment 5, then the end 
plates of tho muscles in general are also paralysed at 
the same time 01 \eiy soon aftei the failure of the- 
respiratoiy centie and the phrenic° 

The above experiment was repeated in a rabbit, 
with a precisely similar I esult to that just detailed, 
tho respuatoiy centre failing first, quickly followed 
by paialysis of the phrenics, although the diaphragm 
still responded to direct excitation The muscles of 
both limbs (one of which was ligatured before the 
injection of the poison) contracted w ell immediately 
aftei deatli to both diiect stimulation and that 
tluougli tlio sciatic neives In this experiment the 
lespuations failed very rapidly, ceasing at the end 
of two minutes, and no convulsions ensued, in spite 
of the motoi end plates not being paialysed, so that 
in tins instance tho absence of convulsions could not 
be clue to muscular paralysis, but only to complete 
paialysis of the respiratorj centie 

In the case of Cobra poisoning Bi unton and Fayrei 
showed that the spinal cord IS paralysed from below 
upwards, the hind legs being fii-st affected C J. 
Martin also found that a diiect poisonous action 
on the spinal cord was pioduced by Psuedechis- 
venom 

In 01 del to test this point a frog was etherised, and 
after a ligature had been tied lound the light thigh, 
excluding the sciatic nerve, a dose of 5 milligram- 
mes per kilo of Enhydnna poison was injected mta 
the dorsal lymph sac, and the reflexes induced by 
stimulating the skin of diffeient parts of the body 
with an interrupted induced current with the second- 
ary coil of 5 ram wejo observed Respiration 
finally ceased at the end of 40 minutes The sequ- 
ence of events os legaids reflexes was as follows ^ 
During the fiist 25 minutes, stimulation of the left 
foot produced contractions in both the legs and arms,, 
as did also stimulation of either arm, showing that 
the reflexes were intact After 27^ minutes stimu- 
lation of the left foot still produced good move- 
ment m the arms, as well as in the legs, but 
stimulation of an arm now produced only a 
feeble movement of the legs Aftei 35 minutes, 
stimulation of the left leg produced only feeble 
movement in it, although the right (piotected) limb 
still responded well, tho motor end plates in the 
poisoned limb being now pai tiaUy paialysed, stimu 
lation of one arm now produced no movement of the 
poisoned leg, but both aims conti acted well Aftei 
40 minutes, m addition to the conditions just noted, 
it was found that when the current was applied to 
the eye directly, movement occurred m all four 
limbs, showing that a powerful stimulus still pro- 
duced a cord reflex IVhen, however, the current 
vvas applied over the lowei end of the vertebral 
column, the legs only contracted, and when applied 
over the dorsal region the arms only moved, showing 


432 


THE INDIAN MLIJTCAL GA/XTTE 


[Ho\ 1903 


some irapairmont of the fund ions of the fipinal cord 
ns far as conduction in its long a\is was conconied 

On stimulating ono aim, lion o\ or, both upper 
limbs contraoted, sboniiig conduction transiersnlj' 
in the upper pait of tho cord still persisted After 
minutes the transxcrso conduction bad also dis 
appealed, foi stimulation of one upper cvLiemit}' 
only caused conti action of the irriutcd limb, and 
not of (ho opposite ono, although nhen tho clcc- 
tiodes wcio placed oioi the uppei coid itself both 
limbs icsponded On appljmg tho electrodes to 
the ejo diioctly at this stage, tho protected limb con 
tracted well, and the three poisoned ones feebly only, 
nhilo 7 ^ imnutts latei this powerful stimulus ]uo 
duced a redex action of a %orj feeble natuio in (bo 
, protected leg only 'J’hc hoait was still heating, but 
lespiiation bad ceased for some minutes, the animal 
being quite llaccid, and nppaientlj dead , the norii 
ti links of the limbs wimo non exposid, and stimiilat- | 
ed diicctlj, to ascertain how far the end platts win i 
paralysed, with tlio following lesults 'Hie musdes of 
all foul limbs still lespnndcd to diiei i htiinulation I 
'The sciatic iicnc of (In left (poi'-oiiid limb) ga\f no ^ 
1 ospon ic at all w itli the secondaii coil at () 'Jliai ) 
of the light ipiotocted liinbi n sjaunh d with the cod > 
at]') null On testing the arm ncr\»s, contractions ! 
were produced with the coil at 7 ', mm , but not at 10 > 
mm , showing onl}’ paitial paralysis of the < nd plali s 
of the arm muschs at a time wluii those of tin 
))Oisoned lowii liiiib were complnti'h pand\s(d, an 
imiiortant point winch must be tak< n into account in ^ 
considciing how far tlic cbaiigi s ni the rethvis i 
detailed aboic can bn taken ns i inh iice of toss of ^ 
function of the spinal cold, as ajiart fioiii tin alb c 
1 1011 of tho niotoi end plati s 'J he loss of tin tnins 
icisc refh X 111 the iippirioid when the iiiotoi < nd 
plates of till' muscles ot tho upper ( xtreiniin s wi k 
not paialjsed, points to a diminiitioii of theielhx 
functions of tho S(iiiial coid <tii theothii hind, 
(ho mailed letlex conliaclion of all foui limbs on 
iipplj iiig a St rung cm 1 out t o the t'\ e just aftu us 
piiation had u asi d, shows that the u (It \ fiintlioiis 
of the cord w 01 e not, abolishid at this peiiod, nl 
though thoj I ipidlj declnied within a ft w iiiiiniii s 
of coiiiplelo lespiritor} piial^sis, as would be <\ 
jiectcd 'J’lie 1 ( ss inpid 11(71011011 of tin moloi ( ml 
platf s of (be upper C' In 1111(3, ''** cm"P ' b tlio (> 

of the lower limbs, nccoiiiits for lln« iisei inliiig paia 
IjBis apait from niij iiitei foronce witli tin functions 
of tbo spinal cord ilsilf 

AVo must conclude, tlien, (bat tbo resjurntori 
paialysis is comph to 1)1 [on llie lelltx functions of 
(In spinal cord aic abolished, altiioiigli iin'\ nun In 
diminislicd at an ( arln r stage, so tliat tlif action of 
Eiilij ill Ilia poison on the spinal coid itself is of (piite 
sccomlai} impoilanco as comjmicd with the j>iiia 
lynw o[ (lie respiration, and of tho niotoi t nd plates 
of tho muscles 

ConchiBioii'’ 

1 In lethal doses, Enhydiina poison has no diiect 
depressing action on tho licait The maiked iiso in 
blood pi essiiro ohsoi \cd is secondaij to failiiro of 
icspiration, piodiicing lonosity of tlio blood 

2 Tlio pnmaiy action ot (ho poison is tho pio- 
duction of a respiratory paialysisby a diiect act ion on 
tbo respiratory centre, tins being very quickly followed 
by paialysis of tbo end plates of the pliiomc nones 


The latter may occur at a time wb6n tbo sciatic 
nei les show no end plate paralysis 

3 The poison lias a \ cry marked action in para- 
lysing tlio end plates of motor nerics, but does not 
perceptibly alTect the conducting powers of the none 
ti links tlipinsehes In tins respect it resembles 
cobra venom and curnra 

4 Its action on the reflex functions of the spinal 
cold IS slight, and nltogetlier secondary in impor- 
Iniicc to Its inllucnce on respiration 




An Atlas of Illnstrations of Clinical Modi- 
cino, Snrerory and Pathology - Compiled foi 
tho New bydcnliam .Society (a continuation of 
the “Atlas of I’atliology ’ Fasciculus XIV 
(1 oubln Nninbir), 1 asciculi I and II of New 
Suns, I'niinbii sial Sipliilis (Yaws and Pamngi) 
Plates \. to 11 and L\XV — XCI I onclon, 

Tlic New Sydinliain Sock tv Agint H K 
IjIwis, 13C, (lOwer St, C Price to non- 
iiiembi rs one giiiin a 

'J’nust fnieicnli deni witli yaws 01 ns the 
nutboi pii feis to cill it fuiinbocsm! si philn, 
III I’liit I (lie di'Uvse is ile-cribcii under the 
bendings of * piiiniui soie, socomlniy nnd tcr- 
tmi\ stages" 'j Ins desci iption is good nnd is 
supploim uteil by a niiinl'Ci of ( xcellent bliicic 
Hill wliili illiistuitioiis , the question ns to 
wlulboi \n\\“, piiiiiigi, ( okn, Xc , me one niitl 
tbi saine disease is also ilisciisscil 

I’ai t 1 1 consist- of a Inigi iiumbor ofcolomed 
eiigiiiv mgs of tliedisinse, with case bislories, 
ns it oiniism Ck \ Ion, |)i(pucil fiom drawings 
ot Sii \\ iHiain IvMisiy , lliese luo of n Ingli 
slnudniil of excolh nee 

Tiie iiiitboi aikiiowUdges llmt tbeso fuscicuh 
nro o( a conlio\ei-ml iiatme, and at the end ot 
Pm 1 1 states Ins ou n opinion tiuit‘‘v aw s,' "|nran- 
gi ’ and rininbti''-ml sy pliilis aio caused by si plii- 
lis luodiliul 111 the uiso of yaws, Sot, by climate 
and nice lie ipiotes a bugo iiinnbei of antlioi- 
ilios in favoniof tins \ icw, but wc ciiniot help 
tliinkiiig that sulhcieiit jnoiiiinonco is not giien 
to Powell's* woik wlncli,toom mind, proses that 
sijdnlis and \aws me two distinct diseases, wo 
doubt sbowing smnliuities, butsoiy less well- 
iiimked tliiiii in iimny other diseases wlncli 
iioboih doubts aio dissimilni Tins is scat cely 
tbo place to cnlet into a long contioveis^ on 
tbo sul'iect, but wo iniist take exception to ono 
stiilenient of the nutlior, to, that in tiojiual 
coiintucs svplnliB spieads very commonly ns a 
non-v enci cal disoase, Ibc piiiiiaiy soio being on 
tho limbs 01 tuinik, flies being the cnuieisol 
tho Mills, tins Is not ouv oxpoiioiico in India 
To luontion ono nppnionlU ten strong 
point 111 favoiu of the view that tbo diseases nro 
dissnnilai, is that a laigo nniuboi of cases of yaws 
oconis between the ages of two and fourteen, 1 1 , 

>■ ruwoll, / 1 / ff to! page ''GO 
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befoie active sexual life begins ami latei 
than the usual time of appeaiance of syniiitoras 
of mbeiited sypliilis Again Powell* has seen 
coses in which the iiatieiit has contiacted a 
hard chancre with Mie usual sequelai whilst still 
suffeiing flora jaws 

Elementary Baoteriolo§ry —By M L Dhingra, 
M D , 0 M Published by Longmans, Green & Co 
Price, 3s 

The author’s aira in tins little book is to deal 
in a concise mannei with the fundamental 
principles of bacteriology, and to so select and 
arrange the inateiial at his disposal ns to meet 
the lequiiements of Indian students and piacti- 
tioners 

The book is ananged in two paits Paitl 
contains chapters on the Theoiy of Spontane- 
ous Qeiieiation, Feiinentation, the Moiphology 
of Bacteiia, Putiefaction, Antiseptics and the 
Preservation of Food Sniffs 

Pait II deals with the different Bacteiia in 
Disease 

Theie nie two appendices, one on the piin- 
ciples of Bactei lological Technique, and one on 
Snake Venom and Antivenomous Seium 

When it IS seen that the book is compiised of 
about 14!0 pages of faiily large punt, in which 
numbei aie included twenty-six illustrations, it 
must necessarily follow that the twenty-six 
chaptei's and the two appendices into which it 
18 divided aie extremely biief In fact each 
chapter consists of little more than ineie sciaps 
of information about the subject with which 
it deals 

So fai as it goes the mateiial it contains is 
fairly accurate, but we do not consider it at all 
sufficient to meet the ordinaiy lequiieinents of 
Indian students and piactitioneis 

We have notliing but praise foi the way m 
winch the publisheis have done their woik, the 
type and paper being excellent 

The plates and illiistiations, most of which 
aie copies of illustiations flora other woiks on 
Bacteriology, aie very well selected, and add 
considerably to the value of the book 
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The CUmoal estimation of the blood nren. 
SMe and its great value in oases of Cer^ral 

Amencan Medi 

ur Henry wireman Cook, in which is a descrintinn nf a 
manometer for the clinical estimation of the maximum 

tKadmrunlse’b ^ the pressure required to obliterate 
It conisi of compression of the braclnal artery 

YsCS^: reTrrif r HXTtrs ra^ 

aLuTlIs middle ^o^that 

ted equally through the mediC of^he «ssue^"trt*he 


Powell, J V e , vol xxxii, page 866 


artery, perpendicular to its wall at every point ’’ To ihe 
other arm is attached an air pumping bulb as is used for 
a Paquel Ill’s cautery By means of this the pressure is 
raised till the radial pulse disappears The height of 
the mercurial column is noted On the cessation of 
pumping the pressure in the apparatus begins to fall 
owing to escape of air, and the pulse will again appear at 
the wrist The height of the mercury is again noted, and 
the mean of the two readings is taken as the maximum 
blood pressure The apparatus having been fixed on, the 
two readings are completed in the 30 seconds required for 
the pulse count Tlie instrument can be obtained from 
Mosers Bimer & Amend, 205 211, Third Avenue, New 
York City, m two forms — for hospital or private nse 

All interesting illnstration of the sphere of usefulness 
of this instrument is furnishod m The American Jow nal 
of the Modxcal Soienoes for June, by Dr Harvey Cush 
ing, in an article entitled “The blood pi essnre re- 
action of acute cerebral compression, illustrated by 
oases of intra cranial hnsmorrlmge " The paper bnnge 
into line much experimental work on animals with 
what has been recognised clinically He shows that 
when the cerebral compression is severe enough to 
cause Bjmpto'us it is accompanied by an increase in 
blood pressure, which may rise to nearly three times the 
normal (in one case it rose from 130 mm , the 
normal, to 360 mm ), and that later this rise gives'place 
to a fall which ooutmues till it termiHates in death Hie 
point of view is that the rise of blood pressure is due 
to the compreBSing force cauBing extra vascular pres 
ante on tho capillaries of the vaso motor centre in the 
bulb sufficient to nanow their lumen and produce 
partial nmemia Tina anmima of the vaso motor centre 
produces, as bulbar amemia always does, general 
arterial constriction The resultant rise in general 
arterial pretsure will force the blood through the 
capillaries of the bulb against tlie increased extra- 
vascnlai pressure It will, at the same time, be likely 
to force out of the torn vessel any clot which is 
plugging it so that hleediug may begin again This will 
produce further rise of intra cranial pressure, further 
amemia of the vaso motor centre, farther vaso constric 
tiou, and further rise in blood pressure, and tho conse 
quent restoration of the circulation through ihe 
capillaries of the vaso motor centre The rise in 
blood pressure is terminated, either by the cessation of 
bleeding, in which case with the slow absorption 
of the clot there will be a gradual fall in blood 
pressure, or by a continuance of the bleeding till 
the tired out vaso motor centre is unable to respond to 
the stimulus of aniEmia and fails, the accompanying 
vaso dilatation being accompanied by a rapid fall of 
blood pressure By *'hia time the vaso motor centra is 
so exhausted that it will not respond even if the 
compression is relieved In accordance with Kocher 
he divides the stages of cerebral compression as 
follows — 

Fit 8i Stage — The compression is slight, and is com 
peiisated for by the escape of cerebro spinal fluid and 
some narrowing of the venous channels The symptoms 
are insignificant 

Second -Stage — The compression causes some cere- 
bral amemia, shown by headache, vertigo, restlesaiiess, 
excitement or drowsiness Tlie compression of the 
larger venous channels inside tlie skull is shown* by 
venous congestion of the veins outside the skull opening 
into tliem, recognised by chlatatton of the veins in the 
fundus of the eye, the “ eye-grounds ” as he calls them 
Bulbar anramia is shown by slowing of the pulse, hut 
this may not be enough to cause a rise in blood pres 
sure 

YAurf —The stage m which the symptoms are 
characteristic, the blood pressure is using, and its rise 
may or may not be able to keep the bulb from becoming 
anaemic The periodicity of symptoms such as Cheyue 
Stokes respiration, and the varying size of pupil is 
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explicable ae resulting from rb^thniioal variations of 
blood pressme, those which cause Traube Hermg curves 
Fourth Stage — A falling blood pressure with deeji 
coma and irregular heart and i aspiration and wide pupils 
The varitions in blood pressure are shown by charts, 
from actual oases illustrating the different stages Their 
usefulness as an aid in determining whether operation 
was necessary (in cases which admitted of it) must 
have been very coiiaiderablo, and it appears that this 
instrument is likely to have an important climoal 
future There is one important physiologioal point 
which has not been tonohed upon in the article and 
which IS of great importance , it depends on the fact that 
no vaso motor nerves have been demonstrated in the 
brain their absence being confirmed by the reversal of 
the Traube Hering curves m that organ In the 
absence of ft local vaso motor apparatus tor the brain, 
tlie general blood pressure is an index of the Hood flow 
through the cerebral vessels, in a waj in which it is not 
lit any other part of the body Accordingly we cannot 
expect the instrument to give us the same kind of 
information in any other part of the body This is very 
far from saying that the iiifonuatlon, though different 
in kind, may not be equally useful One more point 
seems worth tonchiiig on, namely, whether the sudden 
fall in blood pressure is due really to failure of the vaso 
motor centre or to dilatation and failure of the left 
ventricle from inability to keep up the circulation against 
such enormous arterial pressure This le an important 
practical point can only be settled by plethye 
mographio expanments on animals In this connection 
It 18 interesting to note that in one case Dr Cushing 
tried the efiaotof the intra venous injection of adrenaline 
chloride, he could raise the blood pressure by its 
means to a safe level, but its only effect (in a case 
actually under operation) was to renew bleeding 

In the TherapeuUa Gazette for June a paper by 
Drs. Isaac Ott and 8 B Hams gives details of the 
physiological action of this drug They note that 
adrenaline oliloride increases the force and rapidity of 
the heart’s beat, onuses first cessation and later 
strengthening of the respiration, a primary arrest fol 
lowed by increased force of the intestinal movements 
dilataiiou of the pu()il, and a rise in temperature , it 
IB excreted by the kidneys Its effect on tlio v iso motor 
centre was apparently net tried In the absence then 
of knowledge as to whether the sudden fall of blood 
pressure m the late stage of cerebral compression is 
due to cardiac or vasomotor failure, and an equal 
ignoiance as to how far the raiB'ng of blond pi essnre by 
adrenaline chloride is due to these two factors, its use 
in these cases must bo purely emjnnoal 

Acetotone in Typhoid Feter — A paper by Drs Fla\el 
Woods and Thrush in the same journal gives a list of 
63 presumably consecutive cases of typhoid fover 
treated by aoetozona without a death All tlie cases gnao 
Widal’s reaction and some of thorn were very severe His 
oonclnsions are that the drug is a valuable iiUestiiial 
antiseptic, lessoning the tendency lo ty iiipniiites and 
diftrrhosa, so that the stools are less offensive, though 
not otherwise altered It does not appear to act on the 
circulation, respiration, or kidneys, hy perpyrexiu is 
rare , and relapses are rare when it is used till conval 
esoence is fully established 

. CLAYTON LANE, M D 


SUEGEBY 

A6ate Recurrent Hydroneplirosis — Lea 

[Medical Chronicle, May 1903) describes four cases of 
the condition, all being characterised by recurrent 
attacks of acute abdominal jisin, with snellingof Iho 
pelvis andterapoiary hydionoplirosis A cure was obtain 
ed in each instance by nephropexy, combined in three 
cases with evacuation of -the renal pelvis The condition < 
may be found in association with mobile kidney, and in | 


these oases it is assumed to be produced by sudden torsion 
or kinking of the ureter, or by interference with the 
vascular 8up|ily to tlie kidney On the otljer hand, extreme 
mobility of the kidney frequently exists withont any 
evidence of hydroneplirosis, so that some Additional 
factor IB necessary for the prodnction of the cohdition 
The well known ‘gastric crises’ of movable kidney are 
not usually accompanied by any evidence of distension of 
the pelvis of tlie kidney, and are probably due to inter- 
ference with the vascular and nervous structures at the 
liilum of the kidney, causing acute renal congestion, and 
sympathetic gastro luteatiiia] irritation 

The onset of severe pain was quickly followed by the 
development of a tense swelling m the hyiioohondnum, 
whicii on nsjnration was found to contain urine As 
piratiojj gave immediate relief, tlie attack returning 
after a time without any definite cause During the in 
tervul between the nttucks the kidney was not abnormal 
)y movable except in tl e second case, in which the 
condition existed more or less for six years 

The causes of uretei ai obstruction are numerous 
Bazy, of Pans, has foniid that out of 68 cases of ureters 
of newborn oliildren only 16 could be considered normal, 
all the others showing folds, kinkings, narrowing or 
torsion to some degree These folds and narrowings ap 
pea- to have their origin in the nail of the ureter' itself 

From a study of oasts Bazy is of opinion that the 
volnmiiiotis renal (lehis is the one most liable to changes 
111 shape and size, owing to alterations in the position of 
the kidney Bazy draws ntlention to the great facility 
with which py oiie]diro8i8 occurs in these cases These 
resoarches seem to sliow clearly that recurrent nephrosis, 
whether acute or cliroiiic, usually dejiends on a congelii 
till disposition of the ureter and reinl pelais, the most 
likely form being a aoluminons renal pelvis of horizontal 
type with the ureter ojioiiiiig at iiii acute aiigie 

Sntnro of blood-vessels — Burgess (Medical 
Chronicle, May 10J3) reaiews the jiresent position of 
opinion and tho change tliat has inkoii jilace Hubbad 
(Boston M and S Journal, March 1902) recorded the 
early history of tlio subject allowing that tlie fear of 
aneurism or lliromboBiB prea tilted the extension of the 
practice Jassinowsky in 1891 demonstrated that suture 
of a osaels without tliroiiibosis necessarily resulting was 
possible in animalB His sutures passed through the 
middle and outer coals onU of tho acssel Murphy in 
1897 iiitrodiicoJ tho method of imagination for cases in 
winch the artornd wound involves more than half of 
the oircumforeiice of tlio a esBol Dorfler has proved ex 
porimeninl'y tliat sutures may bo jvassed through the 
entire thickness of the nulls of the lesseJ, and tliat the 
four of hromorrhago trom stitch holes, and thtombosis 
from tho prosen u of foreign subsiances were groniiillesa 
Halstead in 1901 sutured the axillary artery, the sutures 
assnig through the outer coats only — the radial pulse 
ung equal on both sides two months latOr 

Pringle Bucotssfully sutured a stab wound of the 
external iliac artery , Dopago mi accideiilnl wound of 
the common carotid, tho sutures jiassing througli the two 
outer coats In a casoioportad by Ddbet tho sutures 
were jmsBod uglit through the walls of the external 
iliac artery Eight moiillis after no pulsation could bo 
foil in the sujierticial femoral, although present in tlie 
common femoral 

The method is only applicable to the larger vessels 
and IB espociiilly BOraiceable when there is ronson to fear 
that gangrene w ill follow ligatuie It must be possible 
to control tho distal and proximal circulation 
distanco from the wound sufiicient to allow of the 
necessary maiii|uilationB When the suture is completed 
the distal clamp (Cnlu’s pattern) being removed first 

The puuctplu of aiteriorra|>hy has reoonod an 
iiiterasling apjdicnlion to tho cure of spontaneouB 
aiieui isius (U Matas, Animi* of Snigcrg, tebruary 
1903) 111 the fusiform lanely all the openings into 
the sac are closed by suluio from within the sac, while 
in the saccular variety an attempt is made to euturo the 
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orifice ef I'*® ®‘‘° oooluclmg the lumen of the 

i.Areiit vessel In large ancs, wheie there la an nbun 
dniioe of matonnl, the first lino of autmea should he 
protected by a annilnr row of auturea, aimilarb 
inssed and acrving at the anme tune to dimunah 
the size of the aac The closure of the aneunamal 
apace ta acoonipliabcd b> turning the relaxed flaps of 
skin into the interior of the cavity, the piuiciple 
being aiimlar to that of closing bone cnvitioa with 
cutaiiBo periosteal flaps The flepa can be readily 
iiinde to meet at the bottom of the cavitj and kept in 
iilace bj a foxV fixation sutures Mataa has made a 
farther aiiggeation in the treatment of fuaiform 
aneurism— naineli, to reestablish the lost arterial 
channel by inserting a soft indianibber tube in llie two 
onfices of coniraiinication and suturing over it a foM 
raised on each side of it The tube la withdiawn by 
tjing the middle anluroa last 

Pressure-pouches of the oesophagus — 
ifcdicd Journal July lltli) iiariates 
eight cases of this condition in detail pointing out the 
great difificultj in introducing n bougie into the stomach 
owing to tlie displacement of the oeaoidiagua from the 
middle line bj the pouch Tho bougie passes a distance 
of about nine iiiehea from the teeth and is stopped nt 
the end of the jiouch The pouch was moat carefully 
exposed in the neck so that it could bo lifted upwards 
By this raancena re the chief difficulty of the operation 
Was got over— the difficult! of passing a bougie into 
the stomach in order to define tho oesophagus before 
removal of the pouch The mouth of the sac was 
ligatured in all cases, and the external wound stitched 
and drained in the earlier oases If the sutures of the 
SBC give way and food losses out by the wound, it 
IS important to measure the quantity that escaiies to 
compare it with that taken bi tho mouth in order to 
find out how much actually reaches the stomach 
The earlier cases starved at first from lack of this 
precaution 

The symptoms of tlio condition arc return of frag 
ments of food at a considerable interval which may be 
more than a day, — gurgling up of gas from the throat 
eBpecinlly on pressure on the left side of the neck, — 
arrest of the bougie at a distance of nine inches from 
the teeth Pressure sy raptoms ns cough Wasting when 
the pouch attains a large size Acidity of the returned 
food does not in the least contra indicate the presence of 
a pouch The patient must be fed with a soft tube, a 
guide being passed each time if necessary’ 

Uieless tlie tissues about the pouch are interfertd with 
the better, since if they are widely opened up cellulitis is 
very liable to occur No attempt should be made to 
close tl e external wound, no matter how carefully the 
mouth of tho anc has been stitclied up It is desirable to 
suture the mouth of the anc as, even if the sutures give 
way, time has been given to the surrounding tissues to 
be sealed up by the exudation 
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cedent state in the scale of development resulting from 
the partial oi total suspensiDn of this lately acquired 
power of control 

This removal of control is probably due to a paralytic 
lesion affecting coitaiii of the highest cortical centres , 
such a lesion could be explained by any of the theories 
which aasooiato themselves directly with chorea, and 
also, jierhaps, with greater probability, by the theory 
that It may be produced by any debilitating condition 
noting upon centres which from tlieir recent develop 
mailt are still in an unstable condition, the greater 
number of cases being para rlieumatfc 
Tho great dimiinition in power to control the emotions, 
which forms so marked a feature in chorea, is also to be 
explained by the same hypothesis 
There IB in pregnancy a tendency towards attacks 
of true chorea which are distinguishable in their clinical 
characters from the chorea of childhood 

Conditions, therefore, which determine chorea in 
childhood are likely to produce a similar condition 
during pregnancy Rheumatism in very many cases 
plays a piomiiient part m tlie etiology, out of 37 
patients there was a history of definite antecedent 
iheiuatiBin in 16, and 12 more had had chorea in child- 
hood without any other rheumatic manifestation In 
all, 23 out of 37 jiatients had previously suffered from 
choiea, this large proportion may be explained on the 
supposition that there is a definite rheumatic taint, or 
that the occurrence of one attack leaves the centres 
111 an unstable condition and liable to be nguu over- 
thrown by slight compulsion 
In the chorea of childhood the majority of cases occur 
III association with a high grade of mental development, 
yet some are found in children showing signs of mental 
deficiency and frequently also stigmata of pliysical 
mal development , in the first group a history of 
rheumatism is commoii, in the second group it is 
frequently absent 

In pregnant women suffering from chorea similar 
groups are found A case is quoted in which the 
predisposing cause seems to be a defective cerebral 
development associated with microcephaly 
The determining cause of chorea in piegnancy is 
usually mental worry, often determined by the fact of 
pregnancy , thus single women worry over an fllegiti- 
mate pregnancy, married women may be troubled by 
the “res aiigusta domi ” The onset of movements at or 
about the time of quickemng in a large proportion of 
the cEses, suggests the nature of the determimug eaxtse 
Sudden shocks may also be the immediate cause of 
chorea , instances of this are quoted 

The loss of the power of control in chorea may not 
only find expression in the physical irregular overaction, 
but eoinotimes also in emotional outbreaks, in some in 
stances reaching to a degree of mania, or melanohoba 
Intellectual insanity (paranoia) is infrequent m chorea 

Conclusions 


Diseashs of Women and Children 

The following abstract is taken from the Aledtca 
Irest of a paper on Chorea in Pregnancy read by Dre 
Wall and Russell Andrews before the Medical Society 
of London 

based upon an analysis of forty cases 
lerto unreported, of chorea occurring in pregnaiii 
women who were patients at the London Hospital, th« 

snfLn '7'”? disposal of th< 

aathors by the physicians responsible 

choreic patient are akin to those 
tlifi .^ployed in the expression of the emotions Ir 
^oliiutary movement in the child t 
ihemovfiif develops which modifies and orders 

emohonaT stages, are purely 

fhatchorpin m * 's strong ground for the suppositior 
ovements represent a reversion to an ante 


Chorea in pregnancy is determined by mental worry, 
overstrain, or shock acting upon a brain of winch the 
controlling power is lowered by pregnancy and the on 
ginal stability is subnormal, owing to antecedent rbeu 
matism or chorea, or because it has never reached the 
normal standard of development 

Analysis of 40 cases of chorea in pregnancy oo 
curving in Zl patients 

Chorea occurred in the first pregnancy eighteen times 
In ten cases the first pregnancy was not attended with 
chorea, but chorea occurred in later pregnancies 
In BIX cases chorea recurred in subsequent pregnancies. 

There was a previous history of chorea in 23 

There was a previous rheumatic history without 

chorea in .. . .6 

There was no previous chorea or rheumatic history 
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Apparent cause in these nine cases — Shock, two, 
husband out of work, one , secondary syphilis, one , 
unexplained, five 

Month in which niotemenis began 
1-2 2-3 3-4 4-6 6-6 6-7 7-8 8-9 

46688622 
10 % 16 4% 13 % 20 % 16 4 % 16 4 % 6 % 6 % 

There were Dve fatal oases , five patients out of 37 
lyere single women 

The authors show that the tendency to spontaneous 
abortion has been exaggerated The proportion of cases 
in which spontaneous abortion occurs is veri littlo if at 
nil higher than it is in ordinary pregnancy, t «, 16 6 per 
cent , 01 20 per cent according to different authorities 
Attacks of transitory emotional insanity are probably 
common, and are not of great prognostic significance 
In subsequent pregnancies there is not necessarily chorea 
Treatment consists of quiet, full feeding, freedom from 
worry and anxiety, and sleep if necessary assisted b> 
drugs, of which chloral and chloralamide are tho beat 
Light massage is very useful in some cases Induction 
of abortion is seldom indicated, and cannot be looked 
upon as a certain or safe method of treatment 
A remarkable case of Multiple Pregnancy is recorded 
111 the May number of The Medical Frets b> Dra 
Wiahart Kerr and Cookman, Medical Officers, West 
African Medical Staff, Accra, Gold Const 
On Sunday, April i9tli, 1903, we were called to sea a 
native woman of Acern, Gold Coast, WestAfiicn, who 
was reported to have given birth to six oliildien On 
arriving at her house we found an excited crowd lu the 
street outside, which had to be held in check by a strong 
detachment of police On entering, wo found the women 
iiig on the floor, as is the usual custom in native 
deliveries In a corner of tho hut there wore six 
newly bom iiifunts , we had them brought to tho light 
to examine them and verify the case Wo then had 
them photographed Five of the children were boje and 
one was a girl Between them all there were four 
placentie The girl and one of tliebojshod a placenta 
each The reuiainiug four oluldron were atlachoa b> twos 
to the two plaoentre Each placenta was delivered immo 
diately after the birth of Iho children to which it was 
attached. The woman was four hours in labour and 
the births followed one another rnpidlj On tho Slat 
instant one oliild died , ou 22nd instant four of tho 
children died , on 23rd the sixth child, which was a girl, 
died Shortly after the childron’e birth tho mother 
appeared very much exliausted, but ultimately made a 
complete recovery On inquiry we ascertained that at her 
first confinement ehe gave birth to four cliildrou, at her 
second and third confinemonts to throe children each 
tune These, with her last litter, make a total of sixteen 
children for four confinements Hai a similar case over 
bean recorded ' 

Double Gestation in the Left Fallopian Tuba 

E Fsrroni (Zkntkalbl f Qif,Fkd 28, p 276) 

A woman, aged 32, who had always monstrualod re 
gnlarly m tho intervale of her seven pregiinnoios, had liad 
iimenorrhoea for throe months, and latterly also irregular 
luemorrhage Her pregnancies and labours had been 
normal, with the exception of the last, o year ago, which 
was followed by pyrexia and pain in the loft iliac foeea 
About a mouth after the first period had been mii'sed 
she suffered from intermittent attacks of paiii which 
radiated towards the loins and thighs, and were accom- 
panied by Bomewhat profuse uterine lifemorrhage 
Tho abdominal wall was retracted, and thoie was 
tenderness on the loft side The uterne was slightly 
enlarged and tender, but freely movable In Douglas’s 
pouch there was on elongated, elastic, indistinctly 
fluctuating swelling of the size of a hen’s egg, which 
was prolonged in tho direction of the left angle of tho 
uterus and woe bound down to the pelvic floor 


Laparotomy was performed in Trendelenburg’s pos 
lure The tumour was due to the elongated left Fallo 
pmii tube, which had the characters of a hicmatosalpinx, 
and was loosely adherent to the pontonenm of Douglas s 
ouch Tho sac was freed from adhesions and removed 
y ligature and division of ite pedicle llie right 
Fallopian tube and ovary were normal The portion of 
the appendages removed consisted of the dilated tube 
and the left ovary, which woe inseparably connected 
with the fimbriated extremity by adhesions Tho Fallo 
plan tube presented two enlargements— an inner, 
tense, deep red, and of the size of a hen’s egg, and 
an outer, more solid swelling, of a lighter colonr and 
the size of a walnut On the right side of the larger 
swelling was a short fragment of tlie uterine portion 
of the Fallopian tube, which was practically normal, 
and on the left eide of the smaller sac there was the 
greatly conxolated abdominal end of the tube, which 
was adherent to tho ovary The two tumours were 
distinct but coniieoted by a short normal portion of the 
Fallopian tube Both sacs coutamed remnants of deci 
dua, chorionic villi, and blood clots The walls of the 
larger sao were extromely thin, but both sacs hod 
epsentially the same etructure Both contained ova, the 
development of which had become arrested Bat the 
two ova had become impregnated at different dates, that 
111 the sac nearer tho uterus three or foui weeks 
eailier tlian that in the smaller and outer sac In the 
left o\ary a single corpus Inteumof recent date was 
present Probibly therefore, the ovum in the outer 
third of the left Fallopian tube had migrated from the 
nghtovary — fTAo Medical /lertew) 

An easy way of admnisteiing Sulphate of Quinine 
to Children 

Dr Borde, of Bordeaux, mixes in a mortar one gramme 
of quin sulph willi eight grammes of olive oil 
Twenty drops of this mixture (counted with an ordinary 
dropper) contain about five centigrammes of quinine 
On pouring eume of tins mixture into a fablcepoon half 
full of cold milk (saeotenoil preferably) the mixture 
floats 111 tlio shape of a duo in llio centre of the milk 
Exery particle of quinine is covered bv tie oil, and 
I>.a8se» readily doxxii the throat without adhering to the 
palate, and tlio bitter taste of tho qauiine is effectively 
disguised A mouthful of any drink taken directly 
afterwards helps to obviate any bitter after taste that 
sometimes occurs 

J W F R 


dj-oriicftpoiulcncc 


A QUESTION 01 MEDICAL ETHICS 
ToOtt hthtoraf *‘Tnr iNDiA'f MiDic\L OvrETTE.*' 

Demi Sin,— \Vliy should wo in Tnd\ancceptn lower othicnl stand 
nrd than that which infiuouccs tho medical profession in England ’ 
No onol fancy would, after duo consideration, deny that this is 
the caso, to a raoaBurablo extent m tho ranhs of the service and to 
an infinite oxtont outside it Without dwclHnp on tho iniquities 
of Indian praduatos and practitioners in ponoml who nsmro to no 
ideal, are bound by no laws except tlio^o of tho Inna and aro 
subject to no diaciplfno, lot mo mention two paths of divorponco 
from the otbical ideal wbvcli arc at times tniTorsod by officers of 
Uio sonrico Ono is tho custom of sending books and pamphlets 
on purely modical topics for roviow bj Inj organs If this is done 
by tho publishor, it must bo with the acquiescence of tho author 
No moaicnl author in England would dream of allowing bis book 
to bo sent to tbo daily press for review, and, if snob a notice woro 
to appear, ho would quickly have hla attontiou called to tho fact, 
and in an unpleasant way, b) the General Modical Council 
Xiot modical works bo re\nowod b) modical and scientific joumnl^ 
ami by thorn onl> In this connoclion I might remark that I, and 
others mth whom 1 have di^cuMod tbo subject, Irnvo noticed what 
appears to bo a tendency to find noUung out praise for the 
product of an Indian pen Tho dostructivo ofToct of mut^l 
ndmimtion on honostoffortnood ho only mentioned to be realised. 
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By ftU means let unstinted praise he given where it is due, but to 
be of vnlae ontioism must not fail at the same time to throw light 
on faults and weaknesses Nothing is more annoying than to 
buy a book on the strength of a review, and to And it worthless or 
perhaps one which vdll boar n single perusal only and will not pay 
for its freight when the next transfer comes 

The second point Is the appearance of highly objectionable 
paragraphs of an appreciative nature from time to timo in the 
columns of the daily press, such os would bo the rum of a praoti 
tioner in England The subieots of these paras or articles are 
frequently in no way responsible for them , editors are alone to 
blapio for inserting them Still it sometimes happens that these 
paras emanate from or are inspired by suborainatoa, and a 
m^ioal officer should therefore not omit to let it bo known that 
he denvps no gratification from them, but, on the contrary, feels 
highly moensed that anyone should have taken such liberties 
with his name 

Most of ns, however, in India occupy somewhat different 
positions from those of praoti tionera in England, and, m so far os 
a man is a public official, the public press has a nght presumably 
to criticise his actions as an official, but further than that 
they should not be allowed to go without remonstrance, which 
unfortunately is the only force we can bnug to bear on editors 

' Yours faithfully, 

J W CORNWALL. 


during the later months of the year, without having any 
apparent ill effects on child birth At the same time it very 
much retarded recovery in the puerpenum, owing to the depres 
Sion and loss of strength produced 
There were 53 deatns, including 5 deaths that occurred before 
delivery was effected, and 16 oases admitted in a moribund state 
The oases of puerperal saprtemia and a eptdemmia numbered 96, 
the greatest numbers occurred between August and November 
inclusive 




MEMORANDUM REGARDING THE POSITION OF OFUCBRS 
TO BE APPOINTED TO HIS MAJESTY’S INDIAN 
MEDICAL SERVICE. 

India Office, October, 1003 

1 This memorandum is based on the regulations in force at 
the present time 'They are subject to any alterations that may 
be determined on 


ANNUAL EEPORTS 

ANNUAL RETURNS OF THE CIVIL HOSPJTAI^ AND 
DISPENSARIF.S IN THE MADRAS PRESIDENCY FOR 1902 

The statistics arc drawn from 486 institutions, with accommo 
dation for 4,644 patients (2,617 males and 2,0“^ females) The 
in patients numbered 61,692, and there were 4,929,053 out- 
patienta Tlie surgical operadons numbered 163,941, with a 
depth rate of •22 per cent. As an index of improvements in 
asepsis and antisepsis it is of interest to note that special men 
tion 18 made of mortality from septic lufection contracted in 
hoapitaL From this cause there were only 8 deaths, of which 6 
we)fe in one hospital and in three other institutiona there was death 
from the same cause In 116 oases there was sepsis prior to 
admission Operations on bones numerically head the list with 
3,861, excision of tumours and obstetric operations come next 
with 2,141 and 2,117 There were 1,495 extractions of the lens 
On the other hand, the paurnty of certain other operations is 
remarkable, e g , removal of vesical calculi 62, abscess of liver 60, 
and 65 abdommal sections The cost per patient is given as 
follows — 



Rs 

As 

P 

fl) Estabhehment 

0 

2 

8 

(2) Medicines 

0 

0 

8 

(3) Diet 

2 

13 

8 

(4) Miscellaneous 

0 

0 

77 


Total of (1), (2) and (4) 0 4 7 


Passage to India 

2 Officers on appointment aro, when possible, provided with 
passage to India by troop transport , when such accommodation 
is not availablo passage at the publio expense is provided by 
steamer, or a passage allownnoe granted if preferred A charge 
for messing during the voyage is made at the rate of 2s a day 
This payment does not inoinae the cost of liquors, which are 
charged for ns extras 

3 Any officer who may neglect or refuse to proceed to India if 
ordered to do so within two months from the date of leaving 
Netloy, or within 14 days of the termmation of hia hospital ap 
pomtmont if the Secretary of State for India has permitted him 
to hold one, will be considered as having forfeited his commission, 
unless speolal circumstances shail, m the opinion of the Secretary 
of State in Connoil, justify a departure from this regulation 

Pa4 Pbeviods to Arbital in India 

4 The rate of pay drawn by lieutenants of the Indian 
Medical Service previous to arrival in India is 14x. a day, but a 
lieutenant (1) who has been permitted by the Secretary of State 
to hold a hospital appomtment will receive no pay whilo holding 
it , (2) who is detained by illness in this country will be paid at 
the rate of jE200 a year from the date on which he would other 
wise have embarked until the date of embarkation and at the 
rate of 14x a day dnnng the voyage to India. (For rates subso 
quent to tbeir landing in India, je« paras 16, 17 and 18) 

Pay at the above rate is Issued In this country up to the date 
of embarkation, and an advance of two months’ pay at the same 
rate is also made pnor to embarkation, which is adjusted in India 
in accordance with the rote laid down in para 16 


ANNUAL REPORT OP THE GOVERNMENT MATBRNITI 
HOSPITAL, MADRAS, 1902 

Liedienant Colonbe A J Stdbubr's report bristles with figu 
res, and is a model of conciseness. It shows that a large amount o 
useful work is steadily earned on The cases treated in the hos 
j 3,668, of which 2,101 were obstetno in charaoter 

and 1,567 were for diseases of pregnancy or gvntBooloinoal oases 
Out o{2 (^ dehvenes 1,405, 69-26%, were casM of uatura 
labour , 166, or 8 18%, were oases of difficult labour, 42, or 2*077 

complex , and 85, o 

4 19%, were abortions In order of frequency the patients wen 
Hindus, Panahs, Eurasians and Native Christians Europeans 
AUUom^ans and Parsees seem to make comparatively little us( 
of this hospital 

With regard to eclampsia Lt. Co! Stunner writes — ” I am o 
opinion that no one hue of treatment can be adopted, because thi 
c^ vary m much A patient may have only one or two fits, ye 
the poison has had such an effect on the nervous centres tha 
sne nevMre^ns oonscionsness, and the coma deepens, in spiL 
until death ends the scone. In anotW case then 

ml?. B ^"“®. y®t the longs are dogger 

mta fluid, and in such a case the injection of normal e^n« 

tend to Increas. 

the (Bdema,— and in yet another vanety the nnne is verv scant. 

albmnen, and here the saline mjection findT^ its mo^ 
^oiontuse.-but unfortunately diuresis dies not ^ouTuntt 

f ®®®®® treated with thyroid extract 

®“®P®at results, but many years ago Dr Harm 
17 cases of eclampsia wi'th tincture If Vera^ vSffi 

over the thyroid treatment.” Dengue fever proved epidemit 


Geadeb and Pebobdence 

5 The grades of officers in the Indian Medical Service are six 
in number, vn {!) Surgeon general (2) ColoneL (8) Lieutenant- 
colonel (4) Major, (6) Captain (6) Lieutenant. 

Pbouotion 

6 A lieutenant’s commission dates from the day on which his 
course of instruofaon commences 

7 A lieutenant may be promoted to naptain on completion of 
three years’ full pay* service from date of first commission but 
after completing 18 months’ sendee and before promotion to the 
rank of captam he will be req^nlred to pass an examination in 
military law and mlhtary medical organisation, the result of which 
may affect his promotion 

8 A captain is promoted to major on completion of 12 years’ 
full pay* service 

9 A major is promoted to lieutenant-colonel on completion 
of 20 years' full pay* servioe 

10 All promotions from the rank of lieutenant-colonel to 
that of colonel, and from the rank of colonel to that of surgeon 
general, are given by selection for ability and merit. 

11 On appointment as honorary physician or honorary surgepn 
to His Majesty an officer below the raiffc of colonel is promote 
to that rank, remaimng supernumerary until absorbed 

12. For diatlnguiahed service in the field an officer of the 
Indian Medical Semoe may receive substantive or brevet 
promotion 

Tbntjee of Office in Adionisteative Grades 

« tenure of office of surgeon generals and colonels is 

limited to five years, 

* See, however, parq, 42. 
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14. Colonels, if not disqualified by age^ are eligible ellbor for 
employment for a second tour of duty in the same grade or for 
employment in the higher grade of surgeon general by promotion 
thereto 

16 Absence on leave in excess of eight months during a five 
years’ tour of duty involves forfeiture of appointment, 

Pat and Allowanoes f 

10 The following are the monthly rates of Indian pay drawn 
by officers of the Indian Medical ^rvioe from the date of their 
arrival in India — 


former and Ks 900 in the latter case, for a penod of six months 
from the date of their vacating office, after which they are placed 
while unemployed on the following scale of pay — 

Leave Rules. 

(Pnnu 25 (2) to 29 apply only to Officert in Mxlilaty employ ) 

25 Officers of the Indian Medical Service, below the rank of 
colonol^may bo granted — 

(1) Mvflege leave under such regulations as may from time 
to time be in force 



a 



a ° 

B’S 

Rank 

0) 

,2 

a 

o 

a 

D 

Grade pay 

Staff pay 

In officiating 
cal ohorge 
regiment 

P ^ 

§3-^ 

So® 

sJI 


Rs 

Rs 

Rs 

Rti 

R« 

Lieutenant 

420 

850 

150 

426 


Captain 

475 

Krai 

150 

476 

650 

,, after 5 years’ 1 

somco J 

475 

450 

160 

525 

600 

, after 7 year»’ f 

somco ( 



150 

575 

650 

„ after 10 years’ \ 

service J 


550 

150 

625 

700 

Mayor 


050 

160 

725 

800 

,, after 15 years’ \ 
semce j 


760 

150 

825 


Lieutenant- Colonel 



350 

1,075 


,, after 25 1 

years' service J 
,, specially so ) 
leotro for inoroRSed \ 


B 

1 

1,100 

1,300 


iBBW 

ESI 

1,200 


pay f 







Notes — a. Unomployed pay is drawn by officers of loss than 
soien years' son ice who arc not holding officiating 
or substantivo charge of natiio regiments Officers 
of more than seven years’ service draw grade pay 
olono when unomployed Staff pay is tlio pay of a 
command and is drawn in addition to grade pay 
b Horee allowance is granted to officers m substentivo 
charge of cavalry rogiraonta at the rate of Rs 90 
a month to lioutenant-colonols ond mayors and 
Rs 60 a month to captains and lieutenants 
17 The principal administratno appointments are hold by 
Colonels and Surgeon Generals on the following consolldatod 
salaries — 


Colonel from Rs 1,800 to Rs. 2 250 per mensem 
Surgeon General, two at Rs 2,200 „ ,, 

II II II Hs 2,6W ,, ,, 

II ,, one at Rs 3,000 ,, ,, 


18 Specialist pay at the rate of Rs 60 a month is granted to 
officers below the rank of lieutenant-eolonol who may bo up 
pointed to certain posts 

19 The salaries of other substantive medical appointments in 
the eivil and military departments are consolidated ond vary from 
Rs 400 to Rs. 1,800 per mensem 

20 Quahfied officers of the medical sernco are also eligible for 
appointments in the assay department. The salaries of those ap 
pointmonts are from Rs 600 to Rs 2,250 per mensem 

21 Officers are required to perform two y oars' regimental duty 
in India before they can be considered olij^blo for oivit employ 
ment. 

22. Except in the administrative grades and in certain spooial 
appointmentsj medical officers are not debarred, from taking 
private practice, so long ns it does not Interfere with thoir proper 
duties, 

23 No officer, however employed, con roccuo any staff allow 
ance In addition to the pay laid down in para 16 unless ho has 
passed the examination in Hmdustanl known os the “ Lower Stan 
Sard ” The passmg of this examination does not of itself bring 
any inorease of pay to an officer, unless appointed to a substantiio 
or officiating charge , but failure to pass disqualifies an officer, 
oven when holding such substantivo or officiating charge, from 
receiving any portion of the staff allowances of the apimintmont. 

24 Burgeon generals and eolonols, on vacating office at the 
expiration of the five yearf tour of duty, are permitted to draw 
in Znelia an unomployed salary of Rs. 1,200 per mensem in the 


t Note to paras la to 50 —Under prosont arrangomonta officers of the 
Indian Medical Borvioo who are not statutory natives of India rooolvo 
oxohonge compensation allowance to compensate them for the foU of 
the value of the rupee The allowance consists of an addition to tbolr 
salaries (subjeol to oortaln limitations) equal to half the (Moronco 
between their salaries converted at (1) 1» M the rupee, and (!) the 
average market rate for eaoh quarter >. 


(2) Leave out of India, for no longer period than one year, 
capable of extension to two years’ absence from duty, on the 
following pay — 

£ a year 

After arrival in India, on first appointment 200 

Afterjthecommencemontofthoflfthyearofservlcoforpenslon 260 ' 
,1 ,, tenth ,, ,, 800 

„ ,, fifteenth ,, „ 400 

,, ,, twentieth ,, „ 460 

,, ,, twenty fifth ,, „ 600 

(3) Leave in India, but for the period of one year only , on 
full military pay and half the staff salary of appointment, 

26 No extension of leave involving absence from dnty for 
more than two years, whether taken m or out of India, can bo 
granted except on spooially urgent grounds and without pay 


— 

Surgeon ponorak 
Per diem, 1 

! 

Colonel 
Per diem 


KBI 

£ » d 

After 80 years’ service on full pay 


1 14 0 

** ^ *’ 1 

on promotion, should this period > 
of servico not bo completed / 


1 10 0 

2 0 0 

18 0 


27 An officer unable on account of the state of his health to 
return to duty within the maximum period of two years’ absenoo 
unless ho is under para 26 specially granted on extension of leave 
without pay, is placed on tompornry half pay or tho retired list, 
as tho clroumaloncos of tho case may roqniro An officer is also 
liable to bo placed on half pa\ or tho retired list shonld his health 
require an undue amount of leave, whether in or out of India. 

28 Loavo ma^ bo granted nt any timo^ bat solely at the dis- 
cretion of tho cint or military authorities in Indm under whom an 
offieor may bo serving 

29 An officer on loavo, whoUior in Indm or out of India, is 
rroiuircd to rojoin atouco on being rocailod to duty, unless corti 
fled by n medical board as unfit to do so 

30 Officers of tho adrainistratiio grades may be granted one 
period of leave not oxcooding eight months dunng their tenure of 
appointment. 

31 Extra furlough may bo granted to officers desirous of pur 
suing special courses of study at tho rate of one month’s furlongh 
for onch year’s sorvioe up to 12 months In alL 


Hohouns and Rewaeds 


32. Oflicors of tho Indian ilodical Service are eligible for the 
military distinction of tho Order of tho Bath ond for other orders, 
British and Indian, and for good service pensions 
Six of tho most montoriouB officers arc named honorary physi 
elans and six are named honorary surgeons to His SInjesty 
Retirino Pensions and Half Pat 


33 Offioers of the Indian Medical Sorvloo arc allowed to retire 
on tho following soalo of pension on completion of the required 
periods of service — 

Per annum 
£ 

700 


After 30 years son ice for pension 

,1 26 ,, ,, 

II - II II 

W »l 


600 

400 

300 


34 Somco for pension rookons from date of first commission, 
and includes all leave taken under tho rules quoted In paras. 25 
to 80 (See also para. 42.) 

35 A surgeon general, after throe years’ aoUvo employ mont 
in India in that appointment, is entitled to retire upon a pension 
of £360 per annum, in addition to that to whloh ho may be 
entitled under tho above soalo 

30 A colonel is entitled, after three years aolivo employment 
m India in that appointment, to retire upon a pension of £125 
per annum in addition to tho pension to which ho may bo ontltlod 
under tho above soalo, and after five years of snob employ mont 
on an additional pension of £250 in all 
87 In eaoh of tho above oases stated in paras 35 and 36 
eight months absence on leave is allowed to count towards ootual 
Borvioo In those grades. (See para 30 ) 

38 A surgeon general or colonel who has completed his term 
of sorvioo and has reverted to British pay may reside fn Europe, 
at theaamo time quohfymg forRighor pension. 
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so With (I view to roaintoin tho effloionoy of tho sorvioe all 
officers of tho rank of lieutenant colonel and major aro placed on 
the retired list ■when they linvo attainod the npe of 66 years, and 
nil mrcoon Ronerals and colonels when they have attained tho nRO 
nf W years But a lioutonant^olonel who has boon speoially 
MlMted for moroaaod pay if he attains tho ago of 66 years before 
he becomes entitled to the pension for 30 years* service may bo 
retained until oomplotion of suoh service , and in any spooial 
cate whore it would appear to be for tho good of tho service that 
an officer should continue in employment no may oo so continued, 
snbieot m each case to the sanction of tho Secretary of State for 

India in CouuoiU ^ j 

40 Officers plaeed on temporary or permanent half pay nnaer 
para 27 are granted the British rate of half pay of their military 
rank as under 


Rank 


Lientonant-Colonel 
Major •• 
Captain 
Lieutenant 


Ratks of hau pat 


Per diem 

For annum 


£ * d 


200 16 0 


178 7 0 


127 16 0 


51 16 0 


Officers cannot retire in India on half pay (No 46, 28th February, 
1866) 

Invalid Pensiqnb 

41 An officer who has become incapacitated for further service 
in ineda on account of unfitness caused by duty may, after ho 
has been two years on temporary half pay, bo granted an invalid 
pension on the following scale — 

Per annum 
£272 
262 
232 
212 
192 


After 16 years’ pension semce 

II 15 ,, ,, ,, 

II II II II 

II t” II II II 

I. 12 .. 


Lildtknant Colonbl L a Waddell,! m b , is to hold dvil 
medical charge of tho Almorn District in addition to his mihtary 
duties, t>i« Ueutenant W 0 Ross, l M B 

Major S E Prall, ir b , i m s , acts as Port Surgeon, Aden, 
wee Lioutonnnt-Colonol 0 Monks, l M.B , on leave 

Oaptain V B Bennktt, M B , I M B., on relief by Major J B 
Jameson, il b , l M 8 , acts as Civil Surgeon of Broach 

Captain S G Bdtlbr, r a m o , officiates as Personal Assmtant 
to tho P M 0 , Madras Command, wee Captain A. B Milner, 
R A ii 0 , granted leave out of India 

Evohanqeb — Between Captain T J Linohan, R.A u 0,, of the 
Indian Establishment and Major J R Forrest, Ramo, of tho 
Homo Establishment 

The serviooB of Captain R Bryson, I U B , are placed perms 
nontly at the disposal of the Government of Madras 

Captain S Anderson, i m b , officiates as Civil Surgeon of 
Goalpara 

Phomotionb — Dated 28th July 1903 — 

Captains to he ilafors, Bengal Etlahlishment 

B H Deare, B C Oldham, R Bird, M D , S B SMITH, J S 
S Lumsden, M b , G H Frost, M b , E. Wilkinson, G F W 
Ewons M D , C Duor, M B , H S Wood, M.B 
Madras Estahluhment 

J Bntrican, it B , W G Pridmore, M B , C Donovan, »c D , 
J Penny, D H MoDonell Graves, M B , C H L Palk, M b 


-42 Time (not exceeding one year) passed on temporary halt pay 
reckons ns serviee for promotion and pension in the case of an 
officer placed on half pay on account of ill health oontractod m 
the performance of mdltary duty 
48 Offioors of the Indian Medical Service are liable, after 
retirement on pension before completing 80 years' service, to 
recall to military duty in case of any great emergency ansuig np 
to 66 years of age 

Wound Pensions 

‘ 44 Officers are entitled to the same allowances on account of 
wounds received in action and injuries sustained through the 
performance of military duty otherwise than in notion ns ore 
mnted to combatant officers of His Majesty’s Indmn Mibtnry 
Forces holding the corresponding military rank 

Faiolt Pensions 

46 The chums to pension of widows and families of officers are 
treated under the provisions of snob Royal Warrant regulating 
the grant of pensions to the widows and families of BntiS 
offioors as may be in force at tho tune being 
46 The widows and families of offloera are also entitled to 
Mimons under the Indian Service Family Pennon Regulations, 
for the benefits of which all officers must, as a condition of their 
appointment, subsenbo from the date of their arnval in India 

Captain J, 0 S Oxley are placed at the disposal 
Commissioner of the Central Provinces, and a similar 
notification concerning Captain G King, m B , i M.B , is cancelled 

GawainJ a, Black. IMS, is attached to the CalontfB Lahore 

tory as probationer in tne Ohemioai Exammor’a l>0partment. 

RmBSMENTS.— Lieutenant Colonel Sorabshaw Hormasjl Dantrs 
and Ltotenant-^Ionel ZalmoorAllee Ahmed, u d , both IMS 
from 10th and 19th July 1903, respectively ’ 

IJEUTKHAp COIDNRL E, F H DOBsoN, 1 M 8 , is confirmed 
inaV °f Medical Store-keeper, Bengal Command 

and Is granted privilege leave for two months '-«>™mana, 

® ? Christophers, i m s , is placed on special 
duty under the orders of the Director General, IMS ^ 

® f ..Sr®®"’ “ ° I I- M B , and Captain 
of thete^meniof permanently at the disposal 


T W Imno, m b 


Bombay Establishment 


Captain R H Maddox, i m b , Officiating Civil Surgeon of Dar 
jeeling, is appointed to be Civil Surgeon of Nadia, and is allowed 
leave for nmety days 

Oartain M H Thornlet, i m b , acts as Civil Surgeon of Jal 
pnigun, wee Coptain W D Hayward, i M s , on deputation 

Captain T A Granger, i m b , assumed charge of the civil 
medical duties of the Hnsara District, relieving Captain J L 
Mnoinnes, IMS 

Lieutenant W D Ritchie, i m s , has officiating medical 
charge of the 13th Rajputs 

Cattain 1 C Robertson, i m s , Deputy Sanitary Commis 
sioner, 2nd Circle, is granted pnvilege leave for three months 
Major J Cbaytor White, l M B , acts for him in addition tohmown 
dubos until relieved by Captain G Hutcheson, i M 8 , on return 
from leave 


The services of Major C A Johnston, M B , i M B (Madras), 
are placed temporarily at the disposal of the Government of 
Madras 


Phomotionb.— D ated lOtb Vpril 1903 — 

laeutennnt-Colonol, 8 Haslett Browne, OIE, UD, IMB, 
to be Colonel 


Dated 80th Juno 1903 — 

Lieutenant-Colonel Thomas James Hackett Williams, i M B , nee 
Colonel W G Johnson, M d , I M B , retired 


Lieutenaht J B Cautlet, ramo, to have civil medical 
eharge of Dinapor^in addition to being Regimental Medical 
Officer, wee Captiun W Lapsloy, dm b 

Captain J W D Meqaw, i m b , to act ns Civil Surgeon of 
Puri dnnog the absence on leave of Dt J L Hendley 


Pbomotionb — Majoi to be Lieutenant Colonels — 

R R H aioore, M D , A E Tate G, F Gubbin, J Maher, 
C. W Johnson, M b , W Turner, all R A M C 

The servioes of Captain D C Kemp, I M 8 , are plooed tempo 
rarily at the disposal of the Government of Madras, while the 
notification placing the services of Captain W G Richards, 
LM s , at the disposal of the same Government is oanoelled 

Major W H W Elliott, MB.DSo.iMs.isto be Seore 
ta^ to the Principal Medical Officer, His Majesty’s Forces in 
India, wee Lientenant-Colonel J Shearer, mb, DiS o , i m.b 
whose tenure of the appointment has expired ' 
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The undermentioned offioere have been admitted Into the 
Indian Medical Servloe, their commissions being dated 81st 
January 1003 — 

■William Samuel Jngoe Shaw (Bombay) 

Charles Seymour Parker 
Harold Holkar Broome (Pnnjab) 

Frederick Norman White (Benginl) 

Charles Gibbons Seymour (Bengal) 

Davis Heron (Pnnjab) 

Thomas Corrie Rutherford (Punjab) 

Henry Crewe Keates (Punjab) 

Leetham Eeynolds (Punjab) 

Ernest Charles T^lor (Punjab) 

Rlohard Arthur Nedham (Madras) 

Dwarka Prasad Goil (Bombay) 

James Kirkwood (Madras) 

Alfred 'Whitmore (Madras) 


Captain W S Wiluiore, i m b , Offiolnting Smierintendent, 
Central Prison, Benares, on being relieved, is to offloiate ns Civil 
Surgeon of Bulandshahr 


Major P A. Rooers, i u.s , Civil Surgeon, Monghyr, is allowed 
privilege leave combined with furlough for one year and 10 months 


Major WHO Woodiveioht. i m a , Civil Surgeon, Aligarh, 
to hold visiting medical charge of the Bulandshahr District in add! 
tlon to hifl own dubos 


Major D W Scotland, rm s , Civil Surgeon of Saharanpnr, 
to be in visihng medical charge of the Mnsaffamagar District in 
addition to his own dubes, net Dr H A. MacLeod granted leave 


Captain A Gwtthkr, i h a , Offiolabng Civil Surgeon of Dar 
bhanga, la allowed privilege leave combined with furlough for one 
year 

Liedtenant Colonel H J Barratt, n, a m a. In charge Station 
Hospital, Barraokpore, has civil medical charge of that station. 

The services of Captain G Bronse, IMS, are plooed at the dis 
posal of His Eroellenoy the Commander In Chief In India 


The services of Captain H J Walton, »r n , v r c s,, i m s , 
ore placed temporarily at tho disposal of the Foreign Department. 

The services of Captain P Deo, M u., IMS (Madras), and 
Captain A. Fenton, mb, i m s , are placed permanently at the 
disposal of the Government of Burma 


Liedtenant Colonel Samdel Ferodson Biooer, mb, i h a 
(Bengal), 8rd Pnnjab Cavalry, is permitted to retire from tho 
service 


Captain J W Maolkod, i m s , an Agency Surgeon on tho 
second class, and Civil Surgeon of Quetta, is granted privilege 
leave for three months and furlough for nine months in oontlnna 
tlon. Captain C H Bowie Evans, LM s is appointed to not for 
him as Agency Surgeon and is posted ns Civil Surgeon of Quottn 


Major 0 H L. Meter, ji d , b s , i m s , nnd Captain S H 
Burnett, MB, o M , LM s , hnve been allowed to return to duty 
within the period of their leave 

Captain W V Copfinoer, m d , i m s , Offiolabng Civil Snr 
goon of Samn, acts temporarily ns Deputy Sanltarj’ Coramis 
slonor. Metropolitan and Eastern Bengal Circle, rice Captain 
A. F Stevens, IMS 

Liedtenant Colonel A Silcook, i m s , Civil Surgeon, is 
posted to tho Raipur District on return from leave 


Promotions.— Lieutenant Colonel William Richard Brown. 
M D , Madras Establishment, to bo Colonel, dated 19th Mnj 1003 


CONSKQDENT on the deputation of Llentonant-Colonol C C 
Manifold, IMS., under the Goiemmont of India, Major J 
GaBVIE, Captain J S S Liimsden, Captain C Milno, Captain 
G T Birdwood, Captain E. J Morgan, Major R J Marks, 
Major G B French and Captain H, Anston Smith, all officiating 
Civil Surgeons to bo Civil Surgeons, 2nd olnss, sub pro tern 


Captain C A Lane, m.d , i m s , Offloioting Civil Surgeon, 
Ruri, acts os Professor of Pathology, Afedical Collego, Calcutta, 
during the deputation of Major F J Drury, M B., I M B , as Prlnci 
pal and Professor of Medicine of that College 


Major t W O'GormaN, i m s . is confirmed In tlie appolnt- 
-ment of Medical Storekeeper, Punjab Command 


Captain W Selby, i m s , Officiating Civil Sprgeon, Asamgnrh, 
to be in visiting medical charge of the Jannpnr DIstnot in addi 
tion to his own duties 


Captain J N Walkfr, i m a , Officiating Civil Surgeon, Is 
transferred from Jaunpur to Condo. 


SIajor j L. T Jones, i m s , Offiembng Assay Master, Calontta, 
is appointed to act as Mint Master, Calcutta, in addition to his 
own duties, dnnng the absence of Colonel B Scott, o i E , R E.' 


Promotions — Lieutenants to be Captains, dated 28th June 
1003 — 

James Drummond Graham, M B 
Cnthbert Allan Sprawson, M D 
Maxwell MaoKclrie, M B 
Wilham Lopsley, M B 
William Henry Caialey 
Percy Alfred Browne, M B 
Walter 'Valentine Copplnger, M D 
Alfred Spitteler, M B 
James Charles Stewart Oxley 
Henry Blohard Maonee 
Leonard Joseph Sfontague Deoa, M.B 
WilHam Mitchell Houston, M B 
■WilUnra David Aoheson Keys, M D 
George Joseph Grafton Yonng, H B 
James Good, M B 
Alexander Chalmers, M B. 

William Gavin Hamilton 
Samuel Robert Godkln 



Soientifio Arttolos and Notes of Interest to the Profession 
in India are Rolloited Oontrlbntors of Original Articles will 
receive 26 Reprints gratis if requested 
Oommnnicatlons on Editorial Matters, Articles Ijetters 
and Bootee for Review should be addressed to Thf Editop 
Indian Mtdieal Qasntt,cla'ltiwn Thacker, Spink & Oo , 
Calontta 

Communications for the Pnblisbers relating to Snbserip 
tions Advertisements nnd Reprints should bo addressed to 
Thf PoBLlSHFR-S, Messrs Thacker, Spink & Oo , Calcutta 
Annual SubtcrlpHom to tho Indian hledical OaxrtU, Us 12, 
Uuludinrf postage 


BOOKS, REPORTS, &c, RECEIVED 

Disoo>« of Women By A H N Lowers M d r iuc p Sixth Edl 
Hon H K Lewis London IW5 Practical Series. 

Tho rrsctlcal Dctntls of Ostsmot FitmcHon, By Major H Herbert 
rncs., IMJ Bnllll6n) IlndaU nnd Cox, IW3 
Aids to Physiology By P T B Bonlo, rues. BaUlIiro, Tindall 
and Cox London IROS 

Modem ilothods in tlio Surgery of Pamlyses. By A. H Tubby, 
VB .0 8 and n Jones r n c s r SI semillan & Co , London, 1M3 
Tho Bnotoriologlcal Impurities of Saecino \ inis By SI J Roscntii 
Hygienlo Lnbomtory Washington 
Quarantine Laws nnd Bcgulatlons of tho United States, 
noport upon the Provolenco nnd Ocogmphlo Distribution of Hook 
worm Disease (Ankylostomiasis) in tho United States. By O W Stiles, 
Ph D 

Onnecr nnd Procancorous Ohnngos thotr Origin nnd Trentment. By 
SInJor O H, Fink, u R .0 a. i m s (retired). 

Notes nnd Statistics on Hospltnls and DIsjwnsnrIei in Burma, 1M2. 
Report on tho Administration of tho Snlt Department, 1902 1903 
Notes on the Annuil Statements of the Dl^nssries nnd Ohnritable 
Institutions of tho Punjab, 1002 

Annual Report on tho ReronnntoiT Schools at Allporo and Hamrl 
bagh 1902. 

TmvoUlng Allowanco Ohart. By K 0 Doioy 

Annual Returns of the Civil Hospitals and Dispensaries In the Madras 
Prosidonoy for lOOJ 

Annual Report of tho Govommont GenomI Hospital, Madras, 190" 
Report on \ aeclnntion in tho Madras Prosldoncy for 1902 1903 
TrionnInI Report on tho Liinatlo Asylums in tlio Mndms Presidency 
(or 1902 

Kotos on Voeolnation In the Punjab for 1003 1903 
Medical Missions in Indie, Oolobor, 1903 


LETTERS, COMMUNICATIONS, RECEIVED, FROM — 

Col K 3IeLeod, imb, liondon Major Rs Bird, IsITJ* Calcutta 
Captain T H SjTnons, i , Jladma Captain Loouam Rogers, 
1 M.8., London , Dr A* Fowoll, Bombay Lt OoL T A, Popo, i*aL9s 
lladraa , 3Iajor J Ganrle i « Sltyjnr, Oiidh Captain fi H R 
Newman, i M s , Rajsbalil Major J T Calvert, Cuttaclc , Aatt. Siirgn 
H Ben, Jeaaore Lieut P Meckle, i M Sikkim 3Ir E. 0 Dorov, 
Calontta . Alossrs Burroughs, Wollcom© A Oo London Captain 
B Chatterton, Calcutta Captain Gordon Tucker, ims, 

Bombay 
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THE BIOLOGICAL DISPOSAL OP SEWAGE 

E. 0 MACLEOD, 

CAW , I Jt 8 


In tlio following papei ifc has been the aim of 
the wntei fco piesonfc a sketch of the 8ul)]ect 
at the same time compiehensive and concise 
With this view he has been constiained to lay 
down somewhat dogmatically peiliaps the pun- 
ciples which he himself is most in favoin ol 
To have guen moie than a biief desciiption 
even of these ■would have swelled the text to 
twice its piesent bulk and have lendeied it less 
acceptable to the leadei It is possible also that 
gieatei diftuseness might have weakened the 
impiessions it has been desiied to convej' 

Tne aiithoi must plead excuse foi occasional 
lepetition of the same woids and expiessions, a 
tautological blemish, which, in the piocoss of an 
exact desciiption, is both necessaiy and un- 
avoidable 

Should the publication of this sketch be the 
meaiiB of giving the subject of Biological Dis 
posal of Sewage moie publicity and at the same 
time piove suggestive, the wiitei’s object will 
have been attained ’ 

It IS pioposed to deal with the subject uudei 
two headings, 

1 Undei this heading a desciiption of the 

piiiiciple of the biological disposal of 
sewage will be given, togethei with a 
geneial outline of its applicability 

2 Attention will be diawti to both the 

desiiability and practicability of its 
intioductiou, undei ceitaiu conditions, 
into India 


The difficulty of an univeisal apjilication of 
this sj stem on a laige scale being lecognised, 
especially in places wheie the watei -supply is 
fiom wells, the piacticability of iiitioducing 
se])aiate small installations suitable for the use 
of municipal, cantonment, legimental, liospital 
and jail latiiues is suggested 

I It should be boine in mind that in the 
m ogical disposal of sewage the piocess is 
etlected natuiallj by the alternate and combined 
action of chiefly anaeiobic and aeiobic organ- 
isms whose uoimal element is sewage, and whose 
luimtion in economics is sewage disposal 

1 to vaiy fiom 

1,000,000 to 12,000,000 pei c c of ciude Lwa<re 

piocess will be desciibed m thiee stages, 


VIZ 


B—L^uefactionand tti ification up- 
ward 01 downwaid passage of the 


liquefied sewage, thiough contact beds, 
followed by a peiiod of lest theiein 

0 — NitrtficaUon and Oxidation — By conti- 
nuous downwaid hltiation tbiough 
open filter beds 

A Liquefaction is eftected cliiefly tliiough the 
agency of aiiaeiobic oiganisms, as an example of 
which, maj' be mentioned the vaiious foiins of 
“Olostudium ” and the “Bacillus Ainylobactei ” 
Liquefaction appeals to be diiectly accomplished 
by the products of these oiganisms, by the action 
of a class of soluble iiitiogeuous compounds 
known as “Enzymes” Tlie hydiolytic action of 
these bodies may^ be comjiaied to that effected 
by diastase pepsin and tiypsiii, dunng the piocess 
of digestion 

Scott- Moneneff’s experiment (1891), whereby 
the puiifieation of sewage was aimed at by 
upward filtiation, tbiougb contact beds of stone, 
appeals to have been the fiist step towards the 
solution of this problem of disposal of sewage 
by natural means 

The liquefaction effected was chiefly thiough 
the agency of anaeiobic oiganisms with the 
pioduction probably of some ammoniacal com- 
pounds 

The necessity of liquefaction as an initial step 
in the natural disposal of sewage will be better 
undeistood bj’^ a lefeieiice to the thiee stages 
tabulated above, and if it be pointed out that 
the life of contact beds and filters would be 
consideiably shortened and then aiea of action 
diminished by the passage of crude sewage into 
them, it will be obvious that liquefaction, as an 
initial step in the biological disposal of sewage, 
18 necessitated by the fact that the contact beds 
are found to become sooner or latei clogged by 
solid oigauic mattei which they aie unable to 
dispose of 

It may be mentioned heie that piecipitatiou 
by chemicals, as by the aluminous sulphate of 
non Ol by lime, is still piactised as au initial 
step in the disposal of sewage in some places , 
apait fiom the expense entailed, it is a letiograde 
step, inhibiting as it does, the iiatuial action of 
the oiganisms which it should be oui chief aim 
to cultivate undei conditions most favouiable to 
them, and tins object can scaicely be attained 
by subjecting them to a pieliimuaiy, to say the 
least, nauseating dose 

How then is this initial step of liquefaction 
to be most satisfactorily obtained ^ 

The answei is by allowing the sewage to lest 
for a peiiod and in a tank wheie anaerobic 
conditions aie favourable and wheie the lequi- 
Bite degiee of liquefaction can take place Foi 
efficient working, the tank should be capable 
of containing 1 to days’ flow The size, 
howevei, may vaiy, withm limits, inversely with 
the size of the contact beds 

The question as to whethei a septic tank 
should be open, oi hermetically closed in, has 
been the subject of much discussion It may 
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be said in favour of the foitnei that it is less 
expensive, and m some lespects inoie iindoi 
contiol, and baa been found to give results as 
good as the closed 

It seems to me, bowe%ei, that in India it 
would be bebtei, in older to maintain as unifoim 
a tempeiatiue as possible, as well ns to piolect 
the scum wlncli foms on the suiface fiom 
heavy lainfall, to have a loof ovei the tanks 
01 to close them Against the open tank is the 
fact that the gases generated aio not iindei 
contiol, as in the closed tanks wlieie the}’ 
can be earned off bj^ pipes and buint I l\a\e 
been in the vicinity of open tanks foi hoins, 
and though somewhat unpleasant at tunes, the 
teim " nuisance ” could scaicely be applied to 
them 

B After the initial stage of liquefaction the | 
piocess should be continued by the jiassago of | 
the sewage tliiough contact beds I 

Authoiities diffei somewhat as to whotliei 
upwaid, lateial oi downward passage should bo 
adopted The essential featuie, liowexei, is to 
have a good medium of clinkeis, oi coke, and 
clmkeiB (gravel, coal, may be substituted in 
cases wheie the foimoi are not obtainable) The 
haidei the substance the less dibns will tlieie 
be, and it is always advisable to wash the 
medium well, if possible, both befoie and aftei 
placing it in the bed 

It should be noted that though it is a sine qua 
non that the septic tank should bo thoiougbly 
well cemented, say with cement fioni 4 inch to 1 
inch in thickness, whcieas the contact beds nia}, 
if the soil 18 of clay oi veiy stiff, be meiely dug 
out to the requisite deptli , if, howevoi, the soil 
IS loose 01 loamy the bottom and sides of the 
bed should be built up with G inches — 1 ft of 
clay and well battered down 

Clinkers, coke, oi clmkei-s and coke, oi haul 
inateiial discaided fiom lail and steamei 
engines, &c , should be SCI eeiied, and in coses in 
which a down waul passage of the sewmge is 
adopted, made to foim the medium os follows — 

Top for 1 ft , mateiial which has passed ^ inch 
mesh, rejected by Middle foi 2 ft, inateiial 
which has passed 1 -inch mesh, rejected by \ inch 
Bottom for 1 ft mateiial which has passed 
3 inches mesh, i ejected by 1 inch 

Theoretically, the passage thiough a contact 
bed between the septic tank and continuous 
filters should be attended with good lesults, as 
offering the best moans of complete liquefaction 
and of commencing nitrification by aerobic 
oiganisms 

It 18 known that antagonistic oiganisms do 
not woik well togethei, one vaiiety oveigi owing 
the other, and it is only fan to suppose that 
oiganisms so opposed to each othoi, as anaeiobic 
and aerobic, would each do their woik best 
wheie the conditions aie favouiable, lestmg 
01 ceasing woik when these again became 
adverse 


It should be here explained that it is usual to 
fill the contact beds thioe times dailj’- 


Filling 

Remaining full 
Emptying 
Resting empty 



8 houis 


Moie fiequent oi longer peiiods of lest may 
sometimes be beneficial 

Theoietically by this inteimediate tieatment 
in contact beds anaeiobic conditions are to some 
extent maintaiiied, oxidation and paitial nitii- 
ficatioii being effected duiing the filling, empty- 
ing, and especially the losting peiiods allowed to 
the bed 

Many of the systems in vogue in England 
stop shoit at tins stage, and consequently unless 
fuithei piiiilication is effected by a second 
contact bod, oi by land tieatment, the effluent 
pioduccd IS not all it might be 

Though the passage thiough a second contact 
bed 01 on to land, owing to fuitliei nitiificntion 
and oxidation, maj' bo said to be a faiily satis- 
factoiy ending, the thud stage of puiilication, 
whoieby the efifui-nt is passed through open 
filtoi bods ID tho uiannei to bo now desciibed, is 
likely to bo attended with tho best icsults 


C Fill) ahon— It should bo clearly uiidei- 
slood that these liltei-s should have no letaming 
walls, but should be open on all sides Clinkers 
01 olhei haid mateiial lejectedby a 2 -inch mesh 
may be used and built up as shown in the accom- 
panying diagiam The depth of the filter may 
be 4 ft to G ft , and the size of tlio pai tides used 
may lauge from 2 inches to 6 inches , the smallei 
ones being leseiied foi the upper layeis of the 
filtu 

Qieat caie is necessaiy to ensuie an unifoim 
working of all jiai ts of tho filtoi, and it is obvious 
that any method, whereby tho effluent can be 
distiibuted so as to accomplish this, should be, if 
possible, adopted Sevoial foiras of distnbutois 
and spiinklors have been advocated, perhaps 
the simplest of all, wheie a fall of 3 ft or more 
IS available, is by 2 -iuch non pipes peifoiated 
at iiitoivals of 4 inches with holes inch fo rV 
inch 111 diainetoi The pipes should be parallel 
to each othei and 4 feet apart The woikiiig, 
liowovei, IS not altogether satisfactoiy ns the 
holes become clogged, and the sti earns, unless 
thoie IS wind, fall constantly in one place 
Wlieie money is no object a Stones Distributor , 
such as used at Ohe&tei field, may be adopted 
and IS said to work very satisfactorily 

Among other forms of distnbutois may be 
mentioned Stoddait’s and Watsons 

Tho object aimed at and tho end obtained by 
this process of hltiation is complete nitnfacatioii 
and oxidation of tho lemnining oignnic mattei 
in tho contact beds’ effluent 

As the filtoi 18 only at woik duiing the 
peiiod the contact beds aio dischaiging then 
contents, it is advisable to have two or tliieo 
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contoct beds woilcinjr alteinately, wlucli, if filled 
and emptied thrice daily, would necessitate the 
filtei belli" used foi fiom 12 to IS liouis out of 
tlio 24 Ooiitiiiuous woikin" foi months on end 
does not appeal to injniionslj' affect the filter, 
noi do shoit peiiods of lest appear to be haiin- 
fnl By an nntoinatio geai the alternate dis- 
chaige of the effluent from the contact beds into 
the hitei could be easily aiianged 
In the above dcsciiption it will be seen that m 
thepiocessof puiification the thiee stages des- 
ciibed meige into oneanotherto a vaiiable extent 
A lefeience to the accompanying diagiam 
should fuiiiish some idea of the plant lequiied 
It IS not within the scope of this aiticle to 
state what a satisfactoi > effluent is The ques- 
tion IS an extiemely difficult one, and depends 
latlier on the vaiiet} of oiganisms in it than on 
the nnmbeis, eg, the piesence of veiy few 
typhoid or choleia oiganisms pei cc in an 
efiliient would be a veiy undesiiable state of 
nffairs, wiieieas the piesence of 100,000 coin- 
paiative haimless oiganisms, whethei liquefieis 
or not, wouhl not iiecessai 1I3' condemn an effluent 
It is satisfactoi} , and indeed almost impeiative, 
to have periodically the opinion of a bacteiiolo- 
gist on the charactei of the effluent, cspeciallj' 
wheie this flows into a stieam whitli may be 
used for diinLinq pui poses 
Where the effluent flows into watoi which is 
not used foi drinking puiposes, the usual chemi- 
cal tests for oiganic mattei and nitrites might 
111 some cases be allowed to suffice In no 
instance should the fact that a clean, blight 
effluent, which does not putiify, is jnoduced, 
delude one into su|iposing that it can becaieless- 
ly dealt with Itmust, howevei, be boine in 
mind that the chaiactei of an effluent often 
impioves, and a sample fioin a iipe filtei, say 
one which had been woiking six months, might 
give bettei lesults than if a sample be taken 
befoie the espiiation of this peiiod 
I have lecently had an oppoitunit}^ thiough 
the kindness of Air Heniy Crookes 111 allowing 
me to use his laboiatoij', of making a bacteiio- 
ogical examination of an effluent The sewage 
had been passed through a closed septic tank 
and contact beds only, with what lesiilt the 


« .. — j WAV-** tiiu 

lollowing examination, though impel feet, will 

give some idea,— 3 gelatine plates at 20“C,diIu- 

k'q^oo^’ 1,000, showed an aveiage of 
*•) oiganisms to the cc with a veiv laige 
j liquefieis, 2 agai plates, dilutions 
100 and ],000 incubated foi six day^ at 20^C 
gave an aveiage of 1]2,S00 oiganisms pei 
ihe - 


cc 


100 and dilutions 

at 24 hours' incubation 

oveigio\\m'°””^^^^ ‘ 51 'iface being 

foltowmfhf'rr'’"*' geneiated The 

to bacteiia weie demonstiated 

latter ^ E»tei Hides, the 

oy the anaeiobic milk test 


B Fluoiescius Liq, PiodigeosUs, Bink Yeast, 
and a few moulds weie also present 

The effluent was very fairly clean, “ peail 
type” being lead thiough it at a depth of 6 
inches 

No pntiefactive changes had occuied at the 
end of a week and no bubbles lemained 3 — 4 
seconds aftei shaking 

II It must be pointed out that only the bioad 
outlines of sewage disposal aie being tieated on 
in this aiticle , the subject is full of detail, and 
it cannot bo too strongly- urged that all points 
connected with both the sanitaiy and engineei- 
ing Bides of the question should leceive the 
caiefiil attention of those into whose hands the 
lesponsibility foi electing an installation is 
placed 

It should be mentioned that no patent rights 
aie attached to the system desciibed In some 
cases, paiticulaily wheie the fall obtainable 
does not allow of the woiking by giavitation, 
It would be necessaiy to intioduce some artificial 
means of obtaining this , no insupeiable difficulty 
is likely to arise which the ingenuity of our 
engineeis could not oveicome Small separate 
chambeis, intei posed between the septic tank 
and contact beds and contact beds and filters, 
w'lil allow of these being emptied by syphoiw, 
and the emptying and filling might be auto- 
matically- aiianged 

When a constant daily supply of watei fiom 
3 to 20 gallons 01 moie per head and a good fall, 
say - 10 ft, 12 ft, is obtainable, the bacteiiological 
disposal of sewage, in many of oui laige can- 
tonments and Indian cities, and especially in 
oui hill stations, should be quite feasible 

When the watei is distiibuted by pipes, oi 
even open channels, sufficient of this might be 
diveited to allow of a watei caiiiage system of 
sew-age being adopted, and of its being disposed 
of by tank, contact beds, and subsequent treat- 
ment by filtei 3 01 land 

Again, wheievei iiiigation is piactised, theie 
should be little difficulty in diveiting and 
utilising some of this watei, sufficient foi flush- 
ing puiposes, and foi diluting and carrying the 
sewage to its destination 

In pieces wheie the supply is not capable of 
general distiibution — and we aie confionted by 
a difficulty, the conveise of that often met with 
in England, ^e, the want of a constant and 
sufficient watei-supply , it is still desiiable 
that some such system as the one desciibed for 
the natuial puiification of sewage should be 
cairied out as far as possible 

In such cases installations might be made to 
foim pait and paicel of latiines, and could be 
erected at a compaiatively small cost to meet 
the necessaiy lequiieraents of hospital, jail, can- 
tonments and other latiines used by com- 
munities 

The desiiability of excluding all foims of 
antiseptics and deodorants cannot be too 
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sbrongly uiged Then utility at any time, 
except m skilled hands, is moie than doubtful 
To overcome an} unpleasant odoui the extra 
flushing necessitated should be a great advan- 
tage, ensuimg as it would a ceitain dilution 
I read that in expeiiments earned on in an 
installation in Calcutta elected on tlie Exetei 
Septic Tank system, as little as half gallon pei 
head was found to suflice foi its satisfnctoiy 
woiking Conditions aie in a waiin climate 
undoubtedl}^ favouiable foi lapid liquefaction 
and subsequent nitiification, especially wheie 
an uniform and favouiable degree of tcmpeia- 
ture can be maintained A gieatei degree of 
dilution, I think, would ho attended with better 
results, and if two to three gallons of fluid per 
head weie obtainable, the daily output fiom the 
tank might be passed into the contact beds 
without diminishing then capacit\ to any 
appreciable extent 

In the present state of oui kno\\ ledge, nio we 
justified in continuing the s} stem of tienching 
now so much in \oguo in India, wheie anothei 
and one vastly more satisfactory, fioin a sani- 
taiy point of view', can lie successfully intio- 
duced J 

Eveiy installation, no inattci how small, 
would be a step towards impioi ed sanitation 
It 18 only iiecessai} lieio to mention two of the 
many dangers and disadvantages attending the 
use of tienching grounds, vie , the piobalulity 
of contamination of water-supplies fioiii ticiich- 
ing giounds, duiuig the lains, paiticulaily a 
heavy showei of lain, citlioi by surface diaiiinge, 
or by leakage tlnoiigh ciacks in the soil, lat and 
worm holes, &c And (2) to the fact, that it can 
scaiaely be defniable, as is sometimes done, to 
build on these old tienching giounds, even aftei 
a coiisideiable lapse of tune Di Houston 
has found that garden soil treated with freccs, 
even after a lapse of six months luaj contain 
26,780,000 micro-organisms pei giainme of 
soil Practicall} all the installations on a 
large scale now in England deal with, in 
addition to frecal raattei, refuse from bieweiies, 
soap works, and the residue fioui factories, &c , 
and in some cases, the diainage fioin loads 
the dilutions varying fiom 10 to 100, oi, e\en 
raoie 111 rainy weathei As a lesult, one of 
the chief difficulties in disposal of sewage in 
England is to deal with the excess of fluid, moio 
especially duiiiig lainy weathei Of the solids, 
other thau the dejecta, which ha\e to be got ud 
of, such articles as corks, fats, and debus of 
vaiiouB kinds, ofloi the chief difficulty 

Now 111 most Indian towns and cantonments 
our sanitaiy system deals separately — 

(1) With fecal accumulation and uiine 

(2) The refuse from cook-sheds, compounds 
and road sweepings 

Even luciueiatois which satisfactorily con- 
sume both the above aie not all they might be, 
owing to the draining away of mine w'lth some 


piopoition of feces, and the consequent conta- 
mination of the diainage areas in the vicinity 
of the latiiiies 

Of the obhei forms of sewage disposal, few, I 
think, can be said to be entirely satisfactoiy , 
when this is effected bj' the application of crude 
fecal inattei to the soil In places wheie a 
constant and uiiifoim water-supply by pipes or 
luigation IS not possible, the desiiability of 
intiodiicing some ready means of sewage dispo- 
sal to meet various lequuements should at least 
leceive the attention of those lesjionsible for 
the sanitation 

In conclusion, it may be obseiicd that sewage 
eftluonls aie exceedingly iich in nitiogenous 
bodies held m solution, and that the value of 
these as inaiinie is very' high 

In many' instances an installation might be 
aiianged so as to allow of land iirigation, and 
the application of a well purified effluent to 
the soil might safely by pei nutted 

The almost unu ci sal pi ejudice against cuUi- 
\ation of areas ticated with law sewage w'oiild 
not bo so pieialent, if, as in those cases, a clear 
fluid possessing high manuiial qualities could be 
offered 

MALAltIA Ah feEEN IN THE ANDAMANb 
PENAL SETTLEMENT 
i.s vrvN’n'^i 1 wvinu'?, Ml’ (rniv) 

L M TUN, 1 M <! , 

OjlicKiliiii/ s jU 0,roillHmr 
(Conlinitoil from pige 420 ) 

Quit ho‘«pital hguies substantiate this theoiy'. 
Well-cleared established stations like Abeideen, 
Haddo and Phcenix Bay aie less malaiial 
than out-stations like Goplakahang, but eien 
in the healtln stations it is the men doing 
hard oiit-dooi woik that fuinisli the hulk 
of the inalaiial cases True, it is these men 
that ha\o the most uiducemeiit to come to 
hospital, but lattcily all oni mnlniia cases 
have been exaiiiiiied micioscopically' and I 
haie yet to find a mahugeier -who is competent 
to produce pigmented ciescents at will, or to 
aiiange foi a suitable increase in his large mono- 
iiucleai leucocy'tes It apiieais to me that the 
coiuict limy at times deiive his fever fiom the 
bite of an infected mosquito, but tlint ho may also 
have a lolapse fiom a piovious attack thiough 
exposuie, oveiwoik or some cause low ei uig his 
vitality' Atoiii, while a liealthy' well-iiouiished 
man may' only' siiflei slightly' from fovei after an 
infected bite, it is obvious that a weakly, chilled, 
tiled man whose powers of resistance aie much 
loweicd would, in all piobalulity', suffer to a 
much greater oi moie serious extent 

This question is admirably worked out by' 
Attilio Cacciiii of Rome, ui a senes of articles 
published in the Journal of Tiopical Meditnne 
loi May and June 1902 
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He gives specilic iiistftnces (with detailed 
examinations ol cases) wheie fevoi lias le-appeai- 
ed witliin 48 horns of e\]iosuie to damj) and 
■cold, even m patients who weio taking qiuniiie 
legiilaily at the time of exposiiie 

Hofuithei pioves" that in patients nofctieated 
with quinine, m whom the pi unary malaiial 
infection has exhausted itself, the attack lecur- 
iing aftei a long peiiod always comes on nftei 
the Intel vention of one of these lecognized detei- 
mming causes ” In these coses, paiasites lapidly 
le-appeai m the blood 

Furthei “'Phe attack reciii i ing aftei a long 
Intel val exactl 3 ' leseinblestiue fiist infection, that 
13, the paioxysnis of fevei inaj’’ be inoie oi less 
legulai , attacks maj' oi may not occui at long oi 
shoit intei vals and thev leact equally' against 
the quinine tieatinent But wheieas logulai r3’s- 
tematic tieatment ]nevents attacks lecuriing at 
shoit intenals, it does not pi event those leciii- 
iins: at long inteivals, which come on aftei a 
space of tune which nia3’ leacli twelve months 
of apyiexia 

The attack always occuis upon the inteiven- 
■tion of any of the oiganicali3' debilitating causes 
mentioned Thus with patients tieated with 
quinine and divided into categoiies accoiding to 
the method of tieatment, evei3' cntegoiy shows 
the same peicentage of attacks occuiiingat long 
iiiteivals In eveiy case the attack lollowed 
ujion the intei vention of one of the debilitating 
causes above noted Any patient guaiding 
against debilitating accidents and obseiving a 
legiilai diet may lemaiii fiee (lom attacks of 
fevei foi a long while (six to seven months), but 
suffeis a lelapse attei that tune upon exposuie 
to cold, fatigue, wounds oi illness ” 

Now these statements ooiiespond with oui 
experience heie We know tliat exceptionall3' 
hard woik will send up the fevei admissions 
-among the men exposed to it, especially when 
piopei piecaiitions aie not taken (tucfe "Nainu- 
naghai figuies below) 

Oil Ross Island, in the peiiod December to 
Alaich, there is usually a stiong cool wind blow- 
ing, and it 18 to this that the population asciibe 
then fevei They said befoiehand that when 
this wind began they would get fever, and they 
ceitainly did At the tune I did nob think theie 
was an anopheles mosquito on the island , cei- 
fcaiiily one could iievei catch them, and oven 
culex was veiy laie The wind came diiect 
liom the Noith-Eastovei somehundieds of miles 
0 sea, so that the chances of infected mosquitoes 
being earned in may be dismissed 

The ])robability is that both these theoiiesaie 
tiue, and that diiect infection fiom the mosquito 
and leJapses due to exposuie together and 
here nialaiial feveis as seen 

The means of cUmimshing malaiia 

d'minish the heavy 
inialaiial sick-iate are naturally of the greatest 


value, and much attoutiou has been jiaid to this 
question duiing the past yeai 

So fai as 0111 present knowledge goes three, or 
possibly four, methods are sujiposed, or aie likely 
to be efficacious (alwa3's lemembeiing that we 
aie dealing with a malaiia-infected jiopulation) 
These aie — 

1 The destiuction of all anopheles mosqui- 

toes 

2 Tlie pievention of infection of and by 

anopheles mosquitoes by means of nets, 
01 combustible pastilles 

3 The dosage of the whole population with 

Ciuinine to an effective extent 

4 The keeping of the po])ulation “fit,” oi 

in such a good state of geneial health 
that 1 elapses oi leciudesceiices are 
unlikel3'^ 

1 The desti nction of all anopheles mosquitoes 
This, 1 liave no liesitation in sa3Mng, undei local 
conditions is impossilde The Jaige area of the 
Settlement, the dense vegetation, theheav5' lain- 
fall and consequent swamps all make such a task 
impossible of fulfilment 

It may be done ovei comparative]3' small 
areas, and in the older stations, but to do it over 
the bundled and odd square miles within the 
Settlement boiindanes is not ]uncticable 

But even on a small scale much good may be 
done, and I piopose to desciibe in detail the 
lesults of the efforts made 

The first attemjits were made on Yipei, a 
small island accommodating about a thousand 
convicts, and some two hunffied and tift3f troops 
and police 

This island has no streams, its water -supply is 
fiom collected lain watoi, one oi twm wells, and 
fiom a daily ration hi ought from another station 
The island isthioughly cleared and well drained 
Like all other stations the buildings are of wood, 
and, as a protection against file, theie aie w'coden 
file bail els distributed louiid all the houses and 
bar lacks 

These file baiiels weie the mam sources from 
which the mosquitoes came, and eaily in the 
3mni evei3' barrel sw'aimed with laivse, and 
mosquito eggs could alvva3 s be found Geneially 
these laivinand eggs were of the culex variety, 
but occasionally anopheles wmre discovered 
The woik of getting i id of mosquitoes was com- 
menced in June with a few convalescents who 
were instructed to kee|) these bauds clean and 
to pick up cocoanut shells, ^S^c The lesults weie 
excellent so far as the number of mosquitoes were 
concerned On eveiy hand one got the same 
response to eiiquiiies, fiom officials and convicts 
alike The mosquitoes wei e much less numei ous, 
nets were no longer a necessity, and life was 
lender ed much more tolerable in consequence 
At the same time expeiiments were made 
with combustible pastilles, so evil-smelling as to 
be calculated to diive out the mosquitoes fiom 
any building in which they weie burnt These 
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•were made of sulpliui, cliaicoal and saltpetre, 
"but were not satisfactory 

They were expensive (the cost to bui-n them 
twice weekly throughout the Settlement at the 
scale of one per thousand cubic feet would have 
been about 10,000 lupees), and they were only 
temporarily effectual The general opinion was 
that so long as they were burning, neither man 
nor mosquito could exist within their lange, but 
that os soon as they had burnt out sufficiently 
to peimit the inhabitants to return, the mos- 
quitoes letuined also 

Following the small "Viper expeiiment and 
other small experiments elsewlieie, a moie 
thoiongh tiial was decided on In November 
the Chief Commissioner issued oideis forming 
mosquito brigades in every station, and these 
commencedopeiationson December 15th,infoim- 
ation and liteiatnie, including Ross’s book, 
bad previously been widely cii ciliated, and the 
Petty Officers in charge of the gangs ueie 
instiucted m then duties The men of the 
brigades, miinbeiing in all nearly two bundled, 
were equipped with caits, tools and dippeis foi 
searching purposes, Caieful ariaugements weio 
made to check the exact sleeping places and 
occupations of all men lepoiting sick, and the 
blood of every fevei case was examined 
micioscopically, often moie than once 

In some respects the results of these special 
gangs have been excellent Mosquitoes e\eiy- 
wheie have enoiinously decieased , in fact in 
many places a mosquito is quite a laiity and as 
such IS immedintel)' noticed The exact piova- 
lence in bungalows apiieais to depend on the 
interest and enthusiasm of the occujiant Many 
residents have assured me that they can now 
sleep without nets oi punkahs, and the convicts 
all tell me that mosquitoes have much dinii- 
xuslied 

Besides this the geneial sanitation of the 
Settlement has much impioved Diains ha\e 
been cleaied, puddles hlled, rubbish lemoved and 
undeigiowth cutback to a consideiablo distance 

The impioiement in the goneial cleanliness is 
most marked, and in this lespect alone the 
mosquito gangs have done much good But 
when we examine the effect of these measuics 
on the malarial admissions we do not obtain 
such encouiaging oi consistent lesults 

The results fiom the jniiicipal stations ard 
distiicts aie as follows foi the thiee months the 
brigades have been working — 

ROSS ISLAND 


Tear 

Approximate 

Stiength 

Fever admissions, 
December, Jaimnrj 
and February 

1899-00 

. 660 

43 

1900 01 

. 698 

82 

1001 02 

... V35 

48 

1002 03 

718 

203 

Of this season’s admissions, 

miillalis fmnislied 


67 and sweejieis 26 , 49 admissions came flora 
No 1 baiTack and 29 fiom each of the otheis 


Goveniment House, the Senior Medical 
Officer’s bungalow, and the Mess which aie close 
to one another, each had 10 fever admissions, 
whilst Ml Hilton’s and Mi Galvin’s bungalows, 
which aio side by side, gave 13 and 12 ad- 
missions respectively No other house had 
anything appioaching this number 

These cases aie \ery difficult to explain on 
the puiely mosquito theory In the patients 
(boatmen) fiom the Senior Medical Officei’s- 
bungalow distinct paiasites were found and m 
two cases descents, at that time of the year 
it was impossible to discover an anopheles on 
Boss Island 

The patients geneiall}’’, and many of the lesi- 
dents too, ascii bed then fever to the onset of 
the Noi th-East monsoon which they say chilled 
them and gave them fevei On the other hand 
both the aieos above named me thickly covered, 
with vegetation which gives good mosquito 
cover 

Feuale Jail 

Fever admission for 


Year 

Strength 

3 months 

1899 00 

369 

140 

1000 01 

. 369 

109 

1901 02 

400 

80 

1902 03 

401 

168 


Hero, too, the results me similmly disappoint- 
ing It IS easy to explain why the female jail 
should be malm ions, but it is not easy to explain 
why it should have been moie malaiious this 
ycai than usual, when stungeiit sanitary 
precautions weie exercised, and wdieii halt the 
inhabitants weie taking 20 giains of quinine 
twite dailj’ 

Blood evamination — At Ross Hospital the 
blood of eieij" patient coming to hospital was 
examined foi malm in parasites, whatovei his 
disease may ha%o been 

In all 527* patients weie examined, and 
parasites weie found in 136 cases 
These analysed show 

Intm collulnr hjnline • 49 times 

„ piRmeutod ‘iO n 

Extra colhiHr forms . 20 „ 

Crescent „ 41 ,, 

besides combinations of these varieties 

In many cases cie'icents weie found in 
eiioimous luimbeis, ns mmiy ns 180 being 
counted m a single slide In other cases 
crescents abounded m the blood of men feeling 
perfectly well, having nonnal tempemtiues and 
who wcio anxious to get out of hospital 
Aberdeen 

Period Malaiid 

Doc to Mnich admissions 


1800 00 312 

1900 01 234 

1001 02 10 

1002 03 216 


• These figures include sick from Aberdeen 


X- 
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Heie, too, caieful blood examinations weie 
-made, but tbe lesults aie included with those of 
Haddo Hospital 

At the Female Jail the malaiia admissions foi 
4;he thiee months weie — 

January . 06 

February . 49 

March , 33 

Miscioscopic examination of the blood gave 
^he following results — 


CnaeB examined 212 

Paraaitea found . 125 

(all admiaaions) 

Varieties — 

Hyaline intracellular 

... 47 

lutra cellular pigmented 

36 

Extra cellular „ 

26 

CresceutB 

10 


Haddo, 


Fever admissions — 

Period Haddo 

Chatham 

Phmnix Bay 

1899 1900 

152 

154 

186 

1900 1901 

69 

54 

92 

1901 1902 

78 

33 

68 

1902 1903 

49 

28 

49 

In these 

three stations the results aie favoui- 


-able, eveiy where theie weiefewei coses, nlthongh 
in 1902 the population tended to steadily in- 
-ciease Possiblj' the inhabitants of these stations 
-are less exposed m the cold season to changes of 
tempemture than most othei men, and conse- 
quently aie moie likely to benedt fiom anti- 
-mosquito efFoits 

As in other cases, caieful blood examinations 
weie always made, with the following lesults — 


Aveiages are foi three years 


1 

1 

Ponod 

1 

ViPBK 

Namu 

NAGHAE 

Dundas 

Point 

Minnie 

Bay 

Average 

80-S06I 

Average 

10024)3 

(0 

1 

1902-03 

Average 

1902 03. 

December 

36 

76 

li| 


49 

1 

26 

6 

9 

January 

40 

63 

76 


33 

' 35 

23 


Febniary 

j 62 

I 64 

1 1 

1 


[43 

1 34 

43 

19 


Of the 129 admissions from Namunaghai in 
the three months, 83 came from one barrack — 
the temporary one, — but the fiiewood cutters 
(who aio always unhealthy) lived in this bairack 
Altogether the blood of 692 fever cases were 
examined In 289 of these malarial parasites 
were discovered 


WiMBEELEY GANJ SDB-DivISION 

t 


Period 

Admission a 

Strength 

1 899 00 

. 620 

1,480 

1900 01 

916 

1,944 

1901 02 

811 

2,161 

2,362 

1902 03 

603 


Heie, too, there is a decline in the admission 
late 08 compared with pievious yeai-s, and that 
although the population of the Sub-Division has 
has inci eased 


The lesults of blood examinations 

were 

Examinitiona (October to February) 

. 1,062 

parnsites found . , . 

692 

arietiea 


Intra-cellnlar hyaline 

. 861 

Extra-cellular 

19 

CreacBuls . 

22 


Fever cnsCB examined , 194 

Parasites found in 172 

Varieties offaiasites — 

Intra cellular Hyaline ]01 

I, Pigmented 23 

„ Plug forms . 21 

Extra cellular pigmented 10 

Crescents , , 20 

Segmenting forms , g 

Flagellee ... . 2 


_ blood examination was earned out by 

1 Sanyal who asciibes the high parasite late 
■to the fact that 


T ‘ ’’ cases aie included 

Tlieie was no prophylactic issue of 
quinine going on 

3 No quinine was given to the patients 
until the blood examination had been 
made and the diagnosis checked 


Southern District 

thJ “^"^ealthy area such as this 1 

Ate^bo? ° ,s of special mte: 

unSi directed to Vipei, N 

^nagliai, Dundas Point and Minnie Bay. 


The above tables aie of course merely a 
summary of all the infoi matron which has been 
collected on this subject, but which want of 
space pi events me from inserting 

This account does not exhaust what has been 
done in the direction of mosquito brigades 
In the villages, both ticket-of-leave and free, 
the system has also been inaugurated and men 
told off to attend to puddles, sanitation and 
geneial cleanliness The effect of this action is 
bound to be most marked 
1 am indebted to Mr Lowis, the Sub Divisional 
Officer, Ross, foi much assistance in connection 
with the mosquito brigades and for the following 
infoimation as to local varieties of the insect 
The commonest vaiiety of mosquito in Port 
Blau IS Culex Fatigans It is a house mosquito, 
breeding in any convenient collection of water 
and biting at all liouis, but especially at night 
The only othei known variety of culex locally 
found 18 C Concolor, a larger insect than G. 
Fatigans and possessing laivse of cannabalistic 
habits 

Tlieie IB one otbei small culex found, but it 
has not yet been identified 
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Of the sub-family Stegomy a (Theobald) two 
species aie found, namely, S Fasciata and S 
Scutellaiis Both aie very common here, but 
they do not affect houses as much as the tiue 
culex 

{To he continued ) 

THE HEALTH OF THE DISTRICT OF 
JESSOEE, AND HOW TO IMPROVE IT 
Bt H sen, m n , 

Offq Citil Sui gem>, Jcsme 

The question of the health of a distuct is 
always of \itnl inteiest to its people It has 
become specially so ni this Accouliug to the 
last census the distuct has lost a large peiceiitage 
of its population I faiul the iniinbei of deaths 
has been exceeding the number of biiths almost 
eveiy ) eai I noticed this especially m the Siib- 
Division ofNaiail which is supposed to be the 
healthiest pait of the distuct I have inspected 
all the impoitnnt places of the distuct, and I 
found that malaiiaofa veiy viinlent type has 
taken a film hold of it A deltaic tiact once 
inteisected hy innumeiable sti earns, many of 
which in comse of tune have um out tlieii ex- 
istence 01 aie fast mnniiig it out, thiovving 
then beds high up above the geneial level, a 
tiact of countiy natuially of monotonous level 
and of puie alluvial foimation with extensive 
swamps and dense jungles, having a sub-soil 
watei always at a high level, a lainfall about G3 
inches in the year and a mean tempeiatuie of 
77°F , It has, as might be expected, become a 
veiitable hot-bed of the scouige of the countiy 
Eveiy yeai malaiial fevei cariies off 57,924 
people on theaveinge The numbei thus earned 
awaj^ IS hut a minute fiaction of those who aie 
affected by it And these look moie dead than 
alive They walk tl e eaith like so many ghosts 
in the valley of death, the victims of a slowly 
gunding disease If I may style Bengal as the 
"Valley of Death” which it actually is, situated 
as it IS at the mouth of the two largest diainnge 
systems in India, hemmed in by stupendous 
ranges of mountains on thiee sides, I may pistlj’ 
call Jessoie the bottom of the Valley of Death 
All the places in it nie not, ho wevei, equally bad 
I found Kesabpui, Maheslipui, Jlienidah and 
Maguiah to be the unheal tliiest places At Kesab- 
pui 72 3 per cent of the boys and 70 3 pei cent 
of the adults weio affected with enlaiged spleen 
Mai shes, jungles, denselj’’ shaded and unclean oi- 
chards, ditches, |ionds and hollows all shaded ovei 
by leafy tiees, and a djing rivoi close bj' nie the 
characteiistic featuie of the place At Mahesh- 
pui 1 found 78 94 per cent of the boys had 
spleen The town looked a most pitiable sight 
with its tunibled-dow n, deseited, jungle-coveied, 
pucca buildings, once the abode of a healthy 
and a happy people but now the haunts of wild 
animals and lepiiles When I saw the place I 


could give only one advice to the people and that 
was to fly fi oin it At Jlienidah I found cent pet 
cent of the childien had spleen The town 
stands on the bank of a dead rivei, it is encum- 
beied with dark and dense jungles, cut up in 
eveiy possible way with ditches and pits all ovei, 
eveiy elevation having a coriesponding depies- 
sion, badly built, badly diained, thickly shaded 
and completelj’ obsti noted, it seems to me that 
both nature and man have coiispiied together to 
hung death and destruction on the ill-fated 
town What an amount of sufiei ing the pfeoplu 
there must he iindeigoing, hut they have got to 
thank themselves foi much of it At Naiad I 
found 45 pel cent of the chiklieii had 
spleen The Mahomedans weie the woist suf- 
feici-s, ns IS the cose all ovei the distnet On 
compaiing the deaths with the biiths heie I 
found that the forraei exceeded the lattei every 
3 ear since 1899, fiom which I stait The figuies 


given below — 

Deaths 

Births 

1890 

E 191 

4,285 

1900 

4 ir>8 

4 98 

1001 

ESSO 

3,588 

1902 

B28E 

S,804 

1903 (up to 0th Jane) 

1,978 

1,149 


Naiad is leckoned to be the healthiest place in 
the distuct These ligiiies, howevei, speak othei- 
wise If Naiad be the healthiest pait of the 
district, how veij' unhealthy then the distuct 
must be At Siecdhaipur I found 33 33 pei 
cent of the boj’s had spleen The place is 
is not so unhealtlij" ns other pnits of the distuct 
Theie is no dead iiv ei close to it AtEaigram 
3G pel cent of the boj's had spleen Again 
a bettei figmo, foi the place is situated on a uvei 
not yet dead 

At Maguiah I found 74 62 pei cent of the 
oidinaij' chddien belonging to the cultivating 
class, and 18 8 and 27 27 pei cent of the 
school boys, classified accoidiiig to then ages, 
had enlaiged spleens The school bojs suflei 
less than the ho> s heloiiging to the cultivating 
class foi evident uasoiis, the foiniei belonging 
to the w ell-to-do-faindies and having a less 
exposed life This pait of the distuct seems 
to be much inoio open, and at anj"^ late is 
blessed with a iivoi on one side which is still 
alive, but theie is a dead one also on the othei 
side 

At Bongaon I found 25 per cent of tho total 
examined, adult and chddien, had enlaiged 
spleens The peicentago among the adults was 
34 28, and that among the ohildieii 21 7J 
Bongaon would appeal to possess a faiily good 
health 

At Ivotechandpui , vvheie I examined 408 
chddien, I found 104 had enlaiged spleens, oi, 
23 G3 jici cent It vvould appeal to be, when 
coinpaied with tho otheis, a veiy faiilj' healthj 
place In the Jessoie town I could examine 
onlj the boj's of the Qoveinnient School, and 
found that 2712 per cent of them had enlaiged 
spleens The peicentnge among tho Hindu 
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bo 3'3 was 19 75, and that among the Mahome- 
dans 40 24 This notwithstanding its watei 
•works and a legular system of diainage 

I now come to LohaKOiali, leally the healthiest 
spot in the distuct I found only 3 7 pei cent 
of the boys, all however belonging to the school, 
had enlaiged spleens, almost all of them weie 
Hindus and belonged to well-to-do families At 
Lakhipasa, the village opposite sepaiated from 
Lohagoiali by £i narrow iivei, 16 07 of the 
boys had spleen. The case of Lohagoiah 
18 verj'^ significant Because of the two tidal 
iiveis — the big Madhuraati on one side and the 
Habaganga on the other , the stiip of country 
lying between them is still keeping a health 
unknown elsewheie m the distuct A iivei 
has a gieat influence upon the health of a place, 
a dead iivei is its death os a living one is its 
life, when we think of the geneial health Pf 
the distuct, taking into coiisideiation the facts 
cui'soiil 3 ' viewed above, we are foiced to come 
to the conclusion that the future of the district 
IS indeed very gloomy The whole population 
of the district is satuiated more oi less with 
malaiia The agricultural classes, which form 
the majority of the population, fiorn the veij' 
nature of then occupation necessitating them to 
lead an e'^posed life and then general stinitened 
circunistauces, aie the worst affected Of the 
two castes, the filahomedans and Hindus, the 
formei are again woise thau the latter People 
with industrial pui suits, whose number, however, 
18 very small, living mostly an indooi life an 1 
m a town, aie bettei off than the cultivators 
Men in acivice, zemindars, tiadeis and moneyed 
man generally who aie best off economically 
keep the best health, but even they are not 
e'vempt , their pale and sallow complexion, 
flabby constitution and want of energy and of 
leal manliness show that they are equal victims 
to a disease which is univeisally spiead over the 
district If things aie left as they aie, it loaj' 
he, the district will be depopulated within the 
course of the next few yeais — a teiuble thing 
to contemplate To avoid such a catasfcioplie, 
well-thought out scientific measures ought to 
he adopted They need not necessauly be veij' 
costly To improve the geneial health, two 
diffeienb sets of measures should be adopted, 
one concerning individual and pei-soiml hjgiene 
and the othei conceining local hygiene As fai 
as the foimei is concerned, to effect any real 
good, the mass must be educated into the pun- 
ciples of health and disease, they should 
bioadly know how diseases oiiginate and 
spread and how they can be eradicated , they 
miglit pick up this knowledge while at school. 
01 the thing might be pieached to them Wo 
are speaking of malaua now To keep fiee 
fiom It IS not a difficult task When we know 
tiiat mosquitoes propagate the disease, all we 
iiave got to do is to protect ourselves from then 

Never keep 

the body uucoveied, specially at night Smeai 


all exposed parts with oil, preferably with 
kerosene oil, sleep iindei a mosquito curtain, keep 
the sleeping room cleat off all encumbiances, 
fumigate it with sulphur eveiy night When 
the poison has already entered the system oi is 
veiy likely to do so, take two grams of quinine 
dailj' , this need be done only foi about three 
months Three drachms of quinine a j’eai would 
cost only eight annas pei head As to local 
hygiene we have seen above that Lohagoiah has- 
tbe best of liealth , it is Nature herself that has- 
confer red the blessing upon it Kotechandpui, 
too, has a fauly good health , lieie man has made 
it so Its lows of pucca buildings, well metal- 
led roads, the open spaces, absence of duty 
ditches and ponds and compaiative laiity of the 
vegetable giowth in the midst of the town, 
the mdustiial pui-suits of its people not neces- 
sit-ating them to expose themselves to the 
inclemency of the weather All these have 
made it what it is A dead rivei and the 
inertness and stupidity of man have ruined 
Maheshpui, Kesabpui and Jhenidah We have 
leaint, then, this lesson that Nature may and 
does keep certain places healthy, and again imus 
them by withd’ awing hei favour fiom them 
When she is so inclined, man cannot force her 
to bestow the same blessings again When 
Jessoie had its tidal iiveis intei'secting it in 
eveiy diiection, health and happiness luled all 
ovei, ns it IS even now the case at Bansal The 
iiveis aie now no more They have done then 
woik and aie now lying dead It is not within 
the powei of man to bung them back to life- 
again The blessings due to the presence of a 
flowing iivei, Jessore will not know again, all 
schemes of opening up the old iiver, oi cutting 
new channels are bound to fail Any money 
invested on such schemes with a view to improve 
the health of the distuct will be simply wasted 
Man cannot foice Nature to do ovei again 
a thing against hei will, but he can do much 
111 othei diiections, leaving the iiveis as they aie 
As I have said above, man himself has conspired 
with Natuie to bung luin and death upon him- 
self Foi look at Jhonidah, Maheshpui, Kesab- 
pui, etc , why should the people live in the midst 
of jungles while there aie so many open spaces 
about 1 Why should they cut pits and ditches- 
close to then habitations ? Why should they 
glow jungle aiound then huts and cottages ? 

We know it to be a fact that in the unheal- 
thiest distuct •where the moitality fiom fevei 
leaches the teiuble figuie of 50 0 per mille 
among the general population, in the jail situated 
in its veiy heart, the moitality fiom the same 
cause never rises ovei 2 0 pei mille This is a 
lesson which we should take to lieait and act 
up to For there we can make the district as^ 
healthy as possible under the circumstances In 
this distuct the mortality fiom fevei among the 
free population is about 32 5 mille, and that 
among the jail population about 2 8 per mille 
Eveiy year some 57,000 persons die of fevei in 
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the distuct, but only 5,040 would die if they Ine 
undei circumstances as obtain in oui jails What 
-an enoimous moitahty can be pievented if 
propel sauitaiy iiieasuies are adopted We 
simply need to mstiuct the people, oi force them 
to live m the style as oui piisoneis live Tiioy 
should build their houses in cleai, open, well- 
levelled and well-diauied places, live in huts and 
cottages having a high and diy llooi , clothe 
themselves propeily according to seasons, take 
theif meals at legulai inleivals and above all, 
dunk nothing but boiled wntei To live like this 
would not cost them much The people will do 
well to nltogethei deseit the village which fioin 
the accumulation of hltli of ages, the stupidity o( 
man and from the presence of dead iivei aie 
past all redemption fiom the sanitary jicint 
of view Places like Uaheslipui, Kesabpm 
and Jheiiidah should be vacated, and the people 
should remove olsewheie All new towns and 
villages should be laid on a paiticulai inoilel 
plan, the houses oi huts should be built in lines 
separated by broad stioets iiiteisecting one 
aiiothei The earth required to build a house 
should be dug from one or two particular places 
at a distance tiom the buBti , each pit thus cut 
would make a hue tank, and if two aio dug, 
one should be kept reserved foi supply ol 
dunking watei, and the othei toi puiposos of 
ablution, etc Nobody should be allowed to grow 
a tree wiieiovei he lives All orchards should 
be at a safe distance, proper conservancy aiiango- 
ments should be made, when the peojile cannot 
afford to have a house latrine, field latiines 
should be provided, two foi each village, while 
one IS in use the othei should be bi ought uiidei 
cultivation, each being thus used alteinatelj , 
theie should be hi.ed places where to bum and 
bury dead bodies The Mahomedans shoul 1 not 
be allowed to buiy then dead in then compounds, 
•Ol on the banks of the tanks, as is then univeisal 
practice, nor the Hindus to roast then bodies and 
stake them in eveiy nala or iivei , every village 
should have one or two open spaces foi public 
amusement, and theie should bo a eominon 
cattle-pen at a safe distance for the accommo 
datioii of then flocks , each village should have 
a map showing the difloieiit places mentioned 
above, so that an inspecting officer might see 
the whole at a glance, and note the defects 
where they exist As to the old villages and 
towns which are not jet passed reclamation, 
things should be put into order as best as they 
■can, and according to the means of the people 
The ideal pictuied above should be acted up 
to as far as possible in every case The hist 
thing to do would be to clear all the jungles 
-and orchards from the heart of a village or a 
town This the people must be made to do by a 
Special law, if lequued, and they should not bo 
allowed to dig a pit or plant a tree wheievei 
they like One or two leseivod tanks or wells 
•should be kept in each village according to its 
•size, and a burial ground and a burning ghat 


should be fixed foi each By adopting such 
measuies as these the people even in Jessoie 
can live a healthy and a happy life But to 
live a civilised life thej' must help themselves 
The jilans described above should be diawn 
uiidei the supei vision of the District Magistrate, 
the Distiict Medical Officei, and the Distiict 
Engineer, but the actual woiks should be done 
Ol pud for by the people themselves In 
special cases the District Board might be asked 
for helj) Each village muon should be held 
lesponsible foi the legulai cai lying out of woiks 
when once started i jiersonallj' do not believe 
much in the effrcacj' of big schemes foi watei 
woiks, or an elahoiate sjstom of dunnage foi a 
inoffusil town in an agiicultuial district like 
JesBoie 

In short, then, mj suggestions aie — 

(1) 'I'hat the people should bo induced to 
remove fiom old sites, which fiom nntuial causes 
and neglect and stupiditj' of men have become 
quite uninhabitable, manj' an ancient town like 
Delhi has had to change its site foi this veiy 
reason 

(2) Eveij' new town, village or bastee should 
belaid on a standaid plan drawn on sanitaij' 
hues Theie should be one oi two main stieots 
with Cl OSS ones, accoulmg to Us size Each hut 
or cottage or building, which should bo all in 
lows, should have open spaces iniind them, 
wheio vegetables foi thekitihen onl^ maj’ be 
laiscd, or flow ei -beds laid Theie should be one 
Ol two ipsoivod tanks oi wells foi drinking 
watei , two field latimes foi those who cannot 
affoid to kee)! house latiines There should bo 
fixed places where to buij' and wheie to buin 
the dead bodies, open spaces foi games and 
amusements and a geneial cattle pen, a little 
aw'ay fiom the habitations with separate folds 
for the difteient families 

(3) All existing towns, villages and hibstccs 
which have not jet become quite uninhabi- 
tablo, and which can be at a moileiate cost put 
right, the fiist thing to do wmuld be to clear all 
oicliaids, jungles, leafj trees and bushes, fill in 
all gaps and hollows, level the ground, excavate 
Ol sink a tank oi well foi dunking watei, mark 
out a buiial gionnd, a buining gli.lt and provide 
field latiines It the people do not submit to 
these innovations, thej' should be made to do so 
bj' passing special laws for the pin pose 

(4) The people should be educated to impiov'e 
then standaid of life They should live a more 
decent, a more legiilar and a more disciplined 
life They should clothe themselves properly, 
should never lemain naked specially at night, 
should take less of rice and ciude vegetables 
and more of wheat, pulse and meat, if possible, 
mb oil daily to all exposed parts of the body, 
dunk nothing but boiled water, sleep on a diy 
flooi, on a rnac/iaii or a stiaw mattress which 
even the poorest man can aftoid to get, keep 
clean their houses and fumigate them with sul- 
phur every night 
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By adopting the measuies noted and living a 
life as desciibed above, people at Jessoie, and foi 
the inattei of that, ot Bengal, may 3 et expect to 
live a lanly happ}^ and healthy life To tell 
the tiutli, howevei, Bengal can nevei be made 
the abode of a ienll3'- manly lace of men, foi 
Natuie 13 altogethei against hei 


gi IHiiTor of gofjpital |ractiro. 

NOTES ON A CASE OF PYELITIS DUE TO 
THE BACILI.US COLI COMMUNIS 
By D MoCAl, 
c viTAiN ins, 

ItesUieiiC P/ii/slctan, Medical College, CalculUt 


CoLt pyelitis is a condition of the kidneys 
which was desciibed in the fiist instance by 
Holt Inins text-book on Childien’s Diseases 
ho mentions a case of jiyelitis in which the colon 
bacillus was piesent in the uiine, and lecom- 
raends citiate of potash as the tieatment 

Di Tlioicson ot Edinbuigh had noted a few 
cases of the same kind in cliildien, and tieated 
the disease by ueutialising the mine with citiate 
of potash 

Tlie case, which I wish to lecoid now, occuiied 
when 1 was at home at the beginning of 1902, 
and I hope it may seive to tliiow some light on 
the iiatuie of ceitain not uncommon, but ill- 
uiuleistood, fevers in childien 
The ]iatient, a little gill, seven yeais old, had 
been obseived foi some days not to be looking 
so well as usual, she was constiptaed, but no 
blood or injucus was passed per lectuin 
On the 19th Decembei 1901, she took ill 
suddenly with pain in left side extending down 
the leg She was put to bed, and a poultice 
applied which lelieved the pain The next day, 
hei condition not having impioved, the tamily' 
physician was called in, who lound the patient 
in a febiile condition, temperatuie 101° , tongue 
coated, thiist, ten lei ness ovei left Imnbai and 
inguinal legions and constipation Castoi oil 
and an antifebiile mixtuie weie piesciibed 
The tempeiature lose giadually, leaching 105“ 
on the 25th Decembei Pulse 120 The patient 
suffeied a good deal fiom headache, thiist and 
constipation Tlie teinpeiatui e showed gieat vaii- 
ation'!, ^lyung as much as foiu degiees in an 
houi Pus was suspected, but could not be 
localised, nothing could be felt in the legions 
oi tendeiness 

The mine showed a trace of albumin, was 
acid m leaction, and was not examined for ims, 
abdomen slightly tympanitic 
Fiom 2ith to 29th Decembei the patient 
gieu woise giadually, tongue became diy and 

appetite and lapid 
aZnn Present There was a ceitain 

0 nutation of the urinary bladder 


shown by the incieased fieqiiency of mictuii- 
tion The quantity of urine passed exceiided 
the noimal Constipation was still a pieomi- 
nent symptom, castoi oil being admiuisteied 
on two occasions 

A consultation had been held on Decembei 
24th, and the case was thought to be a localized 
peiitonitis 01 jiossibly typhoid fever Again 
on Decembei the 30th anotliei consultation was 
held, but no dednite diagnosis was made 
Similarly on January 6th, 1902, anothei 
consultation with anothui consultant was held 
when the diagnosis was thought to he between 
an obseuie case of typhoid and influenza 

Diiiing the first eighteen day's ofJanuaiy, 
as shown by the tempeiatuie chait, the patient 
had high fevei of an intermittent type, and 
giadually lost ground 

The weakness and emaciation incieased, she 
suffeied from sickness and vomiting The 
tempeiatuie was veiy jerkyq varying daily 
between 96° and 106°, dulls occurred whenever 
the temperatuie fell below 100° 

Dining this time the bowels were moved only 
SIX times, and then only in response to medicine 
I heaid of the case for the farst time on the 
evening of the 16th January, the family physi- 
cian giving me an outline of its signs and symp- 
toms, and asked if I had ary suggestions to 
make Seeing tliat the temperatuie pointed so 
suggestively to pus somewheie 1 suggested a fiii- 
thei examination of the uiine and blood bacterio- 
logically and chemically, at the same time I said 
that it looked veiy like a case of coli pyelitis^ 
(as described by Holt and Thomson) 1 there- 
fore asked the doctor to try the,patient on citrate 
of potash , this he ga\e the following morning,, 
and inside twenty -four hours the tempeiatuie 
had fallen to normal and never rose afterwards 
On January 18th, I saw the patient for the 
fimt time She had been ill for thiity days The 
following was the condition — 

Patient was very weak, maiked anremia 
greatly emaciated, semi-somnolent in a moie 01 
less dieainy condition, pulse quick and feeble 
Theie was pain and tendeiness on pressure 
over both kidney legions, but moie raaiked on 
leftside A ceitain amount of oedema on the- 
foiehead and below the eyelids, with pitting on 
piessure, was piesent The patient was veiy' 
low, reflexes haid to obtain, and the strength 
almost gone Tempeiatuie then noimal 

The next day no maiked change took idace in 
her condition further than the teinpeiature^ 
remaining about noimal 

On the 20th January the result of the exa- 
mination of the mine and blood fully confirmed 
the diagnosis The blood gave no Widal reac- 
tion, while the mine showed a moderately laige 
quantity of pus, and abundant, very lively' coli 
bacilli 

The patient was kept on citrate of potash,, 
the dose being increased up to twenty giains to 
keep the uiine alkaline This tieatment had 
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the effect of keeping the temperature normal, 
but as might be expected, had no effect on the 
number and mobility of tlie bacilli 

I woiked on the case foi some time in the 
bacteriological laboiatoiy of Queen’s College, 
Belfast, and had the uiine sent to me eveiy 
thud day, and was therefoie able to note the 
changes taking place in it 

At first, while the patient was on citiate of 
potash only, although the amount of pus dimi- 
nished, the bacilli showed veiy little change 
They grew rapidly and well on the difleientmedia 
and were veiy mobile, so one was forced to the 
conclusion that the citiate of potash tieat- 
ment was not specific, but that it, in some way, 
neutialised the effects of the toxin of the coli 
bacillus m the blood, without getting iid of the 
bacilli themselves The question then was to 
get a drug, which would be excieted by the kid- 
neys as an antiseptic, strong enough to kill off 
the bacilli Urotropm seemed togiiethe most 
piomise of success 

The patient was therefore put on 5-giain doses 
of uiotiopin three times a day with ver}’ happy 
results At once the bacilli seemed to be less 
lively,and the uiimlier of colonies, fioui the same 
quantity of uiine ns used in foimei giowths, 
seemed to be much fewer in numbei and weakei 
in giowth In a few days from the commence- 
ment of the adininistintion of the diiig, although 
plenty of bacilli weio still to bo seen in speci- 
mens of the mine, they weie now liaidly able 
to move ncioss the field of the inicioscope, and 
■cultuies weie most difficult to obtain, a few dajs 
latei they had entiiely disappeaied fiom the 
urine 

The uiotropin dose was i educed to two and a 
half giains on the 24tb Febiuaiy, pus and 
bacilli being entiiel}’’ absent 

The patient made a compaiativelj fast leco- 
very, when the length and seventy' of the ill- 
ness IS remembered 

In connection with this case and its tieatinent 
with uiotiopin, I should like to state that, in 
another case of the same disease — which was 
treated with the citiate of potash alone — foui and 
-a half months fiom the onsec of the disease, the 
patient’s urine still showed abundant coli bacilli, 
-and the patient was liable to a use of teinpeia- 
tuie whenever the mine was allowed to become 
*cid 

Most of the cases on reooid of this disease 
have occuiied in childien Theie is usuall}' a 
histoiy of constipation, oi passage of blood or 
mucus by the bowel Piobabl}' the injuiy to 
tthe mucous membrane of the bowel, biought 
-about by chronic constipation, allows of the 
invasion of the uiinaiy tiact b}' the colon 
bacillus the diseased condition, thus set up, is no 
meie catarih, but, ns the general clinical pictme 
shows, it 18 inoie of the natme of a toxiBinia 
■wljich will cany off the patient unless its 
natme is diagnosed and the piopei remedies 
given 


The obvious deduction flora the lecords of 
this disease is the impoitance, in all obscme 
feveiish attacks in childien (so-called gastuc 
fevei), of a thorough examination of the urine 
both chemically and bacteriologically 


SUICIDAL HANGING DEATHS FROM THE 
SECONDARY EFFECTS 

By J T CALVEKT, M B (Lond ), 

MAJOB, IMS, 

Ottil Surgeon, Cuttaali 


The following cases both having been the 
subject of astiict magisleiial enquiiy, and one 
having been under obseivation thioughout, seem 
of sufficient medico-legal inteiest to be put on 
1 ecoi d 

Case I — P B , Hindu female, aged 22 yeais, 
a stiong powerful woman, a piostitute , whilst 
apiisonerin the Cuttack Jail quaiielled with 
the female convict waidei In consequence of 
this quairel she, on the evening of the 6th 
Septeiubei 1902, made an attempt to hang her- 
self Making a lopo by ten mg up hei cotton 
saiee, she thiew a noose lound hei neck, fastened 
the ends of the lopo to the top bai of an Alipoie 
pattern cubicle, m which she was confined, and 
sat down An nlaiin was lai'-ed, and almost 
iminediatelv aftei wards the jailoi entcied the 
wnid, found the piisonei suspended in a sitting 
postme, and took her down At this time she 
was paitially unconscious, was gioaning, and 
bieattiing in an iiregiilai manner Watei wms 
dashed in hei face which lovived hei, and some 
at her request was given hei to dunk Whou 
seen by the hospital assistant her bodj' was cold, 
bicathing hmiied, and pulse rapid He adminis- 
teied stimulanti, and put hei into a waim bed 
r saw’ the jnisonei, on my lotuin f>om camp, next 
11101 ning She was then exceedingly restless, 
with a soft lapid pulse, luiriied lespiration, and a 
cold and clammy skin She was quite conscious, 
couvemed lationally in a iiatuml voice, and theie 
was no difficultj^ in swallowing On auscultation, 
moist ullos and soft ciepitatioiis, weie heaid ovei 
both lungs, fiont and back In spite of treatment 
the tempeiatme lemained subnoiinal, the bieath- 
ing giew shallow ei and moie difficult, the pulse 
late increased, the restlessness continued, and she 
died at7-30PJi outlie evening of the 7th Sep- 
temboi, 01 21 houis after she was taken down 

Fost-moitcm appcMcinces — Twenty horns 
aftei death Rigoi moitis absent Oblique liga- 
tuio inaik on neck, ciossing in fiont over the 
nppei pait of the tlij’ioid cartilage, vaijnng in 
width from \"—l" Skin ovei ligature maik 
ubiaded, not depiessod No extiavasation of 
blood beneath, no swelling of neck Fiothy 
mucous fluid wa s issuing fiom both iiostiils 
'riieie was a small amount of blood-stained fluid 
in both pleiiial cavities The mucous inembiaue 
of the tiachea and laigei bionchi was congested 
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and covered with fine bloody inncons fioth, the 
stnallei bionchi were almost choked with it 
Tlie lungs weie congested and on pressure oozed 
bloody mucous fluid Theie were mixed fibiin- 
ous and daik blood clots in both ventiicles and 
in the right nuiicle, and fibimous clots in both 
the aorta and pulraonaiy vessels The brain was 
congested, but theie weie no heemoiihage 

Case II — U B, Hindu widow, aged 26 yenis, 
had a miscariinge Siie demanded means of 
support fiom her paramoui, which were lefused, 
and m consequence she hung hereelf on a 
bamboo pole at about 6 PM on the evening of 
the 10th June 1903 When cut down shoitly 
afterwards by hei neighbours she is said to 
have been unconscious Hei body was nibbed, 
and she was given watei to levive her On le- 
coveiy she appears to have been taken due care of 
Subsequently on the 12th June she was removed 
from the village in a dliooiy to the thana at 
the subdivisional headquarters, a distance of 
ten miles On anival at the thana she is said 
to have been conscious, but died suddenly almost 
immediately afterwaids at 4 PM, oi about 46 
hours aftei she was cut down 
Post-vxottem appeal ances — The post-rnoitcm 
examination was held by the Senioi Grade Civil 
Hospital Assistant at the subdivision 16 hours 
after death Theie was a ligature maik lound 
the upper thud of the neck, no extiavasatjfon 
of blood beneath it The laiynx and tiachea 
contained a small quantity of fiothy mucous 
The lungs were congested Daik fluid blood 
was found in the cavities of the heart on both 
sides , other organs congested The uterus was 
enlarged 5" X 3^" and contained about half an 
ounce of clotted blood Bmin is said to have 
been congested, no hsemoiihage This case was 
thoroughly sifted, but no fresh facts were dis- 
covered aftei a most cai eful enquifj’’ 

Semarks — Stevenson, in Tayloi’s Medical 
Jurispiudence, mentions three siiiiilai cases when 
death took place 19 hours, 24 houis, and on the 
second day aftei the rescue from hanging He 
remaiks “in hanging as well as in drowning, 
erefoie, a person may in the first instance 
recover, but subsequently die in spite of medical 
le^ment, piobably from the depressing effects 
pro uced on the nervous and musculai systems 
by the circulation of unaeiated blood ” 


A CASE OF SUICIDAL HANGING,— DEATH 
AFTER NINE DAYS 

Br Asst Sueqn H N GHOSH, M B , 

Rampore Roaha 

Lnli, “^’«''chuha foi the last one 

month, living with her fathei lately fm three 

foimri r ^ r Febiuaiy 1903 she was 
laiiging from the branch of a tiee near 


the house by the mother-in-law, whose screams 
drew the attention of a male member of the 
house, who came up quickly and cut the rope 
and bi ought down the body From the state- 
ment made by the friends it could be ascertained 
that the feet weie six inches above the ground, 
the bodj' was hanging quietly, and there were 
two tuins of lope round the neck The breath, 
w'hich was suspended, was started afresh, (after 
about ten minutes of total arrest, it is believed,) 
by the fi lends kneading her chest, but the con- 
sciousness was never lestored Tlie Police then 
got hold of the case, and she was sent to the 
Rampoie Boalia Hospital foi examination and 
treatment 

Condition on admission {on iheWth) — She 
was absolutel}' unconscious, reflexes present, 
heart sounds noimal, respirations usual, bowels 
not moved for the last two days Has fullness 
of the temporal veins 

Piogiess of the case — She was treated by 
calomel and croton oil to start with, followed 
by Mist Seiinro Co, and cold application to the 
head She became gradually worse and de- 
veloped convulsions, with steady wrinkling of 
^he coiiugatoi supeicilii (a symptom I have 
never missed in any case of meningitis, and which 
appeals, as it did in the present case, in the veiy 
early stage), stiff neck, moaning, and fullness of 
tlie vessels of the forehead and temple, and died 
on the 15th night 

Post-moi tern — Cerebral meningitis and hypos- 
tatic congestion of the lungs 

Remarks — The resuscitation after ten minutes 
of suspended bieath shows that cardiac death 
happened a consideiable time aftei the stoppage 
of bieathing, and the kneading of the chest not 
only restored theiespiiation, but, as a mechanical 
stimulus, levived the heart The prolonged 
venous stasis m this case mus't have occasioned 
an abnormal rise of interstitial pressure in the 
cianium, and started the inflammation which 
brought about her end 


A CASE OP MEDICO-LEGAL INTEREST 
By F F Blwbs, m b (Lokd,), 

OAPTATN, IMS, 

Ooveinment General Hospital, Madras 


The following case is perhaps worthy of lecord 
on account of its impoitance from a medico- 
legal aspect 

S , Hindu male, cet 45, was admitted into the 
General Hospital, Madias, about 2 PM on August 
20th, 1903, with a histoiy of having fallen two 
houis previously fiom the top of a woikshop to 
the ground, a distance of about 30 feet He was 
picked up unconscious and bi ought to hospital, 
and was said to have had some bleeding from the 
mouth and light eai The patient, when seen by 
me shortly after admission, was lying on his 
back, with upper and lower limbs extended, and 
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head turned towaids the right Tempeiatuie 
normal, lespuations slow, shglitl}' steitoious, 
pulse 68 pel min , fair volume and i egular Lowei 
limbs and left aim flaccid, but on laising the 
right arm distinct though slight inusculai lesis- 
tance was felt Whilst being examined, liowevei, 
the patient moved both the right aim and left 
hand 

The right pupil was widely dilated and did 
not react to light Corneal leflex absent On 
the light side of the head immediately above, 
and in front of the ear, extending over the 
temporo-parietal region, was a diffuse ill-dofined, 
almost pufiy swelling, with slight abrasion of 
the skin ovei it Both uppei and lower eyelids 
of the left eye weie iminensel 3 ' swollen and 
dark-blue, indeed they weie so swollen, and in- 
verted, that the pupil of the left eye could not 
be examined Ovei the left nmlai bone and 
side of the face some iiiegulnr swelling was 
piesent, and on the right aim and light knee 
a few small abiasions A few diops of blood 
tiickled from the light eai On moving the 
head, foi puiposes of examination, respirations 
became iriegular, and even ceased foi several 
seconds at a time The patient was thought to 
be sufieiing from fractuie of the base of skull 
with possibly some intiacianml hajmonhago 
at the base of the biain, but the localizing 
symptoms not being sufficiently definite to wai- 
lant tiephining, the usual tieatment of ice bag 
to the head, calomel puige, etc, was adopted 
The tempeiatuie gradually rose leaching 103° 
just before death, which occuried at 4-30 A M 
the following moi ning The pulse showed no 
marked alteiation, m volume oi fieqnency, un- 
til shortly before death 

Necropsy — Captain T H Symons, IMS, 
actmg Pathologist to the Hospital, poifoinied 
the autopsy, and the following notes are ex- 
tracted fiom his report — 

“ Skull thick, as also the duia matei, which 
was adherent to the coitex of the brain neai 
superior longitudinal fissure No fracture Pro- 
jections of frontal orbital plates veij' promi- 
nent Some necrosis of occipital bone near 
torciilar Heiophili and commencing m petrous 
bone of light temporal Cortex of brain con- 
gested, base anaemic Gumma in left inferior 
frontal lobe, with a btemorrhage into it, the size 
of a small lime Ventricles empty 
“ Intestines — stiictuies in descending colon six 
inches long and sigmoid one and a half inches, 
would not admit intestinal scissors No ulceration 
of surface ” 

The interest of this case lies in the conditions 
found post-moi teni, for on reviewing these, it 
would appear that death, instead of being caused 
by an accidental fall as the history and symp- 
toms suggested, was in reality due to syphilis, 
for the man was suflering fiom syphilitic lesions 
of the biain, meninges, and occipital bone, and it 
was probably the hiemorihage into the gumma 
in the brain which was at all events the primary 


cause of his death Consciousness probably 
being lost before the fall occuried 

CASES PROM THE CROSSTHWAITB 
HOSPITAL, NAINI TAL 
By Major J M CKAWFORD, im s , 

CtvU Surgeon, Naini Tal 

Casl No I 

Neciosis of Lowo Jaw 
GDJb Singh, Hindu male, 6 yeais, was brought 
to hosjiital on 13th May, 1902, siiffeiing from 
neciosis of the lowei jaw, which was said to 
have commenced ten months or so previously 
On examination tlieie was considerable swell- 
ing of the lower part of the face , the mouth 
which was open could not be closed There was 
a bad smell emanating fiom it and continual 
diibbling of saliva He was much emaciated 
as he was said to bo unable to swallow, and his 
face had an anxious, drawn expiession 

On looking inside the mouth it was seen quite 
plainly that a laige poition of the lower jaw 
was bale and neciosed, the dead bone liaving a 
pecnlmi gioenisli colour 

Chloiofoim was administeied, and the lower 
jaw', including the angles but not the ascending 
mini, was found to be lying loose m the mouth 
and was easily romoied, the fingeis being quite 
sufliciont to sever it from the few' adhesions 
that leinained 

There was no bleeding during the operation 
(if it could be called one) The swelling quicklj' 
subsided, and the saliva stopped diibbling The 
boy took food readily as soon as it was offered 
him, and his face quicklj’ lost its anxious, drawn 
expression He was dischaiged on IGth May, 
thioe days after his admission As he was 
bi ought flora the inteiioi of Gaihwal, I have 
been unable to trace Ins subsequent histoij 

Case No II 

Coni) acted Fclvis PoDo’e Opoaiion 

Suiaji, Hindu female, 15 ^eara, was brought 
to hospital on 17th Maj, 1902 She was said 
to have been in labour foi the past 48 houi's 
On examination the foetal heait could not be 
heard, the rami of the pubes were so much ap- 
proximated that three hngeis could with difti- 
culty be introduced into the vagina, and all the 
diiiracteis of the pelvis wore contracted Some 
shreds of morabrane were hanging out of tiie 
vagina, the os appeared to be fully dilated, and 
the head appeared to bo fieo above the bum of 
the pelvis The giil was in a very low condition 
with a quick and rapid pulse 

Undei chloiofoim Poiio's opeiation was per- 
foimed, a dead full-time child being extracted 
The stump of the uteius was ligatured with a 
piece of drainage tube, and kept in position with 
a couple of steel knitting needles Ether was, 
injected hypodeimicall) both before and aftei, 
the operation ■ 
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The ligatuie was leiuoved on the fouith, and 
the needles on tlie sixth, day aftev the opeiation 
The tempeiatuie nevei lose above 1014°, and 
only on foui occasions was it above 100° Theie 
was nevei any abdominal distension, and she 
made an uneventful lecoveij 

She 18 now (some fifteen months aftei the 
operation) living in Nairn Tal and eiijnys the 
best of health 

Casl No III 
Fibro-Enchovdi oma 

Jhupli, Hindu female, 40 yeais, came to hos))i- 
tal on 27th iMaich 1903, complaining of gieat 
difficult} in swallowing and bieathing duo to a 
swelling on the fiont of the neck, whith fust nji- 
peared about tw o } cars agoand had been steadily 
uicieasing in size evei since 

The woman was much emaciated, and the 
tumoiii, which was about the size of a laige 
apple, was leiy haid with ill-defined maigins, 
andfiimly adheient to the fioiit of the trachea 
and suiiounding tissues, and evidently caused 
gieat dyspnoea and d} sphagia 

Foui days latei (on Apiil 1st) she retuined 
to hospital with the d 3 8pnosa very much 
inci eased, and as she was now anxious to be 
operated on, the tumour was lemoved On ac- 
count of the d}spnoea coiisideiable difficult} 
wasexpeiieiiced in administeiing the chloiofoim, 
and the operation had to be somewhat Inn iiedly 
pei-foimed in consequence 

The tumoui, which was quite bloodless, was 
fiiTuly adherent to the trachea, suriounding 
deep fascia and the sheaths of the laige vessels, 
from which it was dissected ofi with veiy little 
hsemoirhage, the small amount of bleeding much 
facilitating mattei-s 

The dyspnoea disappeaied entirely aftei the 
opeiation, the dysphagia tliiee days later, the 
wound healed by fiist intention, and she was 
discharged fiom hospital on the eleventh day 
appaiently quite cured 

She died at hei home six weeks latei from 
an attack of bionchitis 

On dissection the tumour was found to consist 
ofveiy dense and haid fibrous tissue, with a 
hard cartilaginous core 

Case No IV 
Empyema 

Sobia, Hindu male, 19 yeais, was admitted to 
hospital on 4th Apiil,1903 Restated that about 
a month pieviously he had suffered fiom high 
evei and a pain in the left side of his chest, 
but that lie nevei had any cough, that he now 
UM lever eveiy evening and he cannot he on 

breathino ** suffem fiom difficulty of 

much 

W, * maiked dullness o\ei the 

whicl/«'^ fosteiioi pait of the left lung, ovei 

fremihiR i bieath sounds noi vocal 

could be heaid, there wafe maiked 


dyspncea The apex beat of the lieait was 
displaced about inches to the right 
Paiacentesis was peifoiined, and about sixteen 
ounces of semi-puinlent fluid weio withdiawn 
fiom tl e left pleuial cavity. 

The tempeiatuie lemained normal foi the 
next 24 houis,aiid the dyspnoea disappeared, aftei 
which theie was a piogiessive evening use (with 
moining lemissioiis to noimal) till the sixth 
evening when it leached 104°, and he now com- 
plained of a tioublesome cough 

On the seventh day (10th April) undei chloio- 
loim about one inch of the sixth iib was removed, 
and 1 athei moi e than a pint of pus was evacuated 
(lom the left pleuial cavity, a laige diainage 
lube being inseited For the following two 
ilays the diessings weie frequently soaked with 
pus, but the tempeiatuie remained normal, foi 
the next 10 days there was an evening rise of 
about 101°, so the pleuia was iiiigated daily 
Aftei this the dischaige giadually lessened, and 
he began to put on flesh He was discharged 
cuied on the 4th of July 

Case No V 

Im educible Inguinal Hei ma 

Chickkoo, Hindu male, 14 years, was aJruitted 
on 25th Apiil, 1903, with a laige inguinal heinia 
which was said to have been fli'st noticed about 
loui } ears pieviously, but had lately grown 
very much laigei Foimerly it -used to go 
hack of itselt, but latterly it could not be 
leplaced, and had increased very much in size, 
and foi the past three days it had been very 
painful There was no history of an injury 

On exav^ination, the henna appealed to be 
jiainful, the testicle also was enlarged and pain- 
ful, but theie vveie none of the usual signs of 
sti angulation 

On the 26th, uiidei chloiofoim, taxis was tried 
without lesult, so the sac was opened, theheinia 
was found to consist of several coils of intestine 
matted togethei, appaiently the result of an old 
inflammation Theie weie no sighs of recent 
inflammation , nothing approaching a partial 
strangulation from adhesions could be found 
As the henna could not be replaced thiough the 
canal, the canal was enlarged, and it was 
leplaced en masse The sac was divided 
about its middle, and the upper pait was 
twisted and invaginated in the canal being kept 
in position by sutuies The lower end of 
the sac was dissected out of the scrotum, and 
the wound stitched up There was no use in 
tempeiatuie, the bowels acted twice fieely on 
I he third day, and the wound had completely 
healed by 3id May (eighth day), on which date 
the sutuies were removed, and he left the hospital 
on the 12th May The edges of the canal ap-" 
jieaied to be firmly welded togethei, and there 
was no impulse or bulging dt the site of the 
seal As this case came fiom the iiitenoi of 
(Jaihwal, it has not been possible to get any’ 
information legaiding his subsequent history 
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Casi! No VI 

Osteo-malacia, conti acted pelvis , Pot lo’s 
opei atwn 

Amiran, Musalmaii female, 30 yeaifi, was 
brouglifc to ho8i)ital at 12 noon on the 10th 
July, 1903, said to have been m labour for the 
past two days 

Pi eviovs histoi y — She has three li vinghealthy 
children, aged lespeotively, 12, 7 and i yeais 
She bad no difficulty in hei pievioua labouis, 
but since the birth of the youngest child she 
suffered incessantly fiom backaches, and bet 
back has gradually become deformed and her 
knees stiff and couti acted 

On examination — Her back was bent, her 
knees flexed with a very limited amount of 
movement at the knee joint, abdomen pendulous, 
pulse 70, veiy compiessible, the uteiine soufflt 
could be heard distinctly, and the foetal heaie 
could with difficulty be made out below and to 
the left of the umbilicus Some shieds of meni- 
brane weie hanging out from the vagina, and the 
pubic lami were so closely approximated that 
two fingers could with difficulty be introduced 
between them, the head was pieseiiting and the 
femui pi elapsed, feeble pulsation couhl be felt 
in the cord, all the diameters of the pelvis 
appeared veiy much contiacted so that the head 
could not engage lu the bum Duiing a pain 
the head did not advance at all, and tlie pulsa- 
tion in the cord became veiy faint 

Under chloiofoim Porio’s opoiation was pei- 
foimed at 1-30 p M There was a consideiable 
gush of blood on lucising the utoius, as the 
placenta was situated on its an tenor segment 
The child, when removed fioni the womb, 
appeared to be asphyxiated, but was bi ought 
round by artificial lespiiation 

After the opeiation the pulse, which had be- 
come veiy feeble, lapidlj’ inipiovod There was 
a daily use in temperature for the farat ton da 3 8, 
the inaximum,102 4, being reached on theseventh 
day , theie was also some jiain at the seat of the 
wound, but theie was nevei any distension of 
the abdomen After the second day she insisted 
on nursing the child winch tliiove well with the 
aid of occasional bottles Her lecoveiy after this 
was uneventful, and she was dischaiged from 
hospital on the 23rd August She might have loft 
ten days oi so eailiei had she desired to do so 


NOTES ON CONTINENTAL EYE OLINIOS 
By Captain R H ELLIOT, p n o s , ms 

Kotterdam — I visited the Kotteidam Eye- 
hospital, which IS suppoited by municipal and 
juovincial funds, and by voluntary subscuptions , 
theie aie 6,000 new out-patients yearly 

The hospital is very clean, and its auangements 
aie modern and good , it has 70 beds 

Gatai act — de Haas has made 2,100 extractions 
in 40 years’ work, and has abandoned the simple 
operation because of the danger of iiis-piolapse 


The cocaine is dissolved in Hyd. Peichloi solu- 
tion (1/1000 j, and a diop of the solution is always 
put into the opposite eye as well before extrac- 
tion The instruments aie soaked for some time 
111 absolute alcohol, except the knife and cysti- 
toine, which are merely dipped therein , all are 
then wiped on steiilised towels, and laid out on a 
steiilised gloss plate The lucisioii is sclero- 
corneal and fiee, the lens is deliveied with the 
aid of two spoons used foi piessuie andcountei- 
piessuie , coitex is deliveied by manipulation, 
butde Haas does not seem to tiouble much about 
dealing the chamber, diessiiigs me kept in place 
bj a triangiilai bandage , de Haas has no assis- 
tant duung the opeiation and uses a stiong spiing 
speculum without a stop, which opens the 
lids widely and foiciblj' , he has very tew vitie- 
ous escapes, and seldom finds the edges of his 
Ills incision piolapse into the wound, even when 
this does occui, he finds the sj'inptoms much less 
sei 10118 than tliose accompanying prolapse after 
the simple operation, de Haas laj's stiess on 
the luipoitant lolo of the after -tieatment 
In a case of extensive scleio-coineal wound, 
de Haas used an ingenious manceuvie to ex- 
amine the eye without loss of vitreous fiom 
musculai action, seizing the loose skin of each 
lid in a foiehugei and thumb, he pulled the lids 
foiwaid and apait, thus fieel}' exposing the 
globe, whilst the lids weie effectually prevented 
fiom coinpiessing the eye, meantime an assis- 
tant cocainised the oyC, etc 
Eoi Glaucoma do Haas uses a wide and peii- 
pheial iiidectomj, and laielj' resorts to scleio- 
toinj' , he has used one single pan of scissors 
(bent on the flat) foi o\oi 5,000 iiidectomies, 
alwajs cleaning them himself 

Ho has found dilatation ivith sounds after slit- 
ting the uppoi canaliculus a satisfactoiy tieat- 
uient foi Obsh uction of the N^asal Duct, but 
insists that huge piobes must ho used 

Small gas-goj'seis (made bj’ Flotchei Russell 
Ss Co of Wariiiigtou) placed above the wasli- 
haud basins provide hot watei at anj’ time in 
the operating and diessmg-iooms, in less than a 
minute The}' aie extensively used in many 
otliei kliniks I have seen 

Theie is a special Magnet-ioom, provided with 
au opeiatiug table, etc Two aims attached to 
the table, and adjustable at any desired point, 
cany an electnc lamp and a strong biconvex lens, 
thus enabhug a poweiful light to be thiowii ou 
the eje if need be A Volkmaiiu’s electio- 
maguet is swung ovei an operating table, ou an 
umveisal joint attached to a moveable aim 
which 18 hinged to the wall {vide drawings) , 
a weight exactly counter poises the magnet 
which thus remains at lest in any position, and 
which can be easily apinoached to the patient’s 
face without in the least disturbing him 

A number of points of different shapes are 
adjustable to the magnet by sciewiug on, 
Volkmann’s magnet is said to be constructed ou 
inoie scientific lines than any other, the concen- 
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been 
lb iH 


tiutiuii of tlie magnetic loice lia\ mg 
particiilaily studied m its coiisti iictioii 
coii'^equeiitly veiy ]wnveiful 

Foi the lapnl e'ciunmaiion of tlie visual field, 
de Haas finds Di Aschei’s tianspaient peiiineter 



in cateliing the liglit , tins is of special value in 
hed-iiddeii cases, it is, liowevei, neces'-aiy to 
appioacli veiy close to the patient’s face with it 


^elJ valuable {vide diagram), it may be 
obtained fiom " Optisclies Institut von F 
Renninger, Fiankfort sui Jilaiiie, Qeimany” It 
is a simple handy climial aid, but is unsuited 
for the accuiate mapping of small scotomata 

Amsterdam, SOth Octobei 1902 —I visited the 
eye-klinik of the Biniien Gasbliuis, a Geneial 
hospital connected with the local Univeisitjs 
winch is under the municipalit}' and nob under 
the state Piofessoi Stiaub lias 40 beds undei 
his charge , these aie supei intended by a siiecial 
assistant, virhilsthe divides the woik of his poly- 
khnik (5,000 new out patients yeail}') between 
tliiee othei assistants 

He sees Ins iii-patients in a room winch is 
at once a consulting-chamber and a laboiatoi 3 , 
and he pioposes to peipetuate tins aiiangement 
in the new eye hospital about to be built heie 
Any neces'saiy chemical or micioscopical ex- 
amination can thus be made on the spot 

Straub has woiked foi years at coloi -blindness, 
and he finds that, with accuiate tests, 0 pei cent 
of the men of Holland can he shown to be moie 
01 less color-blind , he does not believe that 
the women enjoy the amount of 
immunity from this defect that is " 
generally supposed Of the many 
tests foi coloi blindness (and he has 
tiled them all) he finds Nagel's the 
best, he hopes to produce a gieatly 
impioved form of this worker’s 
instiument shortly He lays 
special stress on the absolute 
necessity for working with small 

if one desiies to get accuiate lesults 
The poly-klinik is admirably' fitted with ap- 
paratus, and Stiaub, after using Hugo Wolfi ’s 
e ectiical ophthalmoscope foi some time, finds 
that It gives him laigei and bettei-lit fields than 
e oidinary ophthalmoscope, it is also easiei to 
use, once one has learnt it, since one ha^ no tiouble 




Volkmann’s Magnet shown in two Positions. 





Showtn DETAOHEI), with a nttmbee of adjustable end pieces 

Foi letinoscopy he uses a plane miiroi, and a 

box containing the following spheies 1-2,-)-4, 

-i -6 4 8 , — 2 ,— 4,-7, -10, - and — 16 
With this outfit it IS easy to make any eye 
1 to 3 D myopic, the exact degree of myopia 
may then be detei mined by seeking the point 
wheie the shadow is on the point of leveising, 
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the point m fact where fcheie la no shadow 
movement, this is done by startinir one metie 
fioin tlie patient and ^ladually approaching the 
eye, up to a distance of Jtli inetie, wlien theie 
IS no shadow in one ineiidian, the distance is 
measured by means of a tape pieviously fastened 
to the patient’s head by an elastic loop 100 
divided by the distance so measuied gives us the 
measure in dioptres of the myopia jiiesent, 
a simple addition oi subtiaction of the glass 
befoietheeye gives one the tiue lefi action of 
the meiidian 

Straub uses PUioedo’s diso in its old and sim- 
plest foim for the detection of iiiegiilai astig- 
matism, and foi that of kiqh degiees of legulai 
astigmatism , he insists strongly that, while the 
simple disc gives valuable and lapid itnli- 
cations, and is theiefoie of gieat use in the out 
patient lo'un, tlie elabmate models wliicli have 
sprung from it saciifice simplicity without 
attaining acciiiac}’ 

Gatamct — Stiaub has lately pei formed a 
series of 100 consecutive cases of tlie simple 
opeiation, and he is now iieai the end ot a simi- 
lai unseleoted senes of c uiibined opuintioiis 
He finds the aftercoui-se of the latter senes of 
cases mue stiaiglitfoi ward than that of the 
fonuei , the comluned cases also call foi fewci 
subsequent discissions than the simple He ban- 
dages only one eye and uses tlie following 
method — 

(1) A piece of lint spiead with a stenlised 

mixtui e of 3 pai ts of Hng Zinci, and 
2 paits of oil, IS applied ovei the lids, 
and coveied by 

(2) A hbeial pad of gauze, fastened on b^’ 

(3) Foui strips of Unna’s plaistei , thieo 

of which pass obliquely fioin the 
foiehead on to the clieelc of the same 
side, whilst the foiii th, placed neaily 
honzontal, passes from just above 
the eyebiow on to the temple 
Straub also uses this bandagi foi detach- 
ment of the retina, and is satisfied that combined 
with lest in heil, it has given him excellent 
results in the tieatmentof this trying condition 
The bandage can be left on an eye foi thiee days 
at a tune and can be renewed indehnitely He 
claims that the zinc acts most benefit lally in 
corneal ulcers, and that in all claases of cases 
it lessens conjunotwal seoetion If this is so, 
the many possibilities opened out aie obvious 
A1I8TBBDA.M, Octobei 2Sth — I visited the 
Government Eye Hospital (2 Spinozastraat) , it 
was built m 1874, and has 43 beds, theie aio 
over 14,000 new out-patients yeaily, and the staff 
consists of six surgeons, Di Juda being the 
Directoi There aie also a few beds for paying 
patients, who aie divided into thiee classes, the 
daily lates aie 7, 6, and 3 gulderns lespectivelj’, 
and include eveij thing except the suigeon’s fees 
(A guldern " 20 pence ) 

Instruments are boiled before operation, with 
the exception of the knife, which is soaked foi 


20 minutes in a stenlised soap-spint solution 
and IS then washed clean with sterilised wool 
and water 

Juda operates on a table, standing in fiont for 
the left ej e 

Gatiiiact —He has 50 to 60 extiactions an- 
nually, and almost invariably^ uses the combined 
method, leserving the simple one foi favourable 
cases in the young Even then he meets with a 
peicentage of piolapse amongst the lattei class, 
and linils the complication a very dangerous one , 
his incision is in the limbus, and he uses a 
Cl stitome foi the cajisiile , both eyes aie bandaged 
foi two da\R, ami then a Fuchs’ shield is placed 
o\ei the opeiated eye alone 

Sideioscopt) — Aftei a full tiial of both 
riiischboig’s ami Azmiis’ sideioscopes, he piefers 
the foimei, which he finds delicate in us indica- 
tions, and easy to handle 

Ttachoma — Theie is much eaily trachoma 
here, but the cases come under treatment so so<in 
that the spquelte aie almost unknown, and an 
opeiation foi entiopion is a laie e\ent Juda 
uses Knapp’s loller-foiceps, but seems to piefei 
expiession with his thumbs to any othei method , 
he has trn d and 1 ejected elcciiolysis Aig Nit, 
Piot-aigol etc, ate also used 

Olaucoma — Juda does not lecognise any cose 
as glaucomatous, unless the tension is peiceptibly 
laised , if theie is congestion he pel foi ms iridec- 
tomy, othei wise he piefeis scleiotomy, piovided 
the case is early and the V A still = 2 to 3 01 
moie, if the vision has fallen lowei than this, 
ho does iiidectomy in any case 

Duel uooystitis — Ho slits the canaliculus and 
uses sounds in picfeienco to any othei imasuies, 
ami he admits that a case takes thiee to six months 
under tieatment Ho leseives extirpation of the 
sac (1) for cases in which othei tieatnent fails 
while the secietion leinains 01 becomes purulent, 
and (2) for those in which a puiiihnt daciiiocy- 
stitis complicates a catuiuct which he desiies to 
leuiove , he thinks that the eye t uns small 1 tsLs so 
long as the conlents of the sao aie not pm aleni, 

ami he theiefoie does not extirpate uiidei such 

ciicumstances He admits that many patients 
abscond duimg tieatment, but in view of the 
opinion above expiessed, he does not take this 
veiy' seiiously 

The hospital is old and very defective in its 
ai langemonts, but tlie instiuments of diagnosis 
(inchi'ding McHardy’s new Peiimetei) are of the 
best, and the standaid of work appeal's very high 
The operating loom is well arianged and good 
Tills Hague, Novembei 1st, 1902 — I visited 
the Ophthalmic Hospital (114 Laan v Meer- 
deivoit), and met Di Bouvin, theie aie 16 beds, 
which lost year held 187 in-patients, the new 
out-patient attendance foi the same peiiod was 
4,090, and theie were 138 major eye opeiations 
Gataraot — Bouvin always makes a small 
Iiidectomy, as he consideis that it adds gieatly 
to the safety of the operation , his incision is m 
the limbuB j he closes one eye only, using firm 
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pies'-uie foi seven cla^^s, by means ot a Schieibei’s 
sliieW, tins 13 made of celluloid with lounded 
uptmned edges foi the comfuit of the patient, 
It IS peitointed, and it is kept in place by stiips 
of plastei 

Bouvin IS making an excellent senes ot 
steieoscopic pliotogiaplis of inoibid eyes by 
Blsolnng’s method (vide Vienna notes) 

He finds adienalin (1 in 1,000) solution veij 
valuable m chionic conjunctivitis he is the 
second suigeon I have met who holds this 
opinion 

Dacriiooystitis — He advocates the extiipation 
of the sac m labounng men, who siiffei fiom 
tins complaint, in oidei to avoid Ulcus Seipens, 
etc , he prefeis Axenfeld’s opoiation, and nccoid- 
iiigly emplojs both Axenfeld’s and Muller’s 
specula, placing the fonnei horizontally, and llio 
lattei veiUcally 


touch with all He hides a stioiig oiigiual 
peisonality undei a kindly, tactful geniality 
Anothei of his sons is on the staff of the 
Amsteidara Goveiument Eye Hospital 

The hospital, a handsome up-to-date building, 
elected to the memory of Dondeis, and built 
seven yeais ago, is well woitli seeing Three 
featuies aie especially striking, mz — 

(1) The Isolation Block, 

(2) The Operating Theatre, and 

(3) The special children’s room in the poly- 
klinik 

(1) The Isolation Block consists of a num- 
ber of waids in a line under one loof, each being 
complete in itself A glass verandah winch runs 
along the front of the building has (jI) an out- 
side enfiance dom for each room, and (B) a glass 
door between each two rooms Each room has in 
addition its own fiont door (0) Frdediagiam — 




Aieateld’fi Speculum, A imt bizo MUl er's Speculum 

(Price 13s M) (Pnce, 6s 6ci ) 

For Extirpatiok of Laohrtmai Sac 

S — Theao instruments can be obtained from Herr II Windier, 
iV 2i Fnednckstrasse 183 A Berlin 

In Paienchymatoiis Keuititis lie lias obtained 
splendid results from the injection of noinial 
Sdbne solution every tlnid daj’ under the con- 
junctiva 

Boiivm uses vibrating massage ( by the Moscow 
nietliod) “for recuiient Epi'-clentis andfor coi- 
iieal opacities following keiato-iiitis ”( ? cj ciitis), 
and finds the results most giatifying 

He 18 a thoughtful and inteiestiiig ophthal- 
mologist, and speaks English well 

Uthkcht, October 2dth — I visited the Nether - 
aiids Ophthalmic Hospital, and was shown lound 
by its famous Hirectoi, Hi H Snellen, the auihoi 
of the world known test-types He rs 68, and 
las given over the Unrveisity Piofessoishrp to 
18 eldest son, but is still full of ‘go,’ eneigy and 
iiew ideas He sees every new out-patient of tlie 
boapital and enters the ‘anatomical’ and the 
Clinical diagnosis of each case on the admission 

His welcome to nio- 
lessional brethren is most cordial and hospitable, 
18 mastery of many languages puts him in 



It mil be seen that the moms can be used as 
a block 01 ns sipaiate rooms nccuiding as the 
doois yB) aie shut or open 

(2) The Opeiatniy Theatie lias its flnois, 
walls and ceiling painted dull black There is 
one veij laige window looking noith and capable 
of lieing closed in sections bj black diaw-blinds 
Dui mg operation that pai t only of the window 
IS used, which is opposite the patient’s head 
The lest is ke)>t daikened Diffuse light and its 
nccnmimn j ing eoi neal i eflections aie thus avoided, 
whilst a good light illumines theeje Furthei, 
the ai rangement 18 said to be veij^ comfortable 
both to the suigeon and to the patient 

(3) 111 the polyklinik is a special loom for 
childien fitted with an exannning table and sliirt 
off fiom the mam room by a double door, which 
effectually drowns cues, etc 

Theie aie 6,000 new out-patients at nualiy,and 
the staff consists of two suigeons and foui 
assistants 

In the poly klinik, Snellen shows his oiiginal 
test-types lathei roughly painted long ago with 
his own hand 

To iliustiate his notes and to teach students 
he keeps skeleton-stamps of either ej'e If he 
wishes to diaw in any region accurately, he 
introduces a piece of paper under the stamp at 
that part, and then fills in the details in pencil 
or ink. 


Glass Verandah. 


460 


TEDE INDIAN MEDICAL GAZETTE 


[Due 1903 


He now laiely finds it necessaiy to use a 
mydiiatic foi tlie estimation of lefiaction 

In latent hypeiopia he seats the patient foi 
some time to look at a wall wliile incieasing 
spheres are gradually added 

In ordeiing glasses he makes a point of him- 
self giving the various measuiements of the 
spectacle irame in detail 

In cases ol Ophth Neonatorum Snellen takes 
in both mother and child foi tieatment 

By cuiing the maternal passages he dimi- 
nishes the 1 isk at subsequent laboui s The child’s 
eyes aie frequently iiiigated wUh weak anti- 
septic lotions Aig JMit in varying stiengths is 
also applied 

Snellen coveis wounds of the ciliaiy icgion 
and corneal boidei by a conjunctival flap, kept 
in place by sutuies and made to adheie to tin 
coinea by fiist sci aping the desiied portion of 
that membiane with a knife to denude it of its 
epithelium The foui following diagiams show 
the steps of his operation — 



Wound of cornea and oiUary 'fho dotted linos ebow the two 
iBRr^D conj'^uctivfil lociwions 



Tho lower ooniunotival flap 
IB out away and shaded fiart 
of the cornea has been made 
raw 



Upper flap brought Into 
position over the cornea 
bj sutures 


Snellen consideis enucleation safer than any 
oiieiation which has been piopnsed as a sub- 
stitute foi It, he has latelj' had anew foiin of 
artihcial eye made by Mullei Sohne of Wiesbad* n, 
which can be obtained fiom that film undei the 
name “refoim eyes” On section one of these 
hollow eyes would have tho shape shown m 
diagiam 1 , It ha'< no shaiji edges and no cavitj 
foi the collection of secietion , faithei, it is veiy 
comfiii talile, and gives a slightly itici eased tange 
of motenient, it, bowevei, leqitires a larger 
fornix below than the old-muster ej e does 
Snellen meets this diffi<ulty by diawing the 
conjunctival wound togeihei after enucleation 
by means of thiee tiansveisely jilaced sutuies 
(vide diagram 2) 

Snellen belies es that cases of simple glaucoma 
(whose only symptoms are letmction of the 
visual held, diminished V A, and cupping of the 
disc) would be found to show an ineiease of 
tension, if examined at ail horn's, and especially 
if tested in the middle of the night He con- 
siders nidectomy the safest opeiation foi 


glaucoma, and advocates its perfoimance even in 
the 8im|ile cases 

FRONT SURFACE 

CLOSED CENTRAL 
CAVITY 


DlOg 1 
A reform eye 



Diag 2 

Special ariangeinents me made foi the feeding 
of in-patient Je vs, who come in large numbers 
The accompanying perinietei dial t IS in use in 
tho hos]ntal If the black spaces are cut out, 
and tho white spaces bionghtin contact with 
each olhei, a hollow heniisplieie is obtained, 
such as the penmetei arc giies 


0 



fSO 

Snellen’s Porimeter Chart 


Catai act — Pi ofessor Snel len, j u nior, pi efers the 
simple opciiition, except foi immature, hyper- 
niatuieoi coinidicated cases If lie intends to 
do an iinleetomj’, he does it ns a pieliminary 
opemtion, and not in the same sdance as the 
extinction , he cmsidei's the comhined opeiation 
moie difhcult than the simple one He makes 
his incision outside the limbus in the scleia, 
only one ej e is closed, and ii shaip edged metal 
shield IB applied over the diessings, he considers 
that the shaiji edges pie\ent the patient fiom 
Intel feiing with the shield, ns it would run^into 
the flesh if he did so, after operation a 4“ per 
cent solution of pilocaii'ine is instilled, the 
cataiact waid is on the same floor ns the theatre, 
he would not ventuie on simple extiaction if ho 
could not immobilise his patient after operation 
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POST-NASAL ADENOIDS AND THEIR 
TREATMENT IN AUSTRALIA 

It 18 now thiiby-hve 3'eai8 suite Wilhelm 
Mejei published his hist, papei on Adenoid 
Vegetations in the Naso-Pliaiynx If still alive, 
hia leflections should be of an enviable natuie, 
cmisideiing the coldness and even active oppo- 
sition offered to his obseivatioiis in the fiist 
instance It took a dozen 3’oais foi the opeiation 
to be geiieially piactised Then the pendulum 
ot fashion swung high in the opposite diiection, 
foi there is a fashion in opeiations just as 
in the case of new diugs, diets and “ouios” 
Did not the opeiation foi fistula 111 ano become 
fashionable attei the case of Louis XIV, and 
have we not illustrious examples of 11101 e lecent 
date? Between 1890 and 1900 tlieie was a 
regulai “ boom” in adenoids, with the lesult that 
much was done without judgment 01 disci imina- 
tioii Since then, liowevei, there has been a 
leactiou to sanei piactice and a moie caieful 
selection ot cases In addition to the satisfaction 
of a complete vindication and lecognition of his 
woik amongst the inembeis of his own piofession 
Meyer has the gratification of having confeiied 
- a benefit on many thousands of suffeieis scattei- 
ed all over the globe 

A lecent numbei of the Inlet colonial Medical 
Journal of Austialasia contains iiiteiesting 
articles on the treatment of post-nasal giowtlis 
by surgeons in Adelaide, Brisbane, Melbourne 
and Sydney, whose oiieiative expeiieiice extends 
over thousands of cases As legaids the opera- 
tion, Di T K Hamilton pietois the use of 
nitrous oxide alone, 01 coinbinod with oxjgen 
01 air, to the exclusion of all otiiei ansastheiics 
He buds foity seconds give sufficient tune foi a 
double tonsillotomy, and foi dealing out the 
naso-phtiiynx; and bieaking down syuiechise 
The patient 18 hist put in the “in vetted” posi- 
tion for about quaitei of a lioui in ordei to 
c eanae the naso-pharj ngeal ti act with nounal 
alkaline solution Then he is placed on the table 
with hi8 head thiowii back, and a Burton’s 
mge gag IS intioduced When ansesthesia is 
inp ete, a tongue depressor is inserted, and 
e mnsils aie cut with Mathieu’s guillotine, 
ich has no barb on the fixing fork Next 


one sweep with a shaip Qottstein-Beckmann’s 
cuiette shaves off the growths, and lastly, the 
index-fingei is passed lound to break down any 
synechise that may exist The patient is then 
promptly turned ovei in the pioue position, and 
kept thus till the bleeding stops The aftei- 
tieatment is of the simplest, being piactically ml 
Di A J Brady' formerly used Haitmann’s 
ling knife foi cases under general ansesthesia, and 
cutting forceps guided by a minor under local 
anaesthesia Nowadays he has abandoned 
these methods and uses the Beckniann-Gotts- 
tein cuiette in all cases He has a piefeience 
foi chloiofoim m the majority of cases, but 
uses a mixture of nitioiis oxide and oxygen foi 
hospital practice to economise tune when a senes 
of opeiations has to be per formed in succession 
Di Lockhait Gibson employs chlorofoini 
because he fands it admits of greater thorough- 
ness in the operation Foi adults and most 
children ovei fourteen year’s he uses local 
ansesthesia He operates with the head 111 the 
supported hanging-head position, the veitic*! 
line of the face being at light angles to the body 
His methods vaiy with the age of the jiatients 
(1) Infants fiom a few weeks old to about two 
years — no ansesthesia, unaimed fangei (2) Child- 
len under fourteen years — complete chluiofoim 
anaesthesia , rectangular head position Special 
n&\], made especially/ fot thejinget lokich is 
to use it, admitting sense of touch duiing the 
\\ hole opeiation (3) Childien above fourteen 
y'eais and adults — cocaine anrostliesia, at tunes 
combined with adienalin , sitting posture , tied 
tor waul palate , Lowenbeig’s and HovelTs for- 
ceps, guided entirely by sense of sight 

Di J W Baiiett has nitrous oxide gas admin- 
isteied tbiough a tube attached to a Clover’s 
inhaler fioni acylindei with aiegulatoi attached 
This gives him fully thirty seconds for the 
opeiation Wheie more time is lequiied gas 
IS supplemented by ether, or in rare cases by 
the ACE mixture He considers chloiofoim 
undesiiable 111 this operation The iiaso-phaiynx 
IS examined beforehand in case of any abeimiit 
aitoiy, lion in some foim is given for a few 
days, and calcium chloride for twenty foiirhouis 
pi 101 to o[ieiation A side gag is introduced 
before the administration of gas begins, and the 
mouth IS piised open as the inhaler is removed 
The jiatient lies on his back on a flat couch 
Thiee sweeps aie made with St Clan Thompson’s 
cuiette, one 111 the middle line and one on eilhei 
side Then the patient is turned on his side. 
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and the cavity is examined with the fingei 
Dr Banettnevei excises tonsils at the time of 
the opeiation, because he has found that in the 
majoiity of children the enlaigeraent of the 
tonsijs disappears aftei lemoval of the adenoids 
Aftei operation he keeps the patient in bed for 
twenty-foui houis, allowing hut little liquid oi 
food 

All tliese wi iters aie agieed that recurrence is 
laie, and is the lesiilt of an impeifect oi unskilful 
operation, in fact that isiathei a case of le-giowth 
than of leal lecuuence There is also unani- 
mity’ 08 legards the evil effects on heaiing which 
lesult fiom neglected adenoids "The melan- 
choly piocessioii of adolescents, incuiably deaf 
as a consequence of neglected middle eai catarih, 
due to post-nasal giowths, is now becoming very 
atLenuated The change in my own (Dr Bairett) 
daily practice in this lespect is most sti iking 
Ohildren, speaking generally, me not allowed to 
become deal m consequence ot ear catarih, which 
IS almost invaiiably due to post-nasal adenoids 
In fact, so niaiked has the change become, that 
when such a tiugic case does pieseiit itself in 
practice, it aiiesta attention by reason of its 
laiity Equally maiked is the clmiige that lias 
occurred with lespect to suppurations of the 
middle eai, with then mastoid, and othei septic 
complications ” 

The common expeiience is also that iinpaned 
hearing coming on in middle life is frequently 
due to jiost-nasal adhesions oi hands, and that 
these aie often piesent fiom piibeity’ upwards 
though seldom seen in the veiy y’oung Ex- 
tended observation lias also piovcd that ade- 
noids may be found at any’ period fioin 
infancy to middle life oi even latei, and tliat 
they me not conhned to cliildliood and adoles- 
cence III addition to ear complications, it is 
found that adenoids have frequently associated 
with them headache, of an ocular or of a general 
character, rausculai and accommodative as- 
thenopia, and oven trachoma. It is observed 
also that adenoids aie associated with the dys- 
ciasise of lymphatiam, inherited syphilis and 
tuberculosis 


INFANTILE PARALYSIS 
It is commonly known that Su Waltei Scott 
had a slight limp in his gait, but it is not so 
generally known that this was the result of 
poliomyelitis when he was about eighteen 
months old However, this is by the way and 


tloes not form the subject of this comiiiumcation 
That infantile paralysis is due fo a piiinary 
lesion of the coid was fiist established by 
Ooinil and Chat cot, it was who pointed out that 
tlie cells 111 the aiiteiioi coiiina aie chiefly 
affected Evidence has been accumulating of 
leeeiit yeais to the effect that the initial 
lesion IS a vasculai distuibance connected with 
the distribution of the ceniral bianclies of the 
miteiioi spinal aiteiy, and that this vasculai 
disturbance is caused by some toxic agent In 
suppoit of this, we IiavG the lecoids of a good 
many epideimus of polioiny ebtis noted by vaiious 
tellable obsei veis , m Europe the disease is most 
fiequent amongst thildieii in the firat three 
veara of then existence, and its most common 
time of onset is dining the warm months, fiom 
June to Septeinhei, when diairhoea of micio- 
mal oiigiti 18 prevalent 

Anyone witli an expeiience of childien’s 
diseases in India is awme of the fiequent occui- 
leiice of tins disease amongst infants and young 
cliihlienof Euiopeau pauntago Drs Tubby’ 
and Jones iiave made a special study’ of in- 
fantile paralysis m England, and they have 
been stiuck with the lemarkablo fieqiieiicy 
of cases amongst childien boiii in India oi iii 
the tiopits, who had spent their hl^t thiee 
yeais iii those warm climates, i e , during the 
peiiod when this disease usually’ occuis, and 
in climates wheie how cl-eoinphinits aie com 
inoiiest and most fatal amongst Eiiiopeiin 
childien Thisissiiggestive of a microhial origin, 
or of a toxin ahsoihed thioiigh the alniieiitaiy 
canal Indeed several obseiveis aie at woik 
seal clung foi a speciBc geim, which some of 
them believe tliey have succeeded in finding 


ANCHYLOSTOMIASIS IN THE UNITED 
STATES 

An Ameiican zoologist has recently wiitten a 
most insU net ue flic Pi evulei^ce and 

Oeoqraphio Distuhidion of Hoolivoi ni Disease, 
wliicb 18 not merely confined to the classification, 
nomenclature and natuial history of the parasite 
It embraces also a synopsis of the literatuie, 
ancient and modern, of the geographical dis- 
tribution, of the clinical symptoms, pathology 
and treatment of aiichylostomiasis, and a dis- 
cussion of the social and economic ev ils produced 
by it, moie particulaily amongst the poorei 
white population of the Southern States Di 
Waideil Stiles, PHD not no, is the discoverer 
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of tlie new woi Id hoolcwoim, called by him the and dilatation aie inaiked The third is the 
U’licinana Arac) icuna, which ho has found diopsical stage In acute cases the anieinia is 

to infest the small intestines of people living on gieat, theie is oedema of the tissues, and the 

iiiml sandy soils (as opposed to clay, lock, oi |Hilso is veiy lapid and small, though theie aie 

cities), and to be the chief cause of amemia in no blowing cardiac iniinnuis The chi oiiic cases 
tlie Southeui Atlantic States So tai its ex- show symptoms of cauliac defects, loss of com- 
istence has been pioved in Viiginia, Noith peiisation, fatty degeneiation, cymnosis, diopsi 
and Smith Caiolina, Geoigia, Flonda, Alabama, anddismdeied nutiition 

Texas, Potto Rico, Cuba and Biazil Tlie inatuie Tlie duiation of the disease must depend 
woiin IS desciibed in detail, and measuiements iaigely on wiiethei the patient continues to 
of the male, female and ova aie given, but its icsido in an infected aiea, wheie le-infectioii 
lifti-histoiy ho.-, not yet been fully' woilced out may' occui again and again In the case of per- 
Tlie embiyo develops in the ova amongst fcecos s-ms who have been lemoved to healthy distiicts, 
exposed to the an in the couiso of twenty- it appeals that the paiasite can peisist in the 

foui houi- 8 , the fiist eodysis occuis two oi tlnee patient fm at least six yeais 

days after hatching, and the second ecdysis Wlieii the disease has been acqiined in chihl- 
between the seventh and ninth days, aftei hood theie is a geneial lack of develojiraeiit, 
which it IS leady to infect man It takes the a stunted giowth, immatuiity' of the bi easts and 
paiasite fiom foul to SIX weeks to leach maturity genital oigaiis, mental lassitude, inability to 
aftei enteiing the system The infection occuis study', headache, dizziness, timidity', sleepiness 
tiiiough tile mouth by the hands, food oi dunk- and stupidity The skin is pale, waxy, paich- 
ing watei, and possibly thiough the skin oi ment like , wounds oi ulcers heal veiy slowly 
soies on tlie extieniities Gold retards the The face has an anxious, stupid expiession and 
development of ova and einbiyos, continueil a bloated appearance , the eyes aie dull, dry and 
host kills both, while heat hastens then de- chalky while, and they assume a chiiiacteiistic 
velopmeift Peihujis this is why' patients feel ajiiieaiance when the patient is diiected to look 
hettei and have fewer symptoms in wintei intently into the obsei vei’s eyes “Aftei a mo- 
ihan in summer The paiasite affects gioups ment, the length of tune apparently vaiyiiig 
of cases, such as families, especially people slightly according to the degiee of the disease, 
who come much in contact with moist eaith, the pupils dilate, and the patient’s eyes assume 
such as faiineia, iniiieis and biickmakeis, and a dull, blank, almost stupid, hsh-like oi cada- 
it is cominonei in a severe foim amongst women veuc stare, veiy similar to that noticed in cases 
and childien than iii males ovei 25 yeais of o( exti erne alcoholic intoxication ” 
age It 18 essentially a "pooi man’s” disease. The appetite may be ravenous at fiist, but 
thnving amongst those who are habitually latei it becomes capricious and diminished Pei- 
uncleaiily m then habits, and careless about the veited appetite is quite chaiacteiistic, many 
disposal of excreta It attacks the poorer classes gieedily devour pickles, others suck lemons oi 
of the white population inoio than the negio, salt, some chew coffee oi lesin, oi dunk laige 

^ougli the negio is by no means exempt In quantities of black cofl[ee oi butteimilk Otheis, 

gypt a sirailai comparative immunity of the again, eat saud, shells, clay, mud, gravel, charcoal, 
, negio has been observed chalk, dued moitai, rotten wood, cloth, papei, 

e cases obsei ved by the author he has &c This “ dirt-eating ” only occurs in seveie 

otoupe into three classes as slight, medium and cases A gnawing pain in the epigastiium is 

d^issa^ ” fchiee stages of the a common early symptom, followed later by 

locar*^h " ^ inteimittent colicky pains, indigestion, and a foul 
digest pains and disordeied tongue In bad cases, especially in summer, the 

chio occur either in acute oi abdomen shows maiked evidence of tympanites 

second stage is that of and ascites, so much so that the terms “pot- 
or chi!? f pi esents acute belly” oi “butteimilk belly” aie in common 

the com° acute theie is palloi of use foi this condition There may be eithei 

pulse but"° ^ diarrhcBa oi constipation, and the state of the 

cases the “uimur, m the chronic fteces is vaiiable, but in medium and severe 

18 not so'T™*^ Hiaiked, the pulse cases they are often leddish in coloui, and blood 

requen , ut cardiac hypertrophy is pieseut in some cases When a microscope 
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18 not at hand a convenient test consists in 
placing an ounce of fresh fseces on a piece of 
white blotting pajier Aftei standing foi fioin 
twenty minutes to an lioui, theie iS a leddish- 
browii stum lesetnbling that of blood Pioffies- 
sive emaciation and piofound ph3sical weakness 
aie not uncommon The circiilatoiy system 
shows symptoms aftei those of the digestive 
tiact have developed, and the}' become both the 
most coiiimon and (he inostmniked In addition 
to the inmked ansemia of the inncons moin- 
braiies, pulsation of the cei vical vessels is obvious 
as well as the pisecoidial impulse, and thecaidnic 
phenomena alieady desciibed aie developed 
Tlie blood becomes vei 3' wateiy, tlieie is aveiy 
low liEeinoglobin aveiage, and marked eosino- 
philia IS observed in some cases 

Foi the pievention of anchylostoiniasis theie 
aie three diffeient lines along which we must 
proceed — ( 1 ) The desti action of the adult 
woims in the intestine must be attempted by 
the use of diugs There is nothing new ns 
to treatment, th3mol oi male fein being the 
only drugs in vogue In Ameuca the usual 
method seems to lie the administratiou of half a 
drachm of thymol at 8 am, aiiothei half diachni 
at 10 AM, followed by castoi oil or magnesia 
at noon This may be repeated at inteivnls 
of a week lion and othei tonics aie given 
between the Weekly doses of th3'mol Tlieie 
seems to be a good deal of diffeience of opinion 
and practice as to whethei alcohol should be given 
along with th3'mol oi not , but the balance of 
evidence both by experiment and clinical 
expel leiice is against this combination, owung to 
the increased iisk of the inoie lapid and com- 
plete absoiption of thymol m solution When 
filuc mas is used one oi two diachms aie given, 
lollowed thiee or foui hours later by a calomel 
and saline puige, castor oil being avoided 

( 2 ) The desti notion of ova and embiyos in 
the fseces must be effected by a piopei disposal 
of excreta oy diying, burning, disinfection oi 
burial 

( 3 ) Disinfection of infected aiens is best 
effected by heat desiccation, either bji^ spraying 
the ground, giass and shiubs with burning oil, 
or by spreading straw on the ground and then 
setting file to it This use of burning straw is 
now common in paits of Bihai for plague-dis- 
mfection purposes, it being simple, cheap and 
handy 

The author’s remarks on the boiling or filtei- 
ing of drinking water form a shrewd com-' 


mental y on the “ tin-keitle” gospel of a would- 
be lefoiTOBi who came out to India some v eais 
ago and rated usioiindly witlmutany knowledge 
01 ex))erionce of local conditions “To tell the 
average faun hand oi niiiiei that he should 
always ‘boil 01 hltei’ the watei before dunking, 
it IS, acadeiniciillv , a step towaid preventing 
infection with uncinaniisis Practically, how- 
evei, it IS a step (ovvaid tliiowiiig away vvliatevei 
influence v\e ma3 happen to have with him 
Theoielienli3 , we should tench this simple 
h3gienic piecaution to all families, both in the 
city and in the counti3' Pinctiinllv, we aie in 
ijiany cases wealaning oii) position by insisting 
too gcn6rall3’ upon this point » • » « j( jq 
much inoie impoitant to uige him to locate his 
piivy some distance fiom the well That is a 
proposition he can appreciate , the necessity of 
boiling 01 filtei mg dunking watei is usually 
beyond his mental horizon ’’ If this is true of 
the white man in Ameiicn, with how much 
gi eater force does it apply' to the Indian raiyat 
The authoi favoura the adoption of the term 
Uncinanusu in piefcrenco to the Anchylos- 
tomiasiB of Looss , but we fear that neither the 
sti ictly zoological grounds noi the ai^uinent of 
piionty will have much weight with medical 
men He points out that medical writere spell 
the woid Avchylostoma in at least nine different 
v/aya, and he gives a veiy' complete list oi 
synonyms for tl is much-christened long-named 
woira He also points out that there is good 
evidence in the Ebers papyius from Thebes that 
the symptoms of Aiichylostom 7 Usi 8 weie known 
to the ancient Egy ptiaiis neaily thiee thousand 
hve bundled 3 eais ago, and that the phy'sicians 
of those days treated the disease accoiding to 
their lights, but it was not until 1843 that the 
parasite Anohylostomum duodenale was firat 
desciibed by Dublin of Milan 


LONDON LETTER 
Thf Indian Medical Service. 

The Official Memorandum recently issued 
by the India OflBce “ legarding the position of 
officers to be appointed to His Majesty's Indian 
Medical Seivice” has been received with appro- 
val in this Lountiy It refeis only to the inilitaiy 
side of the sei vice, but it has been authoritatively 
announced that "the subject of the salaiies of 
officeis in civil employ is now under the con- 
sideration of the OoveiTiment of India.” It is 
time it were , for the present status is practically 
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that -which was established iii the early sixties* 
and circumstances have undeigone veiy mateuai 
changes — mostly foi the -worse as legaids the 
emoluments of civil suigeon — since then The 
new Older has undoubtedly lediessed many 
giievances and effected a very consideiable 
change for the bettei m the piospects of Indian 
Medical Officers When I enteied the seivice 
the pay at Netley was 5s a day, and after 
leaving Netley until aiiival in India 10s a day, 
and the pay on aiiival was Rs 286-10 Now 
the Lieutenant on piobation leceives 148. a day, 
and continues to be paid at the same late until 
he leaches India, when he leceives Rs 420 a 
month The scale of pay has been raised all round, 
and the two eailioi pensions inci eased The scale 
of invalid pension is faiily liberal, but fuilough 
allowances appear to be veiy low When an 
officer has paid foi passage to and from India 
foi himself, and peihaps wife and childien, he 
will find himself considerably out of pocket, and 
the cost of living and travelling in this countiy 
will make his furlough allowance look rather 
foolish A wandeiing unsettled life in Europe 
IS necessarily a costly one Men find it to then 
advantage to live in towns, when on furlough, 
and frequent hospitals and societies, or to tiavel 
and see something of the world rather than 
quartei themselves in some remote village, and 
then profession and position demand the main- 
tenance of a mode of life which, without being ex- 
tiavagant, ought to be lespectable It will there- 
fore be necessary to provide a substantial ciedit 
balance in the bank before leaving India I, at 
least, have found it so , and I have also found 
an unsettled furlough life considerably more 
costly than a settled life aftei retirement The 
provision of special pay foi special woik is a 
good thing , but much will depend on the scope 
and application of the concession Special work 
in India seldom if evei allows a man to undei- 
take private piactice, and it also shuts him out 
fiom othei souices of remunerative employment 
Ihe legulations regarding furlough for study aie 
a distinct improvement The rule as regards the 
extension of service beyond the age of 65 in the 
case of selected Lieutenant-Colonels (foimeily 
Brigade Surgeons) in ordei to permit them to 
qualify foi the highest pension is generous Non- 
selected Lieutenant-Colonels will not, of course, 
participate in this boon, the leabty and extent 
of which will depend on the time and principles 
of selection It is quite possible that a man 
entering the service late m life and who has 


done excellent work may, horn vauous causes 
not affecting his chaiactei oi piofessional quali- 
fications, be " passed over ” and compelled to 
letiie at 65 on £500 The provisions of this 
memoiandiira will no doubt undeigo very close 
attention and criticism in India , but, on the 
whole, there can be no denying that it places 
the Service on an improved footing, and that a 
man entering it may confidently look forward 
to earning a decent competence while actively 
employed and in addition to providing foi all 
contingencies, which may compel him to drop 
active life and to ensuiing for himself and his 
family means of sustenance in any event It is 
perhaps less easy to save money and still less to 
“make a foi tune” in India than it used to be, 
but it 18 a comfoi table thing to feel assured 
that on enter iiig the service a man is able to 
contemplate his future without anxiety or mis- 
giving, and an able, ambitious man with hope 
and encouragement Much, however, will depend 
on how the conditions of civil employment are 
dealt with It is satisfactoiy to find that pro- 
fessional examinations which constitute so irri- 
tating and irksome a feature in the sister service 
have not been intioduced The examination of 
Lieutenants in “ military law and military me- 
dical administiation ” seems reasonable and 
necessary in view of the character and con 
ditions of the Service 

CORDIl’lS EA.riNO 

The British soldier has discovered a new 
intoxicant In the October numbei of the 
Joui nal of the Royal A? nxy Mpdieal Goi ps 
appears a most interesting pajier by Major J W, 
Jennings, D8 0 , RAMC, in which he details 
the results of inquiiies regarding the consump- 
tion of cordite by soldiers Cordite, the new 
substitute foi gunpowder, is composed of 58 
paits of nitio-glyceiine, 37 parts of gun-cotton, 
and 6 parts of mmeial jelly A Lee-Metfoid 
cartridge contains sixty “strands” of this 
mateuai It has “a sweet, pleasant, pungent 
taste and is only slightly soluble in the mouth ” 
If causes “ thiobbmg, headache, fl-ushing of the 
face, visible carotid pulsation, giddiness and 
disoidered action of the heart” Major 
Jennings sucked a fourth of a stiand for two 
minutes and expeiienced the m6st rackmg 
splitting headache he evei felt in his life 
together with hammering and iinging noises 
111 his ears The headache lasted quite thirty- 
six houis There seem to be various ways of 
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luking ooidite It luay be sucked oi diunk as a 
boiled down decoction, oi added to beef or 
tea Lighting a cigaiette oi pipe with a 
strand of it appears to have been a fairly 
common practice It impaits a sweet taste to 
the smoke and causes di) ness of the mouth 
and thiist, followed by somnolence and aftei 
headache Visual illusions also lesulted from 
its use Wlien pni taken of in other wa3S, 
like most othei neivines, it pioduces a piimaiy 
state of excitement followed by mental hebe- 
tude and deep sleeji lasting several hours In 
combination with alcohol it incieases the in- 
toxicating powei of the latter, and develops 
qilaiielsoine and combative piopensities A 
man se 6 ras lo get mad-diunk fiom tlie cotnbin- 
iltion, and the evil elements of his disposition 
aie quickened and displayed Gariuhty is an 
eaily consequence, and the memory seems to be 
stimulated ns well ns the faculty of speech 
The cordite sleep is vei^' piofound, and the 
sleepei is moused with difficulty, and when 
aioused, displays gieat stupidit3% failing to 
compiehend what is said to him and repeating 
the same thing ovei and ovei He has been 
dreaming vivid and terrible dieains, and Ins 
temples and occiput ache badl3 Small dunks 

of beer help him to pull himself togelhei A 
coidite huhitu^w said to look aged and ill, and 
he becomes untid3' and slopjiy in his habits and 
appearance Majoi Jennings does not indicate 
to what extent this vice pieiails in the Aun3 
The habits seems to be mixed up with ad lictioii 
to moi pliia, alcohol, cocaine and othei nai colics 
The effects aie piobably too unpleivsaut to 
favoui its general use The papoi is, howovei, 
a curious and inteiesting contubulion to our 
knowledge legaiding intoxicants 

Thu Licprosy Discussion at Swanska 
This has been repoited at some length in the 
British Medical Journal Mi Hutchinson’s 
\iew 8 weie put foith with his usual ingenuity 
and foice, but they failed to command the 
assent of any of the speakera who followed him 
He has, howevei, returned to the combat in the 
coiiespondence columns of the Journal and 
ciiticised the speeches one by one, turning them 
to his own side of the dispute He fieely and 
candidly acknowledges that Ins facts and con- 
tentions aie of the (t pi ion type and of the 
nature of ciicumstantial evidence, and nithoi 
gives away his aigumcnt by his theoiy of 
commensal ” communication What is wanted 


18 not discussion but leseaich Histoiy and 
geographical distiibution may be lead vaiiously 
accoiding to predisposition, but the onl3' light 
that will finall3' and fully illuminate the subject 
IS that which pioceeds fiom exact knowledge of 
how the lepiosj’ bacillus entera the body and 
leaves it, and by what agency or agencies oi 
media it is conveyed fiom the lepei to the healthy 
man If lotten fish were the only or chief mode 
of conve3ance, one would expect a diffeieiit soit 
of geogiaplneal distiibution fiom that winch ob- 
tains and, aftei all, Manson’s quei3 as to how the 
bacillus finds its wa3’ into the fish is a \ei3' 
peitinent one 
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OPIUM IN THE PHILIPPINES 

It appeal's that the Aineiicans, like ourselves 
have an opium question and people who 
agitate against the use of thediug A bill pro- 
posing to place the opium trade of the Philip- 
pines in the hands of a single concessionaire has 
uiused bittci opposition, and has lesuIted in 
a coiiiiiiitteo being appointed to investigate and 
leport on opium traffic in Japan, Foiinosa, Hong- 
Kong and Oliina, Java, the Straits Settlements 
and Buiiua The coinnnltee consists of Majoi E 
C Cauei, Surgeon, U S Aimy , a bisho]) and a 
Filipino lopiesentative 

Appaientl3' Govcinment dosiied to sell the 
opium concession to a syndicate, and thus to 
lealize a ceitain iiniount of levenue, but the 
Chuich and the Chinese have combined to fius- 
tiate this, ihouoh fiom veiy diffoient motives 
The Evangelical Alliance disappiove lu ioio of 
the sale oi use of opium m these islands, wlieieas 
the Chinese object to 8113 lestiiction being put 
on the sale of cheap opium Should this Anien- 
can Exetei Hall succeed in hlocking the bill, the 
luunediate lesult will bo that "the W1I3’ celestial, 
as ho smokes iiiort smuggled o|mim at a less 
puce and undei loss lestiiclion, can smile lo 
himself at the easy' way the white man can bo 
fooled when ho looks at apiactical subject tliiough 
me glasses of sentiment," as the Boston Medical 
and Suigical Join nul puts it 


COMPULSORY VACCINATION IN FRANCE 
The losults of 83'stematic vaccination and le- 
vaccination in Geimanj^ have become so manifest 
iliat Fiance also has followed suit at last with 
a coiiipulsoij law that came into loice during 
the cuiient yeai This 01 dams that piiinaiy 
vaccination be peiloinied dining the first 3 ear 
of life, and le-viiccination between the eloventh 
and twenty-firat jmai Paients and guardians 
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aieheld respouRible, and vaccination must' be 
done solely with bovine lymph, eithei duect 
from the calf oi with glycounated pulp 


IMPURITY OF VACCINE VIRUS 

The Dnectoi of the Hygienic Laboratory at 
Washington, Assistant-Surgeon M J Rosenau, 
has made a piolonged senes of obsei vations on 
The Bacteuological Impimhes of Vaccine Vi- 
tas He discoveied that a good deal of caieless- 
ness in the prepaiation of glycei mated lymph 
was the lesult of an enoneous belief in the 
bactenCidal jiropeities of glycei me The use of 
bovine viiiis, which is now piactically imiveiaal 
m Emope and the United States, was piactised 
and advocated by Negri of Naples m 1842 
The admixtuie of pulps with sterile glyceime 
was uiged by Di Moncton Coperaan m 1891, 
who claimed that the growth and multiplication 
of the bactena usually found in bovine viius 
w6re aiTested, nnd that they weie m time 
giudually destioyed Glyceime is supposed to 
kill bactena slowly bj' dehydration, but geims 
tvith thick capsules lesist it indefinitely Gly- 
cerine cannot affect the germs of tetanus or 
anthiax 

The writer examined the vaccine sold by the 
manufactuieis foi ovei a yeai Theie was an 
aveiage of 4,354 bactena pei point m 190 dry 
points, some of winch contained 15,000, and one 
as many as 44,000 oiganisms In 244 tubes of 
gl 3 cei mated pulp 1,742 bacteria pei tube weie 
found, some contained 10,000, and one 30,000, 
bactena, which consisted of pus cocci and 
various bactena This was duo to the glycei m- 
ated pulp beiug used too soon befoie the 
bactena had gradually died out in the glyceime 
Tetanus spores live long m vaccine viius In 
examining vaccine viius foi tetanus, it is best to 
make cultuies first, and later to test the eflfect 
of the cultuie m animals 


ETIOLOGY OF BUBONIC PLAGUE 

Dr Ashbuiton Thompson, the Chief Medical 
Officei of the Government of New South Wales, 
has an aiticle m The Lancet of the I7th October, 
m which be puts foi ward opinions diffenng 
widely fiom those commonly accepted as to the 
diffusion of plague His experience in Sydney 
has led him to believe that the spread ot plague 
13 due neither to direct nor indirect contact with 
the aick nor to place infection, but that tlie 
sole souice of infection for man is tluough in- 
fected rats , he is also in favour of the flea 
iiypothesis 

Di Thompson does not isolate his plague 
patients beyond putting them m a separate waid 
ot a hospital for infectious diseases, neithei does 
he segiegate " contacts unless they have been in 
contact with plague rats Even disinfection of 
clothing 18 ‘ rapidly done ’ ” But special care is 
taken to clear rats out of houses, and to lender 
them less liable to be infested by these vermin 


He claims that Ins jnoceduie saves time, anxiety, 
peituibation of the public mind, and expense 
Apropos of Austialia and plague tiie Aus- 
tialian Government have deputed Di Anderson 
to investigate plague in Inaia, which he has 
been studying leceiitly at Indoie and at Mhow 


FEMORAL THROMBOSIS IN CHRONIC DYSENTERY 
Phlebitis and thiorabosis aie of common 
clinical expel lence in the pueiperal state, m 
gout, tyjihoid fevei, lobai pneumonia and chlo- 
umis, but thiombus m a large vein is an un- 
usual accompaniment oi sequela of dysentery 
In the University of Pennsylvania Medical 
Bulletin for Septembei, Di T S Githens 
recoids a case of chionic dysentery m a 
Euiopean male, 40 yeais of age, winch was 
associated with phlebitis and thiombosis in the 
femoial, popliteal and saphenous veins of the 
lefblowei extremit}' Examination of the blood 
showed no maiked diminution in the led blood 
coipuscles 01 hsemoglobm Cambay has le- 
corded one case in his Dysentery in Warm 
Goantties, and Laveian cites four cases in an 
aiticle on the subject 


THE LATE Mr CADGE OF NORWICH 
The fi lends and adinueis of this suigeon pro- 
pose to erect a memoiial in lecognition of all 
that he did foi Noiwich Hospital By his skill 
he made it celebrated lor lithotomy, eniiched its 
museum with specimens, and its funds by gifts 
amounting to neaily £25,000 


THE EFFECTS OF HEAT ON AUSTRIAN TROOPS 
Duling the Austiian manoeuvies in the past 
Bummei a maich of sixteen miles had to be 
peifoimed m the Heizegovina In one regiment 
alone 400 men fell out suffering fiom heat- 
exhaustion, 60 of whom weie carried unconscious 
to hospital, and there weie 16 fatal cases of 
heat-stioke 


BIBLIOGRAPHY OF CHOLERA A LIST OF WORKS 
ON CHOLERA, BY I M S OFFICERS 

Bt Lieut Col D G CRAWFORD imb 
Cholera existed in India long befoie the nine- 
teenth century, indeed, descriptions of what 
IS evidently that disease may be found in older 
wiiteis, but, pi 101 to the histone epidemic of 
1817, no authoi appeals to have pioduced any 
woik entiiely devoted to the subject The 
accompanying list, a sufficiently long one, shows 
how much attention the disease atti acted m 
India during the rest of the centuiy Mac- 
Pherson’s “ Annals of Choleia” deals entirely 
with the histoiy of the disease prioi to 1817 
It, and MacNamara’s “History of Cholera,” will 
piobably be found to be the two most inteiesting 
works on the subject 

Am asterisk piefaxed to the title of a work 
signifies that it is a pamphlet or shoit aiticle, 
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The dates aftei the authois’ names are those of 
their entering the Sei vice 

1 Bengal 

Belltw, H W (14th November 1666) 

(1) " The history of cholera m India from 1862 to 

1881, being a descriptive and statistical 
account of the disease, as derived from the 
published oflBcial reports of the several pro 
vincial Governments during that period 
and mainly in illnstratioii of the relations 
between cholera activity and climatic con 
ditions, together with original observationa 
on the causes and nature of cholera, with 
maps and diagrams," 900 pages, folio, Lahore, 

1882, folio, Calcutta, 1884 8vo Trlibuer 
and Co , London, 1896 

(2) ‘‘A short practical treatise on the nature, causes 

and treatment of cholera, as a supplement 
to the history of cholera in India from 1862 
to 1881 " London , demy 8vo, 1887 
Bomford, O (30lh September 1874' 

* ‘Observations on Bacteria in Cholera” Article 

in “ Scientific Memoirs,” part III, 1887 
Bryden, J L (4th August, 1866) 

(1) “A report on the Cholera of 1866 to 1888’ 

Calcutta, 1869 

(2) ” A report on the general aspects of epidemic 

cholera in 1869, a sequel to the report on the 
cholera of 1866 68 ” Calcutta, 1870 
(6) “ Cholera epidemics of recent years viewed 
in relation to former epidemics (a record of 
Cholera in the Bengal Presidency from 1817 
to 1872) 1874 

Clarky S (24th November 1849) 

* “ On the use of dry warm air in the treatmen 

of cholera ” 

Corbyn, F (7th May, 1814) 

‘‘A treatise on the epidemic cholera, as it has 
prevailed in India, together with the reports 
of the medical officers made to the Medical 
Boards of the presidencies of Bengal, Madrae, 
and Bombay, for the purpose of ascertaining 
a successful mode of treating that destruo 
tive disease, and a critical e'^aminationof all 
the works which have hitherto appeared on 
that subject Calcutta, 1832, and Parbury, 
Allen & Co , London 

Cuningham, J M (20th November 1861) 

(1) “ The Cholera epidemic of 1869 in Northern 

India, with special reference to the supposed 
influence of the Hardwar Fair ” Calcutta, 
1873 

(2) “ Cholera, what can the State do to prevent 

It? ” 8vo Sampson, Low, Marston and Co, 
London, 1884 

Cnnmngham, D D (Ist April 1868) 

(1) Along with T B Lewis, the following articles in 
" Physiological and Pathological Kesearohes, 
being a reprint of the principal scien 
tifio writings of the late T B Lewis, iru” 
Edited and arranged by Sir William Aitken, 
M D , F B 8 , Professor of Pathology in the 
Army Medical School , G E Dobson, ii n , 
F R.S , Surgeon Major, Army Medical Staff, 
and A E Brown, n sc Published by tiie 
Lewis Memorial Committee, London, 1888 

* (a) “ A report of microsoopical and physiological 

researches into the nature of the agent or 
or agents producing cholera,” 1872 
*■ (6) ” 1 he same, second senes," 1884 

* (o) “ Cliolera in relation to certain physical 

phenomena,” 1878 


(2) Articles in ‘‘ Scientific Memoirs ” 

• (o) Part I, 1884 — ” On the relation of cholera to 

schizomyoete organisms ” 

• (6) Part II, 1888 — ‘‘On the effects sometimes 

following injection of choleraic comma 
bacilli into subcutaneous tissues in guinea 
pigs 

•(c) Part IV, 1889 — ‘‘Are choleraic comma 
bacilli, even granting that they are the 
proximate cause of choleraic symptoms, 
really efficient in determining the epidemic 
diffusion of cholera ? ” 

•(d) Part V, 1890 — ‘‘On milk as a medium for 
choleraic comma bacilli ” 

• (e) Part VI, 1891 — ‘‘ On some speciea of choleraic 

comma bacilli occurring in Calcutta ” 

• if) Part VIII, 1894 —‘‘The results of continued 

study of various forms of comma bacilli 
occurring in Calcutta ” 

• (9) Part X, 1897 —‘‘Choleraic and other commas 

on the influence of certain conditions in 
determining morphological vanatioiis in 
vibrioinc organisms” 

Bulo, Joihua (30th March 1872) 

• “ The Prevention of Cholera ” Punjab Frontier 

Force Press, Abbottabad, 1900 

Fayret, Joteph (29th June 1860) 

• ‘‘The natural history and epidemiology of 

cholera, being the annual oration of the 
Medical Society of London, 1888,” pp 71 
8vo London J and A Churchill, 1888 

Ft it Gerald, E A (27th July 1869) 

• ‘‘The Nature, Treatment, and Prevention of 

Cholera, pp 26 8vo Lahore, 1887 

Qoodeve, Edxeard (8th March 1841) 

Article on ‘‘Epidemic Cholera ” in Vol I of “A 
System of Medicine” Edited by J Russell 
Reynolds 3 vols London Macmillan and 
Co , 1866 Second edition, 1870 

Rastinqs, Thomat (9th September 1842) 

‘‘ Observations on the Nature and Treatment of 
Cholera ” Ostoll and Lepage, Calcutta, 1846 

Ililltard, John (Btli January 1841) 

• ” A report upon the attack of epidemic cholera 

in Morar, during July , August and Septum 
her 1862, ”pp 17 Allahabad N 0 Orphan 
Press, 1883 

Hutohinson, J (6th April 1819) 

‘‘ Observations 011 some of the most important points 
connected with the consideration and treat- 
ment of cholera asphyxia ” 8vo Calcutta, 
1832 

MacLeod, E (1st April 1866) 

(1) Article on ‘‘Cholera Asiatioa, Clinical, Patho- 

logical, and Therapeutickl Aspects,” in Vol I 
of '* A System of Medicine ” Edited by T 0 
Allbutt, 8vo London Macmillan and Co , 
Ld, 1896—1899 

(2) Article on ” Choleraic Diarrhoea,” and revision 

of MacNamara’s article on ‘‘ Cholera,” in 
‘‘ A Dictionary of Medicine” Edited by R 
Quain and Dr Montague Murray 3rd Edi 
tion Loudon Longmans, Green and Co 
1992 

MaoFamara, N C (4th November 1864) 

(1) ‘‘A History of Asiatic Cholera” Small 8vo 

London Maoraillaii & to, 1873 Second 
Edition, 1886 

(2) “ Asiatic Cliolera, History up to July 1892, 

Causes and Treatment ” London Mac 
millau & Co , 1892 
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(3) Article on “ Cliolerr,” in “ HyRiene (ind Diseases 

of 'Wnrm Climates ” Edited by A Davidson 
Edinburgh and Loudon Young J Pentland, 
1693 

(4) Articles on “ Cliolera Asiatics and “ Choleraic 

Diarrhoea,” in Qiiain’s ‘‘Dictionary of Medi 
cine” 2 vols London Longmans, Green 
& Co , 1882 , also the same, Revised by K 
McLeod, in 3rd Edition, 1902 

Maopherson, John (4th December 1839) 

“Annals of Cliolera, from the Earliest Period to the 
year 1817" 8\o London Ranken & Co , 
1872, pp 233 2nil Edition Demy 8vo 
London H K. Lewis & Co , 1883 

Hurray^ John (6th August 1832) 

“Report on iho Treatment of Epidemic Cholera” 
Published by order of the Government of 
India, Calcutta, 18G9 

Tti^on, J E (17th June 1863) 

• “Observations on the Efficacy of Burning Sulphur 
Fires in Epidemics of Cliolera," 1883 

Turning, IF (I2th August 1825) 

“ A Practical Account of the Epidemic Cholera, and 
of the Treatment requisite in the various 
modifications of tliat Disease ” Post 8vo 
London Parbury, Allen & Co , 1833 

Wall, A J (1st April 1873) 

“Asiatic Cholera, its History, Pathology, and 
Modern Treatment ” Demy 8vo London 
H K Lewis, 1893 

'TFhc, T a (13th August 1827) 

“Cholera, its Symptoms, Causes, and Remedies " 
Cork, 1861 

ir — Maouas 

Annesley, J G 

“Sketches of tlie moat prevalent Diseases of India, 
comprising a treatise on the hpiciemic Cholera 
of the East , Statistical and Topographical 
reports on tlie diseases in the ditfereiit divi- 
sions of the Army under the Madras Presi- 
dency , embracing also tlie annual rate of 
mortality &c , of tlie European troops , and 
practical observations lu the effects of 
calomel on the alimentary canal and on the 
diseases moat prevalent in India Illustrated 
by Tables and Plates ” Printed for Thomas 
and George Underwood, London, 1826 
2nd Edition, 1828 

■Balfour, Edward 

* “ Statistics of Cholera ” Madras Pharaoh & 

Go , 1849 

BlacLlool, A 

“ The Leading Plienomena of Epidemic Cholera, 
with some plain Suggestions for its Better 
Treitraent and Prevention” 8vo, pp 68 
American Mission Press, Madras, 1848 

Cornish, IF R 

“ Cholera in Southern India , a Record of the 
Progress of Cholera in 1870, and a rdsumd of 
the Records of former Epidemic Invasions of 
the Madras Presidency,” 1871 

Eumell, M 0 

* “Cholera and Water in India,” 1886 

Rogers, S 

Reports on Asiatic Cholera in Regiments of the 
Madras Array from 1828 to 1844, with Intro 
duotory Remarks on its modes of Diffusion 
and Prevention, and Summary of the General 
Method of Treatment in India,” pp 267 
Richardson, CornhiU , Highley, Fleet Street , 
London, ls48 


Scot, William 

“ Report on the Epidemic Cholera, ns it has ap- 
peared in the territories subyeot to the 
Presidencies of Fort St George (Madras) 
Drawn up by order of Government, under the 
superintendence of the Medical Board ” 8vo, 
pp 212 Edinburgh Blackwood & Sons 
London Murray, 1849 

III — Bombay 

Bird, James 

* “The History, Modification, Stages, Pathology, 
and Treatment of Cliolera, as it prevailed at 
various times in the Madras Presidency from 
1818 to 1842 ” 8vo, pp 48 London John 
Cliurchill, 1849 

Blano, R J 

* “ How to avoid and treat Cholera ” 


MANAGEMENT OF EPIDEMIC PLAGUE 

(By J Ashburton Thompson, md, dph, 
Piesideiifc of the Bouid of Health, New South 
Wales ) 

In all accounts of epidemic plague which 
have hitherto been published, the followingcauses 
have been recognised as efficient — Coininuinca- 
tion of tlie iniection fiom tiie sick by duect, 
and by indnect, channels (fomites), and place- 
mfection* , by which lattei is meant extia- 
coipoieal jiersistence of the infection in houses, 
etc, to which it has been communicated b)' the 
sick who ha%e sojourned in them By the two 
foimei the infection would be diffused, by the 
lattei maintained They would amply suffice, 
of couise, to explain the epidemicity of plague, 
any shaie which may be home theiein by the 
lat has consequently been left in a position of 
undeSiied impoitance When the Medical 
Officei of the Local Government Boaid wrote-}- 
'that the woild-iecord ot epidemic plague on 
which he was commenting failed completely 
“in affoidins sufficient data foi deteiminiim the 
dewiee to which man was in dangei fiom the 
lat,’ he acemately summed up the then, and 
even the piesent, state of opinion Desti notion 
of lats is now uiiiveisally lecommended, it is 
tine, but as a counsel of piudence, not as a 
demonstiated necessitjq still less (if it could be 
earned to extei mination) as the sole essential 
All that has been ascertained on tins head is 
that man and the rat aie susceptible of an 
identical infection That plague is pumaiily a 
disease of the lat, that it is commonly connniim- 
cated to man fioin tlie lat, oi that man and the 
rat in cncumstances of usual piopmquity aie 
lecipiocally infective, are but conjectuies, for 
it has been also said that sometimes an epidemic 
has pieceded tlje epizootic, and even, in diflerent 
places, that each has luii its couise unattended 
bj' the othei Noi aie cunent views free fioin 


• Indian Plague Ckiinrmssion, July, 1901 , see also A Slaiiual of 
Plague, by Major W E Jennings, IMS, 1903 

t Reports and Papers on Bubonic Plague, July, 1902 (I regret 
e obliged to point out here that the account ot plague in New 
South Wales which la given in the volume referred to, and of 
which 1 am m the best position to speak authoritatively, la 
erroueoua in almost every detail ot importance) 
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iTiconsifitency , foi, wlnle human inteicmnse is 
insisted upon as the most impoitant means by 
■which the infection is intioduced into distant 
places, it IS also taught at the same time and 
by the same wiiteis that the disease is laiely 
communicated fiom the sick to the well when 
the formei lemain at home, oi entei hospitals 
in the iieighbouiliood of the place at which 
they have been attacked Tins contiadictoi}' 
teaching was noticed* in India five oi sik yeais 
ago, and is still heard theie Buefiv, the 
epidemiology of plague has been left obacnie 
by the obseivations thus fai lecoided in otbei 
couiitiies, and, indeed, in confusion 

It has gradually become an aiticle of popiilai 
belief in this State that plague is diffused solel} 
by the lat This is owing in pait, no doubt, 
to peisistent inculcation of that view by the 
Boaid of Health fiom Deceinbei, 1899, onwaids , 
but iiiacquaintance with the difficulties \\ inch 
beset the simple theoiy which is implied in the 
one woid “lat” has piobabl}' contiibiited 
hugely to establish it These difhculties 
consist piimaiily in absence of diiect e\idoiicc 
that plague-iats aie causatively associated with 
plague in man If the fact ueie so, coinci- 
dences between plague-iats and cases of plague 
should be commonly, and it seems A pijoii 
easily, observed — coincidences in tune, in distiict 
prevalences, and on individual piemises, lastly, 
lat-plague should have been noted invauabl} 
topiecede plague in man But, in fact, else- 
wheie \eiy little inoie than a geneial liabilitj 
of man and the lat to suffer at oi about the 
same time has hitheito been lecoided Fuithci, 
if such coincidences had been noted often 
enough to waiiant inference of cansiitno con- 
nection between the two, aiiothei and seiious 
difficulty would still pieseiif itself, namclj', 
how cominunicatioii of the infect on fioin lat to 
man could be bi ought about so comnionly ns to 
account loi epidemics Foi in the lat-plague 
IS a septicsemic disease, and some special means 
of conve 3 'ance aie ceitainl} necfssai^' 

Consciousness of these difficulties on the one 
hand, and on the othei belief in the efficiency 
of the fiiat-mentioned causes, lesiltaiit fiom 
fiom obseivation in ciicumstances wdiicli made 
accuiate obseication veiy difficult, ha\e con- 
tiibuted to the confused views on the epidemio- 
logy of plague at pi esent genei ally' entoi tamed 
And eonsequently management of epidemic 
plague commonly consists in stnct isolation of 
the sick, segregation dining the incubation 
peiiod of those who have been in contact with 
them, and in jnactice of the sanieiigoious kind 
of disinfection as is propei in the case of small- 
pox or of seal let fevei 

But all aie awaie that heie, in Sydney', plague 
has lately been successfully managed in a 
simpler way On occuireiice of the fiisb case 
of the epidemic of 1900 (Januaiy 19th) the 

* By Hankin, Atinala de I'lntMui Pasttut , xli, p 714, 1898 


Boaid of Health lecoinmended* that the sick 
should be lemovcd to the Infectious Diseases 
Division ot the Coast Hospital, theie to be 
lodged as ueie cases of chicken-pox oi of 
measles ni adjacent wauls in the same enclosuie 
It announced on Match 2nd, 1900 (ca®e 5), that 
it was iinnecessaiy to segiegate contacts, and 
that for the futuie it would as a rule remo\e 
the sick only' fiom dwellings , while on Match 
23id, 1900 (case 31), it so far expiessed its 
opinion legarding the piobability' of diffusion 
of the infection by meiclinndise, as to peimit 
leinoval ot goods iii the oidinaiy coiiise of 
tiiide from jnomiscs within the aiea which on 
that dote was the first to iiiideigo sy'stematic 
cleniisiiig-|* These se\ eial advices weie declined, 
liowevei, by the head ot the Govemnient of 
that day Consequently' the sick weie isolated 
at the Maiitiine Qiiaiiintine Station at North 
Head, contacts weie scgiegatid at the same 
unsuitable place, and cleansing-aiens weie ns 
stnctly' “ qiiaiantiiied ” by' tenqiorary fences and 
cordons of police as physical ciicumstances 
|)eiinitled The ic'^iilts weie 303 cases, a 

fatality' of <12 4%, and an expeiiditme of 
£17b,U00 In 1902 the Board was lelt fiee 
to niaimgs the second oiiLbienk ns it llimiglit 
best, and, consiqiienth, tlien did ns it had 
w islied to do in 1900 The lesnlls weie 1.19 
cases, a fnlality' of 2o 7.')%, and an expendituie 
of £24,000 J Blit as icgaids cost on tins “second 
occasion, the Local Aiiilioiity foi the city of 
Sydney took its pi opei share of the cleansing 
w'oik, iindei tlio leiy aide ndiiceol tlie Medical 
Cfficei ol Health loi the Meliopolitan Distiict 
(Di W G Aiinstroiig, MU, DPn), and s|)cnt 
on this an additional sum ot £8,000 Expeiidi- 
tuio dining tlio second epidemic nmst thercloie 
he leclvoneil at £32,000 It will be peicened, 
howeiei, that e\en that amount, when iinilti- 
plied by the fac'^oi winch tin ns 139 into 303, 
Melds a pi oduct which is well below £70,000 
Foi tins Inttei sum at most, theiefoie, the 
epidemic of 1900 might lia\e been managed 
but foi the direction by' winch the Boaid was 
then oieiiuled , and piobably' the cost miglit 
ha\o been eien sinallei, foi the method of 
management which was accompanied in 1902 
by' a much lodiiced fatality , w oiild jnesumahly 
ha\o been also attended with a siiiallei numbei 
of cases had it been applied in 1900 

Tho adxice just mentioned as luiMug been 
given boloie tho e|)ideniic of 1900 had set in, oi 
quite at its commencement, had been deduced 
lioni lepoits of epidemic plague which had been 
issued at that date by othei countries , it was 
not, and still is not, in aceoidance with the 


* lloport of tho Board of Health on tho cn^o of A P February 
7th, 1900, b\ tho pro'iont wntor , "SV A Crnllick, Go\ornmcQt 
Pnntor, S^duej, 1900 

t Report on an outbreak of plapuo at S^dno\, 1900, by tho 
present writer, Government Printer, Sydnoj, 1900 
J Report of tho Board of HoaUh on a «ocoud outbreak of 
plague at S)dney, 1902, by tho proeout writer, Government 
Pnntor, Sjdno} , 1903 
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of metrorrhagia He came to the oonclnaion that it was 
a useful hosmoBtatio and deodorant He appears to have 
used steam at 100 °0 only, making use of a fenestrated 
oannla In 1894 Snequiroff made many experiments on 
animals in order to sliow it was possible, by making 
use of steam, to remove portions of the liver, the spleen, 
the lungs and the kidneys arresting by its means all 
hiemorrhage He also shewed that it answered equally in 
arresting limmorrhage in incisions of bones, muscles and 
skin Following up those experiments, ill the same 
year, in the Hospital Alexin, ha successfully performed 
a aeries of operations making use of steam as an hic 
mogtatio and sterilizing agent lu this series were iiiclud 
ed five leaeotions of the knee, lemoval of the breast for 
cancer and external malignant and lipomatous tumours, 
etc , without making use of artei 7 forceps or ligatures 
He also made use of it to deodorize ojien abscesses and 
for the cure of fistulous sinuses, particularly m tuber 
culous subjects 

In the next year or two the treatment was extended 
into Germany, particularly in gy iifocological practice, 
and it appears that at this date the priiicijile of using 
superheated steam was gradually introduced Pincus 
of Dantzig, was apparently the first German surgeon to 
make use of this treatment, and he, it appears, claims 
that he has worked out the technique on his own lines 

In 1897 Snequiroflf made a communication to the 12th 
International Congress of Medicine, basing his views on 
the results of 000 cases in which various forma of enilo 
metritis had been treated by this raeans He stateil that 
when superheated steam is applied for the space of one 
minute to the uterine lining membrane, it could destroy 
completely the mucous meiubraiie The after results of 
the application were that for a few days an abundant 
rather watery fluid flowed from tiie uterus in cases of 
non-hioraorrhagic endometritis , this gradually lessoned 
and disappeared entirely at the end of a few weeks Ho 
claimed that this treatment gave rise to no ulterior 
trouble with regard to raenstruation, and did not in 
any way inteifere with subsequent progiiancy 

In 1897 also its use in post piiei pend endometritis was 
advocated by Piiicus, who published the particulars of 
tan cases he had treated In all the oases the cure 
was rapid and coiimlete , in some of the cases the 
temperature subsided at once He concluded that the 
treatment was specific for local jiuerperal infections 
Dlihrisen at the 27th Congress of German Surgeons at 
Berlin, in 1698, shewed an uterus whicli had been 
removed after being subjected to the notion of steam 
The whole interior of the uterus n ns covered by an 
uniform pellicle except at the cervix nliicli had been 
protected by the non conducting tube Ho said ho 
considered it to be a valuable treatment in metrorrhagia 
due to fibroids and in that form which ocouisat the 
menopause He considered it would in some cases 
replace hysterectomy 

Its use, however, appears to have been quite in the 
experimental stage and ooniinod to a few cliiiiques 
up till 1899, when Dr Ludwig Piiicus read a paper at 
the seveiitv first meeting of the Association of 
Gorman Naturalists and Physicians, held at Munich 
in September, 1899, and in the same year published hie 
work in German, “ Ueber Atmocaurie and Zortocauris in 
Gymecology ” The paper gives the results of a 
collective investigation as to tlie value of the treatment 
based on 838 cases, aud, ns 749 were returned ns either 
cured or greatly improved, the immediate result was 
that the method was recognized over a large portion 
of the Continent and in America as a wonderful addition 
to the means at our disposal for the treatment of 
utenue luemorrhage, and it is now described and recom- 
mended in text books m these countries Thus, in 
the appendix to the second English edition of Diihrison’s 
“ Manual of Gynrccological Practice," a description of 
SnequirofPs method is given, and it is stated that va 
pourisation is likely to render some graver operation 
unnecessary and to become a valuable aid in minor 
gymecology 


In the review to the British Qyncccolngxcal Journal 
a full description of the apparatus used, and the prepar 
atioii necessary for the operation are given as used 
and recommended by Pincus Briefly, the apiiaratus is 
as follows — A small boiler with safety valves regu 
lated so that they are capable of resisting pressure of 
2J atmospheres, and with a thermometer attached so that 
the temperature may be readily read The steam is 
conducied from the boiler through an iiidia rubber tuba 
to an uterine catheter mucli like an ordinary Boze 
maun’s catheter The catheter has a non conducting 
cover fitted over the portion which lies in the cervix 
and a tube is fitted to the return opening to carry olT 
the waste steam There are arrangements of stop- 
cocks, etc , to regulate the supply of steam and to 
readily turn it off For atmocauns the catlieter is pro 
vided with holes wliieli permit the steam to pass into 
the uterine cavity aud to circulate For zertocauris 
(contact burning), a later introduction of Pincus, the 
canula is of metal throughout and serves as a local 
cautery, thougli it is said to be of a milder tyjie than 
the actual cautery It is ndtiaable, especially if tlio 
opeiator is not expert, to use a short wooden speculum 
to prevent the % agina being scalded It is also wise to 
practise the use of the stopcocks beforehand, to insure 
that the ojiorator’a hands are not suddenly burnt by catch 
ing hold of non insulated parts of the apparatus Pin , 
cue adiises that aiiicsthetics should not be used, 
ho says it is unnecessary ns the operation is painless 
and indeed is diaailvantageous, ns the occurrence of pain 
acts as a danger signal, indicating that the action is ex- 
tending beyond the mucous nieiiibraiiu Tlie temperature 
of the steam used vanes from 100' Gent to 115° or over 
120’ for atmocauns , for zertocauris 115° Cent is 
alwavB used The tomperaturo made use of, aud the 
length of time during uhich the uterus is exposed to- 
anpourisation, VI ill a ary nitli tlie indicntions for treat 
nient , usually in mild cases of ondonietntis 15 to 
20 seconds will bo sufiiciont, whilst in severer cases of 
septic endometritis, and for hiumorrhago, it will be 
necessary to expose the mucous membrane as long as for 
80 seconds , it should never roach to one minute 

Pincus gives very olnbointo lists of conditions for which 
this treatment is apiilicable and lays down the rule that, 
ae a preliminary, the presence of malignant disease 
of the body of the uterus must bo oxcludod, as well ns 
inflammatory conditions in the uterine adnexa or in the 
pnrnnietrilini Briefly the causes for which he would 
use this trontiiient may bo classed as follows For 
ntmocauris — 

Absolute inclicatioiis — Uterine hiLmorrhagea, all oases 
which fail to bo influenced by drug tieaiment, 
including jiarticulnrly bleeding in cases of 
myonintn, inoperable cancer of the body of 
tiio uterus, preclimacteric luemorrhage To 
produce stoiility in women with incurable 
diseases 

Bclatno indications — Sub involution, all inflam 
inatory affections of the uterus for which the 
curette is now genorally used 

Zcrtocaui IS is indicated when certain circumscribed 
areas, such as the cornua, require to be cauter- 
ized It IS also of use in obstinate endo 
cervicitis and erosion 

Kozlenko, in the article on the "Wratoh," brings the 
history of the further development of this treatment 
down to quite recent times , he also gives a full descrip- 
tion of the appeiiraiices found in an examination of a 
senes of uteri removed at periods of 1, 3,6 and 9 
days after vapourisation (presumably the uteri of 
oiiiiuals) The results arc given in detail, but, in brief, 
generally the effect was to cause destruction of the 
mucous meu-brano in an uniform manner over tho 
whole surface and for an equal depth It was also 
found that the steam did not directly pass into the 
uterine glands, these being destroy ed only to the same 
depths as the destruction of the mucous membrane had 
reached 
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In gjnrtcologicnl pi notice the latest dovelopiiioiit 
of tlie iieatmeiit ib to obtain obliteration of the ntenuo 
cavity 111 cnees of nietroi rlmgia at the menopause or in 
cases of severe senile endometritis Those nre cases 
wliieh are very rebellious to tieatment and in wh oh 
curettement is frequently uiisuccessful Many of them 
would oven warrant the ])etfornianco of liysteieotomy 
with onij the ordinary means of treatment otherwise 
at our disposal, but in many of these cnsessuch a severe 
operation is often contraindicated by the state of the 
heart, kidneys or blood vessels In those classes of eases 
especinlh, it appenrs, vapourisation is likely to be a 
distinct addition to our powers of treatment 


As regards the recent uses of superheated steam in 
other branches of surgery, mostly In Russia, Kozlenko 
gives the following instances which are snlhcientls 
striking to reproduce here DolganofT has used it in 
gonorrlioeal dacryocystitis, Golovine in empyema of 
the frontal sinuses , in all cases with satisfactory results 
Stapler has used it successfully for the cure oMncmor 
rhoids Professor Berthold of Koiiigsbeig, has useil 
it in severe epistnxis and in chronic rhinitis , he plugs 
the posterior nares w ith a tampon and causes the 
supeibeated steam to circulate in the nasal foes o, passing 
the steam thiough a hole in a mask ap|)liod to the face 
Suequiroff in 1900 excised one half of an enlarged 
(angiomatous) spleen Ho made incisions with a knife 
and directed a current of steam on to the incised 
surface The lucinorrhage was perfectly arrested, but 
some of the neighbouring tissues were injured , the 
patient, however, recovered satisf ictorily 
Snequiroff, to avoid this uiidenied complication, then 
invented a special instrument for this class of work 
It 18 of the nature of a saw , the steam pisses down 
through the handle and escapes througli small apertures 
between the teeth, being thus diieoted to the actual 
parts incised This instrument has been esporiineiited 
with 111 the laboratory, and it was found on resecting 
large pieces of the liver that only some of the largei 
arteries continued to bleed, and these could readily be 
ligatured or hiEmoatasiB could be obtained, if preferred, 
by directing a current of steam from a canula directly 
on to tlie artery hollowing up these experiments on 
animals (dogs), Snequiroff has by tins means divided 
a kidney, in the human subject, in a case of pyelitis, 
without loosing a drop of blood 

As to the genuineness of the claims of the use of 
superheated steam u ade so strongly by these Continen- 
tal surgeons, it has already been said that British gy me 
cologists as yet appear to look upon it with suspicion , 
general surgeons, it would seem, have not even given it a 
consideration One case certainly of deith is reported 
as being caused by this treatment' in this case steam ai 
a temperature of 105“ Cent was applied for one minute 
and necrosis of tlie uterus resulled It must be said, 
however that all new farms of treatment have had their 
preventable casualties m the earlier stages of then 
evelopment, and this should not deter us from giving 
the treatment a trial if any distinct advantages can 
reasonably be claimed for it The advantages claimed 
wfn' M*' work, especially as compared 

b. btv operation of curetting, are the possi 

r pfirforiuiiig tho operation witlioufc civinc 
chloroform that is, its paiiilessneBs, the rapidity and com 
Pletenessof the operation and the rapid Convalesce, “e 
1“ the cases of bleeding from 
claimed °^i™actenc metrorrhagia, it is 

factory and will ^ ),'®™°®tatic effect is much more satis 
of remivi.fg the uterus necessity 

les^s* sensn,vf\C‘'‘"' ^re 

Enclmh w Pj'” generally less timid than 

pulations nf'Ci’ 'a* *’'°*'e >eadi)y submit to maiu- 

Kb ful wLh ® flinching, It IS very 

nary pa len fwonH Y number of our ord? 

Utems*^ benm 21? sufficient courage lo see their 

Of steam cominrout"Cf?l^ ‘ “ 

g out of tlie leturu pipe without being 


frightened Tliere would be ninch danger of their sud- 
denly drawing themselves away, the sudden movement 
leading to serions scalding of the vagina and external 
genitiils If this claim cun be substantiated, there is 
no doubt that it will be of great advantage to have a 
means of treatment for the huge number of cases of 
endometritis of sneh a mild character that the severity 
of the symptoms hardly warrant us in exposing the 
patient to tlie slight risk that an ancesthetic entails, and 
which we now aitenijit to cure by repeated mtra nteruie 
applications Experience only can decide whethe- its 
claims to be a more efficient hceniostatio tlian curet 
ting in serione metrorrhagia is a real one 
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EXTRACTS FROM MEDICAL JOURNALS 

SPECIAL SENSES 

The January 190S, quarterly number of the Ar,noh 
of 0} hifiulmology is good as nsual Of original papers 
there are — A report on congenital anomalies of the ey es, 
a long and interesting paper by Lewis of Iowa on ‘Tlie 
ConsorMition of Buiociilur Single Vision,’ mainfainiiig 
that the only congenital attribute of vision is liglit per 
ceplion and tliat all other visual attributes have to be 
learned by the child, and differentiating cases of loss or 
lack of binocular vision into those which can and tliose 
which cannot bo improved by treatment, the resulia 
of an examination of 4,608 railioad employee for acuity 
of vision, hearing and colour perception , and a paper by 
Suker of Cliicago on ‘ Paraffin — its use in the formation 
of a stump after on enncleatiou ’* Suker uses it in 
place of a glass globe in Mules evisceration or Frost- 
Laup oimuleation, and injects the paraffin either at the 
end of the operation into the cup or capsule cavity as 
soon as all bleeding la stopjied by packing with gaiiz-*, 
or preferably a week after the eviscerution or emiclei- 
tioii For this length of time tho cavity is packed with 
giuze and tlie soleia or conjunctiva is sutured over it, 
leaving a small hole at one end of the wound through 
which ibe gauze can be withdrawn and the paraffin 
injected Suker recommends it pa'-ticularly for restor- 
ing a sunken socket after a lemote euncleatioii The 
reaction is severe, and if too much has been injected 
there m ly be slonghing, or Ihe paraffin may escape 
Three parts pure paraffin were used, mixed witli two 
parts pure vateliiie giving a melting point of 102°F 
rather too low for India 

Of the abstracts given in the Annals, the following 
may be drawn attention to — Bourgeois, of Rlieims, has 
oonched two cataracts, doing a prelinmiary indec 
toiny, and iiassing tlie needle through the sclera In 
one case glaucoma followed with atrophy of the globe 
The jiatient is kept upright after tlie operation Capaiin- 
er, of Melhouso has treated twelve cases of scintil- 
lating scotoma by ocular massage with very 
satisfactory lesults He tliiiike his success makes Ihe 
retinal origin of the srouble probable (Galerzowski), 
and not cortical vasomotoi spasm as held by Charcot 
Few migrainous palienis could endure massage, we 
fancy, during the attack Liebreich, of Pans, is convinced 
that tlie development of myopia is nsnally the result of 
an increase m the interpiipilhiiy distance due, primarily, 
to a loo great separation of the inner orbital \\allB He 
therefore regards pi isms as Ihe only positive remedies 
against the iirogress of the condition, and only adds con- 
cave glasses after ‘ the prodromal stage ' Gattier, of 
Nimes, says abstiiienoe from tobacco even for a long 
period will not always cure nicotine amblyopia 
In his own case pilocarpine then completely relieved the 
patient of a reduction of vision to one sixth of normal 
with a colour scotoma Buffel, of Slutigait, after an 
extensive experience of protayol, repoits that it is 
very useful in dacryo cystitis in 10 to 20 p c solutions 
followed by massage of tlie canalicuh He found such 


* See Indian Medical Gazette, February 1903, p 75 
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a solution equal in its action on tlie gonococcuR to a 
2 p c solution of nitrate of silver, while its effect is 
more lasting and less irritating Solioen, of Leipzig, has 
published some very radical views on the etiology and 
treatment of glanooma, believing that treatment of 
this disease by iridectomy or sympathectomy is based 
on a wrong conception of the conditions obtaining Ho 
describes anatomical changes in the ora serrata with 
degeneration of the ciliary mnsele, which latter he 
considers to be the missing link explaining glancoina 
simples Glaucoma can, he maintains, be prevented, 
but not cured Prevention consists in accurate correo 
tion of refractive errors, 80 p o of glaucomatous 
eyes are either h>permetropio or astigmatic, 13 p c 
afflicted with insiifflciencv of the internal recti, and the 
remainder presbiopic This Sclioeu showed in 1884, 
-and prolonged observation of many caaes ever since has 
proved to hie satisfaction that “every eye can be 
guarded against glaucoma if it can be seen early enough 
by an ophthalmologist who is accustomed to observe 
the preliminary symptoms When fully developed it 
IS absolutely impossible to cure the disease by any 
known means or any method yet invented" Pyle, of 
Philadelphia, publishes a paiier on The disappear* 
ance of opacities of the crystalline lens m 
which he discusses the now luimerons well authenticated 
cases of spontaneous absorption of such opacities 
While characterising the so called ‘ non operative ’ treat 
ment of cataract as practised by advertising charlatans, 
and irregular physicians as worthless and often 
-distinctly daugerons, he say s ‘ too much stress cannot 
be laid on the value of personal hy giene, treatment of 
associate local and general disorders, careful and 
repeated refraction («ir), and the proper use of tiie eyes 
in arresting the progress of incipient cataract' These 
statenieiits are at variance with one another No 
evidence IS adduced that ‘proper use of the eyes,’ &c , 
can arrest incipient cataract 

The general desire to improve ootilar prothesis 
lias led Velez of Mexico to implant fat from the gluteal 
region after enucleation or e\ laceration with success 

Photography of the fondus has made rapid pro 
■press of late, and apparatus are described by Thorncr of 
Berlin and Dimmer of Qratz It seems probable that 
before long one or other of those will come into general 
use and the apjilicution thereof to general medicine is 
pointed out by Thorner Changes of growth, the action 
of drugs, variations of temperature, electric currents 
cutting or stimulation of nerves can be studied in the 
living animal on photographs of the fundus taken at 
short intervals by exact measurements of the vessels 

Numerous experiments on the use of snhlamine 
(ethyleiiodiameiie sulplinte of mercuryl as a disinfec 
taut are reported by Schuftan and Blumberg It is less 
toxic than sublimate, and has greater power of tissue 
penetration It is very efficient in stenlizing the hands 
and does not cause eczema It does not coagulate nlbu 
mill Biniodide solution possesses the same advantages 
oxcept that it does irritate the skin 

Lezenius, of St Petersburg, has used subconjunclivnl 
iiijectioiiB of hetol, 1 or C p c solutions in water 
or saline solution, for casis of horpea corneio with good 
effect, also in cases of interstitial keratitis The jire 
sence of central scotoma in heri heri, well established 
now, was shown by Inouzeto bo due to retrobulbar 
iieuntiB as it resembles in all respects that found in 
alcohol and nicotine neuritis Komoto looks upon ben 
ben as an intoxication disease Nicolai has described 
a new eye muscle which he calls the mnsoolns 
papillra optici, and which he claims forms part of 
the lamina cribrosa It is responsible for tho swelling 
with ‘ Stnnungs ’ symptonis, which is spoken of as 
‘ choked disc’ sometimes observed after long continued 
acoommodatioii It is composed of smooth muscle 
fibre, and illustrations are given in the original pimer 
showing its presence in man and various animals Von 
Graefo described a case of unilateral qninine am- 
Tylyopia, and now Westhoff has described a second case 


in which the evidence seems fairly conclusive, no ex- 
planation of how such a limitation to one eye is possible 
IS forthcoming 
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SURGERY 

Acute Pancreatitis — Hogarth and Moymhan 
(Praoti<ioner,)describe a case of acute pancreatitis The 
jiatient, ai 76, was of active habits, but stout and 
short — a hearty eater, accustomed for tlie last 20 years 
to attacks of vomiting at intervals Without pain For 
ihe last two years he had had persistent d)spop8ia 
On 2nd November 1002, a liearty midday meal was 
followed by distension not relieved by vomiting Pain 
developed in the epigastrium and quickly became 
agonizing, with retching and attempts to belch The 
jinlse was full, 80, and the temperature subnormal, no 
collapse The bowels were always regular and had been 
opened that morning The urine was normal Next 
day the retching continued, only a little mucus and 
water coming up , temperature subnormal The abdomen 
was full, not distended, quite resonant all over, with no 
rigidity of the abdominal muscles, liver diiliiess normal 
'Ihere was some tenderness high up iii the siib-costal 
angle, and intense pain in tho epigastrium was 
present Tho diagnosis veered between biliary colic 
and perforation Nutrient ciiomata and salt solution 
were given hy the rectum The temperature remained 
sub normal The pnlse 100 per minute, the rot chnig conti- 
nued at intervale T ho tongue was dry and coated with 
yellow fur, hut iieitlier eweiiting nor rigor occurred An 
exploratory luoisioii was proposed hut declined On 
November 4lh thiiigs improved, but although the abdo- 
men was more disttiidid and tymnnnitic, the patient 
insisted on going downstairs The bowels were freely 
open Tins was followed by a bad niglit, and the next doy 
he continually v onntcd a dark sour jlnid which was with- 
out any ficcnlent odour It was brought up without any 
trouble— apparently typical jiorifonitic a oniiting There 
was much distension but still no rigidity , and v ery little 
lendernesB which could only bo detected in the sub costal 
angle 1 ho tongue wps dry and thickly coated the 
Iiutse 120 the temperaluro subnormal There were large 
hluisli black blotches on tlie abdomen, thighs and legs, 
hut the features had no abdominal aspect On November 
Olh the pulse was 124, the temperature subnormal, the 
bowels moving twice of their own accord — bulky and 
black perhaps due to bismuth, the abdomen less distended 
and ty nipnnilic Dui ing the day, November Ttli to 12th, 
tho symptoms all gradually abated, tho blotches dis 
appeared, the bowels acted fioely There was practically 
nothing abnormal in the abdomen On November 14th 
the pulse rale had begun to rise, and tho tomperaturo 
was 100° F for the first time 

On Novoml or 17lh a rounded lump projecting down- 
wards into the right by pochondriuui could be indis- 
linctlv felt deep in the abdomen 

On November 18lh to 20lh he lost ground, pulse 
steadily rising, there was no pain nor any great 
tendernoSB or ty mpaintes 

On November 2l8t a large rounded swelling etretohed 
across the abdomen just abov e tho umbilicus from one 
nipple lino to the other There was complete leson- 
ancB over the mass and the rest of the abdomen , liver 
dnlnesB was normal A peculiar motion was now passed 
quite suddenly, extremely foul Binelling, and said to 
contain little yellow seeds swimming in the black fluid 
It was followed by normal motions Nothing abnormal 
per rectum digitally The swelling was not reduced in 
size Abscess of the lesser sac of tho omentum following 
a gastric ulcer was diagnosed As a result of a further 
examination of the swelling tho tumour was diagnosed 
ns a distended gall bladder with local peritonitis The 
pancreas was not considered 

On opening the abdomen after dealing with many 
ndhesions, tho tiimonr was recognised as pushing for 
ward the stomach, and with the finger pasaed backworde 
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above the -storuach, the lesser onieiitiim was felt to be 
bulging forward A email hole was made into the leaser 
omentum from whenne pus gushed out The orifice was 
isolated with paohing, and two pints ot blood stained 
fluid evacuated The pacrene was found to be necrotic, 
and much was removed Two iaige drainage tubes wore 
passed through the lesser omentum into the leaser sac 
and were packed in The patient died from shock 
twelve hours after operation 

A limited examination showed that the surface of the 
gut was normal, but that the transverse colon ran 
through the Imrd, tough, and greatly thickened omen- 
tum The right hypochoiidnum was normal No pna, 
no matting The gall bladder was a little enlarged and 
contain^ a stone The foramen of ’U'liialow was quite 
closed The hand passe 1 through the lesser oinentnm 
into a cavity below tho greater cuivatura of the 
stomach 

Kooher’s ideal operation for hernia — Steven 
son (Dublin Journal of Medical Sotonco, Juno 190*5) 
tabulates some cases of radical cure of hernia and 
describes the pi-ocedure of this operation which he 
sajB IS not to be found in Enghali textbooks The 
fibres of the external oblique and tlio external ring are 
clearly exposed by a skin incision over the inguinal 
canal The coverings ot the cord are divided longitu 
dinally, and the sac is isolated as far as tho internal ring 
A small opening is made in tlie aide of the sac, and the 
finger is passed into the genenl peritoneal cavity to 
insure that the eac i4 empty Tlio apex of tlie sac is 
grasped by the point of Kochcr’a hernia forcojis The 
apex 18 invaginatedinto the body of the sac and then made 
to pass along the inguinal canal through the neck of the 
sac into the general peritoneal cavity The skin is 
retracted upwards The point of the forceps is made to 
project against tlie anterior abdominal muscles above 
and esteriml to the luternal ring The point is then 
exposed by a small incision through the muscles The 
sac 18 drawn tlirough this opening at the same time that 
the hernia forceps are released and wuhdraun Tlie 
sac bj tins procedure is inverted and Ime its peritoneal 
surface outermost , its position and direction being 
completely altered with (he neck projecting against tlie 
anterior abdominal wall The sac is transfixed, liga 
tured, and amputated close to the abdominal muscles 
The forefinger is now passed along the canal m front 
of the cord, and seven oi eight Lemberl’s sutures are 
passed, the first beiug through the muscles above the 
sac The second and third sutures are passed so to go 
thiough the neck of tlie sac besides tlie two edges of the 
tnuBOlea The remainder are passed through the ante 
rior wall of the inguinal canal, the last approximating 
the pillars of the external ring With the aid of 
a director when tying these sutures a puckered groove is 
formed, n Inch projects backwards into the canal along 
Its whole length 

Koclier estimates that tine operation, is possible in 
about 25 per cent of all his cases 

The advantages of Kochei's operation as compared 
with Baaaini’s, are (1) There is less injury to the tissues 
n tuat the external oblique muscle is not divided along 
lie inguinal canal as in Bassim’s operation ,( 2 ) nud hence 
lit Patient can be allowed about sooner, and (3) should 

ppuration occur and the deep stifclies give way, the 
par a ^e m no worse condition than before tho opera 
operation is pieferable (1) in most 
•wTit fS ** ^'ermas With the sac intimately connected 

explored'to find th?Jao''^®“ 

w B''^llet(PreMe i/erficaZ April), 

fiS l eriew. May) describes a case in a woman 
becan nti n ^ Violent pains in the lags and arms 
The leoB about eight years previously 

WnEr ln!t tl columns, the fold of the ham 

able the indistinguish 

tween the ** striking contrast be 

rween the limb and foot, between which there was a well 


marked groove While under observation the solid firm 
oedema developed on the dorsa of the feet although 
these usually remain unafifeoted The thigh just above 
the knee measured 60 c m The arms and forearms were 
much enlarged, the muscular contours being quite lost 
Atthewiiat wse a well-marked groove separating tho 
hand from the forearm Tliere was some obesity of the 
tliorax and abdomen, the skin of tho lower jiait of the 
latter forming a large roll which hung over tlie thighs^ 
But in sharp distinction to a case of ordinary obesity 
the face and neck were quite unaffected, the face was 
almost emaciated, and the supra clavicilar fosase were 
well marked The fact tiiat the face, hands and feet 
escajie is one of the salient features of the disease, 
disunguishing it from ordinary obesity In adiposis 
dolorosa the fat is not always deposited in the same 
way, as it may resemble a diffuse lipoma, local or general 
or in nodular lipoma 

Spontaneous pain often precedes the appearance of the 
fat, the puin often persisting Pain may be elicited on 
pressure in all cases, and may be produced by muscular 
contraction or movement of any kind Other syrap 
toms are neurastlienia, lassitude, prostration, mental 
phenomena, ,modificntioiis of character, brnmorrhages, 
vasomotor disturbance, abnoimalities of perspiration 
The pwu 18 dependent on a periaxial neuritis of tlie 
small Buboutaueons nerves, the large trunks usually, 
escaping The causation of the disease is obscure 

E B 




The Symptoms and Pathology of Plagfue — 

By Captain E F Gor\)o:5 Tucker, i m s Bombay 

Educational Society’s Pi ess, 1903 

This Immly and useful bioclm7e reptesenfcs an 
atnphfacation of plague lecfcuies delivered at the 
Grant Medical College Medical officeis with 
little piactical expeiience of the disease will 
find this a most instinctive little book, as the 
clinical phenomena aie so fully' and clearly des* 
cubed Tbeie aie four cbapteis dealing with 
etiology, clinical types, piognosis and diagnosis, 
whilst the last chaptei deals with treatment ot 
plague patieuts and the management of an epi- 
demic The second chaptei contains a detailed 
account of the vaiious foima of plague, which 
the author classifies clinically as bubonic, sep- 
tictemic, pneumonic, mtestuml, ceiebial, and 
cellulo-cutaneous plague Amongst the sequelre 
of the disease it is luteiesting to note that per- 
sistent tacbycaidia and disseminated scleiosis 
aie given As legaids tieatmeut, a stock mixture 
18 1 ecommended consisting of belladonna, digitalis 
and stiycbmue, in small doses, presciibed along 
with a diaplioietic anddnnetic mixture 

It 18 satisfactory to learn that inoculation witli 
Hafikine’s piophylactic “is gradually getting 
fixed in the minds of the inhabitants of the 
towns in this piesulency ” (Bombay) The last 
poition of the book, which desciibes the 
management of a plague epidemic, is very good 
It gives not only the authoi’s expeiience, but it 
also contains luminous extracts liom theiepoits 
of other medical officeis of the Bombay Pi esidency. 
The last tbiity -three pages might with advantage 
be published ns a sepaiate pamphlet foi distii- 
bution amongst district and municipal officials. 
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■Travelling Allowance Chart — By E 0 Dozby 
This chaitfoi drawing up travelling allow- 
ance bills IS constrncfceJ b}’ Mr Dozey, the 
Supei iiitendent of the Aecountanb-Genei al’a 
<3ftice, Bengal This should bo sufficient vouchei 
foi its accuracy But the chait is so laige and 
unwield}', and the ana}’ of thiity-eight columns 
in a low IS so lepelling, except to such as spend 
tlieu lives ovei columns and hguics, that we 
think this publication would have had a gieatei 
chance of success in book form with piges of the 
s''ze ot the folded chait 

Aids •to Physiology —By Pevton T B Bfalf, 
FRCS Baillidre, Tindall and Cox London, 1903 
SvOjPp 239 48 illustiationa Price, 3s Gd 

This is one of the students’ aids seiies, found- 
ed on the book vviitten a good while ago bj’ 
Piof B Thompson Lovvne, and row pi acticallv 
lewiitten owing to the advances made in 
ph^siologjr of recent 3enis It is not intended 
to take the place of a text-book of leetuics oi 
of laboiatoiy woik Its object is to jiiosent in 
small Compass the knowledge leqiiiied fiom a 
student going up for examination, in tact to 
enable him to levue his 8ub)ect inpidl^ Tiie 
<langei of these small bonks is that nianj’ a 
student substitutes them foi the staiidaid wmks 
and lectuies winch he ought to lead, and thus 
makes them “ ciam-books ” without ovei getting 
a piopei giaspof his sulpect Ciiaptois such as 
those on Respnatioii, on Digestion, on the 
Ne vous S3 stem and on the Special Senses aic 
well-vviitten lesaiiiej of the subjects which 
the3' tieatof The little book is well got up 
and handy in foiin, with clear diiigiauis and 
well-selected illustiations 

Studies in the Psychology of Sox — BylTwr 
LOOK Ellis F A Dav is & Co , Plnladplphia, 190 ? 
The pieseiit volume, which is one of a soiios 
deals with thiee subjects, viz, nnaijsis of tho 
sexual impulse, love and pain, and tlic sexual 
impulse in women In tlie hrst essay tlie anthoi 
analyses the dehnitions and signilicancc of the 
sexual impulse Aftoi due discussion ho dis- 
cards as inadequate both the tlieoiy of its being 
an impulse of evacuation and aluo ol its beiim 
meiely a lepioductiv 0 impulse Then Moll’s 
dual definition of the iiiijnilses o( dotumoscenco 
and of conii aotation aie consideied, especmilj' 
in relation to Dai win’s sexual selection Finally 
the author taVoius a dehnition of tho sexual 
impulse as consisting of the impulses of tumes- 
cence and detninesceiice, the latter boiiigapowei- 
ful instruct but dependent on the former, 
and it in turn being closely associated with 
vMolent motion such ns hghting or vigoionsiiiocion 
^uch as dancing 01 athletics The aigument is 
■fortified bj' a wealth of examples taken fiom 
animal life and from the piimitivo races, the 
-collection of which evinces a wide loadiiur and a 
philosophic gi asp of the subject ° 

The second essay treats of tho relation of love 
•to pain Ml Havelock Ellis sets himself the 


task to answer the questions — whv is it that 
love inflicts, and even seeks to inflict, pain ? 
Wliy is It that love sufieis pain, and even seeks 
to suffer it? This leads diiectly to the consi- 
deiatioii of the essential phenomena of court- 
ship 111 the animal woild geneiallj , next, passing 
from the noiinnl to tho aluioimal, he discusses 
vaneties of algolagnia such as sadism, maso- 
chism and flagellirtioii His conclusions are that 
jiain, especially the mental lepiesentation of 
pain, 111113' act as a povveilul sexual stimulant 
under ccitam abnoiinal ciicnmstances , that ic 
does so because pnin is ihe most poweifiil ineaiis 
of aiotising emotion, that angei and fear aie the 
two emotions most intunatel3' associated with 
fear, and that they aie tho fnndameiital animal 
emotions on tlie psv chic side, through which the 
piocess of natiiial selection laigcl3 woiks 

In tho thud essa3 the sexual impulse in women 
IS discussed 'J’ho lelaiionship of man lage, cell- 
I)ac3' and divoico to suicide 111 the two sexes 
shows that in men the fioqncnc3 of suicide in- 
creases piogiossivcl3 (hronghont life , in women 
llieio Is a niaikod (liiinnution aftei tliut3', /c, 
when tho peiiod ol the most inteiiso sexual 
< motion has hceii jiassod, followed b3’’ anothei in- 
ciense in fieqiiencv dining the climacteric peiiod 
fioiii foit3 to liftv jeais iMaiiiagc appears, 
contini^ to the common lieluf, to bo loss of a 
piotccLioii ngniiist siiiculc amongst vvonion than 
men, ami divoiccd women luo less lialilc than 
nmu led ones As icgaids insanif\ also.mauiago 
ajiponis to have a gicatci pioph3 lactic iiiHuonco 
iimong-,t men, tlicie appeals to ho a relutivel3 
gicatci jnepondeiaiice of insanifv amongstsnigle 
men ovei man led men than is the case with 
women ^lin lingo ‘-coins to increase Ihetenden- 
to crime amongst women ns decidedly ns it 
•lecienses ciinimalit3 in men In conclusion, 
this book cannot be icgaulcd as suitable for 
gencial jiein^al inffimhusjmciihquc, it is not a 
diaw iiigiooin book 

Matona Modica of India and thoir Tliorapon- 
ticB— B3 ItusTOMiii Nvsmw VNJi F Kiionv and 
Nan Aim VI Navoiisii Kviiivk Tunes of India 
IVoss, Boinba 3 , lIQt 2 vols 

Tills IS an ambitions work, a mine of facts 
and a nionmuent of industi3 In 1887 Di 
Ivhoi3' jiublislied his liombay Mcchca 

and Tlicuipentic^, in winch he attempted to give 
an account of Indian dings and their uses as 
icmcdml agents On this edition houig exhaust- 
ed, instead of issuing anothci edition, ho has 
enlarged the scope ot tho work in coujuncliou 
with Ins colleague. Dr Katrnk, and has jnoduced 
a conijiiohonsiv 0 vv oik on Materia Modica and 
Thoiajienlics, in winch Indian drugs and treat- 
ment aio jilacod side 03 side with those of 
European modiciuo In dosculnng 0113 impor- 
tant drug tho authois Inst dosciibo its ph3sical 
piopci ties and chemical constitution, then its 
piopaiations and ph3 siological ofiects, next the 
effects of oidnrni3' doses, small and repeated 
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doses, and poisonous doses , anlidotos, any incom- 
patibles, and lastly its thciapeutic uses 

The fiist volume contains a definition of tciins, 
a desciiption of tho \aiious metliods of adminis- 
leiing dings and of thou picpoiation, conditions 
which modify tho action of dings, poisons and 
then antidotes, oigano-thoiapj , soio-theiap^ , 
and foims in which medicines aio used This is 
followed by an account of oiganic diugs of 
animal oiigin, of inoigaiiic dings, and ot the 
oiganic caibon com])ounds This is succeeded 
by a lengthy desciiption of tho theiapcutics of 
vaiious diseases with vciy full lists of icincdies 
At theend tlieio IS a coinplelo indev and a poso- 
logical table 

The second volume is dc\otod to oiganic dings 
fiom the vegetable kingdom, and it is tho poition 
of the woik which IS iiioio paiticulaily Indian, 
just as the fiist \olunio is chiefly an account 
of Euiopean dings and theiapeutics The lattci 
poition of the second volume contains a classifi- 
cation of diugs accoiding to then physiological 
effects, a section on theiapeutics, an index and 
posological table 

Both authois and pubhshcis aie to be congia- 
tulated on the piodnction of a compiohensive 
woik in an atti active foiin It is a book which 
should have a wide ciiculation in Iiidin amongst 
both students and piactitioners 


An Atlas of Illnstrations of Clinical Ttledi- 
oine, Surgery and Patholog y — Compile foi 
the New Sydenhnni Society' (A continuation of 
the Atlas of Pathology ) Fasciculus XVI oi V of 
the New Senes Co\a Vara, plates A to I , Mis 
cellaneous J to L London Iho New Sy'denliam 
Society Agent H K Lrwis, 13G, Gowei Snoot, 
W C Price to non subset ibcrs, 10s Gcf 


Pait I of this fasciculus is devoted to a consi 
delation of cei tain veiy’ definite alteiatioiis i 
the shape, stiuctuie, size and angulaiity' of th 
neck of the feinui of the adult, the accuiat 
asceitamment of which has been lendeied po' 
sib e of late yeare by tbe use of the Roiitgen lay 
in tlie study of diseases of bones and joints T 
w changes the expressive nani 
0 oxa vaia has been given to distinguis 
lem fiom those of the tiue Moibus Coxae Th 
letteipress by tlieEditoi and by CRB Keetle^ 
Flics, gives an excellent i esuiim' of the state c 
legaiding the pathology, symptc 
? diffeiential diagnosis, piognosis an 
<iisease This is followed up b 
r>f \i^ notes legaiding a few specific case 
tbcT^^ nia ady' But the puncipal featuie c 
thympei IS a numbei of full-page illustiation 
pelvis and afl^ected femo, 
remu/nT being mostly faithfi 

" fiom the famous and uiirivalle 

tiatioii nP collection of skiagiams m illus 

neck c 

eveiv mkt chaiacteiize coxa vaia I 

of tlfe neck^Tfl^ f hoiizontal positio 

the femur, the relatively incieose 




upper boidei of the neck, tho bending backwaids 
of tho neck in a hoiizontal as well as peipendi- 
cnlai plane with the convexity foiwauls, on one 
fcmui 111 some cases, in both femoia in otheis, 
aie well bioiight out in the mimitest anatomical 
details 

A vciy impoitant pnit of the papei is that 
dealing with the pathology of the disease It 
asseiks, with a veiy' good show of leason, that 
tho disease is nothing but a local manifestation 
of RliacJnlis Aclolcscevtmm The hints legaid- 
ing the points of difteiential diagnosis fiom 
hip-joiiit disease and senile changes of the neck 
of the femui aie well woitli the peiusal of 
tho piai tiitoiiei and the consultant alike 

Pait II gives desciiptioiis of a case of un- 
nuited fiactuic of the suigical neck of the 
humems, one of dis)ilacement of the bones of 
tho elbovv-] 'int, lesnlting fiom inherited syphilis, 
and of some cases of multiple caiciiiomata of 
tbe skin In eveiy instance the letleipiess is 
illnstiated by' excellent skiagiams and photo- 
etchings 

Altogethei, the piescnt fasciculus raoic than 
keejis up the leputation of its piedecessois 

A Handbook of the Diseases of the Eye and 

their Treatment — By H R Swanzy, a ji , 

MU, frcsiH K Lewis, London, 1903, 8th 

edition, post 8\o, pp XX and 678 Price, 12/6 

Although not a scoie of yeais have passed 
since the ongmal of this most popular of text- 
books in tho English language on Diseases of the 
Eye was fiist ])ublished, yet it has now leached 
Its eighth edition In its piaise we have little 
to add to the eulogies pionounced on it in the 
columns of the Indian Medical Gazette with 
lefoience to pievious issues, eg, on the seventh 
edition, in tho numbei foi Novembei, 1900, and 
on the sixth edition in June, 1897 Tliepiesent 
volume has been levised tbiougbout We aie all 
familial with those eaily cbaptois on lefiaction, 
in which the subject is dealt with so simply 
and succinctly' Tho desciiptioiis and illustia 
tions of opeiations aie as good as evei Theie 
IS a consideiable amount of new mattei added 
to seveial of the chapteis, ep,seveial foims of 
keiatitis and matters connected with the coinea, 
Pfl.ugei’s taisoiihaphy', and a desciiption of 
lymphangioides ot the eyelids The causal 
factoi of tins last afifection he attiibutos to 
repeated attacks of facial erysipelas blocking 
tbe lymph channels We lemembei seeing 
an extieme case of lymphangioides of both 
lids m both eyes, which showed hoiizontal 
scars on the lids These scais weie caused by 
a pioceediiie common amongst the Egyptian 
fellaheen foi the tieatment of gianulai 
lids The lids aie wedged into split sticks, 
which aie woiu foi a consideiable time, and 
which set up inflammation, oedema and ulceia- 
tion, followed in some instances by' cicatncial 
conti action and an impioveraent, in the 
tiachoma , but it occasionally lesults in a 
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condition of lyinplmngioides Kuhut’s method 
of extirpation ot the lachij'inal sac, sympa- 
thetic ophthalmitis, the use of the magnet and 
tumouis of tlie optic nei ve are treated in gi eater 
detail tliaii foimerly Maxwell’s opeiation 
foi shi unken socket and Kronlein’s tempoiaiy 
lesection of the outei wall of the orbit foi 
tumouis have been added The index, the illus- 
tiations, and the get-up of the book aio quite 
in keeping with the excellence of the text 

Lessons on Massage —By MAnatnuTD PALMrn 
Bailliere, TiNDALL <L Co\, Loiidon, 2nd Edi 
tion, 1*^03 Demy 8vo pp XVI <L 2G1, with 
1 18 illustiations Price, 7/6 

Alieady this deservedly populai book has 
leached a second edition The brat edition 
was leviewed in the columns of the Indian 
Medical Gazette foi Febiuaiy, 1002 Wo agioo 
with the opinion then expiessed that the so- 
called indispensable elements of Anatomy' and 
Phy'siology aie somewhat ovoidonc when wo 
considei the woik is wiittcn foi the masseuse 
At the same time wo think the authoi has dono 
well to supply a cci tain amount of teaching on 
these subjects, so that the pupil may have a 
handy book of lefoienco as hei tiaining and 
expenence widen hci hoi i/on To illustiato oui 
meaning we may take tho laige colouied dia- 
giain of the back of the tiunk with the colouied 
oiiguis and inscitions of the eioctoi spinrc and 
coinplexus muscles, and the diagiains of tho 
biachial, lumbal andsacial plexuses, — suicly' those 
aie not indispensable for tho moasouse Theio 
is a laige colouied diagiain of tho mam vessels 
of the trunk and limbs whicli is doubtless of 
piactical utility, but wo must take exception 
to the aiteiy niaiked “g Conlinuatioii of Radial 
Tiunk,” which can only' exist as an abeiiant 
anatomical fieak It is repiesentod as parallel 
to, and coextensive with, the axillaiy' aitei\, 
and seems to ho a combination ot tho postoiioi 
cucumtiex, anostoraotica magna, and aiitouoi 
iiliiai lecuiient aiteiies It is not depicted ns 
having any duect connection whateici with 
the ladial aiteiy' Likewise tho muscles of 
the trunk, figuied in diagiams 15 and IG, leave 
a good deal to bo desiied as to acciiiaci and 
lelative piojioition, though collect illustiations 
in both eases c.innot fail to help the beginnci 
Enough, howevei, of caiping ciiticisiii Thoio 
are many voiy cleni and useful diagiams and 
illustrations, which do ciedit both to designoi 
and publishei, and all the lettoipicss connected 
with massage 18 adm 11 able The diiections and 

desciiptions aio cleai and concise, and aio tho 
flint of the iipened expoiionco of a piactical 
exponent of the ait of massage Chaptois aio 
doiotcd to tho manipulative niothods foi tho 
extremities, tiunk, head and neck Theio aio 
instiuctivo chaptci's on tho massage of special 
mgions, spinal ciiivatuio, gonoial massage, 
and the massage of childieii Tho special 
foatuies ol this edition aio tho chaptois on tho 


Schott tiealment and on bandaging The 
aveiage medical piactitioner neithei knows noi 
piactises massage sudicieiitly', and ho oi she will 
find in this book a means of enligliteiinioiit as 
well as the masseuse undeigoing tiainiiig In 
India theio is a wide lield lying almost fallow 
to tiaiiied oxpeits of both sexes 


(!['On|ff)pondfnrf 


A I'OSSIimi CAUSl OF KAtA a/ \I. 

To thr hhto) nt "Tar Indmx Mfdicm, G\7i,rTr ’ 

bill — I n tho linhth Ufilmil Tnonml of llth Jiilj, I'lOO, 
pnpo 70 I iloxcnliod tho occiirrcnco of iNinFitcs found lioth t; tm 
I lUim nnd i»ni/rm in tho splcon of ct'l'i ^ullonng front irrcgnlnr 
pjroNinmth oninrgomont of tho spleen nnd liter 1 heso jnri 
sites hn\o nott Itoon idontiliod hj J ntontn nnd Mosiitl ns holonging 
to tho genus I’lrotilnsntn, fpecies nett 

Tho Bjinptoms of mj cn cs, 37 nji to dn'o (10th Aotomher, 
ISOJ), tnllj tor^ closolj to tho o of Ivnlit nz-ir, henco I nm led to 
liolioto tho cin«o nmj ho identical llie nijitoins of ni> ra es 
nrc, enlarged aploon nnd liter, irrcgnlnr pjrovia nith npirexinl 
gnps, pnroNjBmnl redemn of tho feet, fongc^tion of Iho lungs oe 
cnslomi snhcntnneons hioniorrhnges nnd enneniin on*, progiio n 
iiiifntournlilc Qiiinino hottuter nilniinietcrud is incireitnal 
Xot hnfing scon n eiso of ttplcil KnH nrnr, nn^ I, thnnigh tour 
eolmims, rcijtiest incilii al ollners m i nd inic areas to send me 
slides of snicnra of upltenjiiieo or hlotwl ohtninod ht puncture 
/;iAk , //(!«> front this organ llxed ht nh ohitc nlcsdiol nml ether I 
nhall ho iihlo hj rtliirn po..l to nespiunt llicin of tho re iilt of int 
etninlnntion I nmj atnli tint since tho ITlIi Iiinc hist, tho date 
on ithteh I Inst foiinn tin. c para it> s from a patient during life 
1 Into punctured tho spheii !ii times with no niitownnl re nits 
Ihoiicedio of tho hjp'shrndc stringo should ho line and the 
usual anti eptie preciutions t iheii lam stiidimg tho di ci e 
and ho)io to jiuhlnh a full nceomil shortlt hlood from spleen of 
real Kala artr cases ttimld ho of great sertieo m detcrmiiiinp the 
iiiehision or otheririse of this line i-o m tho samo calcgort ns mint 

( 3)0\0\AX, 

Im.laX/ lO'A, I'lOJ fi'/oi, / If N 

Jail I ht leiiii, liotl General llo pital, 

Ifo fiv 


11)1 l’!.l/l l»^\l Oh nil VbNOtllUOXOl MlldlAI.l 
SUM.t.OXs Of lllf UXII'l 1> -slA 11 N 

/o l/o- J-tlilnroi '111! iNDItN MllUttl Gt/tTTl 

Nlll, -1 eitclo u hen with a notieo if tho prize e it eoia 
petition of tho \s ocintion of Mililart Surgeons fer 3W1 upon 
thosubjool "’Ihc Itolntiu of tho llctlual Dcparlmtiit to the 
lie llth of \nuies, nnd w. aid he glad if \ou Mould gni to tht 
eompetltioii ns groat jmhl itt ns po' ildo through tho pijesof 
Jour tnliinhlo loiinad 

Ihe edd ad igo ' in time of poiee, )'i\inre for war,' was notcr 
iiioro appropriate than a' the pie eul time, and it is the aim of 
tills slssoention, ht oi eariging n *1 ireh and inte tigatiou 
along modieo militart hue , It ohtiato iii future to the gr. tte i 
possildo oateiit tho misfor' anes tthlehlnto heretofore attended 
Iho eolleelnm of largo liodie of troops for iiethe scrtiei 

Anj iiifoi iiintioii not eoiilained in ll c eiielo ed eire il ir will he 
terj gladlj furnished ht aie u|ion niH'lie itioii 
\\ ith 1 iiul regnr G, 

\ ert fnithfiilh tour , 
lAMI-s I \flAX IMItIUl . 

'.•(■rifai / III tf t ifd 

Orlo'iri 8fA| 3f)0" 


r^l'lTlCe llolf!) 

' I. 


TIM I'N.XO SAXDIll IMvI/U 

'1)11 Lsiti t sceuring I ir>l 1‘laeo will re’eeuou Gold Miihi 
of tho tnhio of one hundred dollar* 'Ihe Issatit se'curiii 
Second I’laeo will roeenc a lifo iiiouiIh rshu> m tho slssoiliition, o 
Uiotaluoof nftj dollars 
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Subject of tbo oompoliUon for 1104 

'fllK fiFrATION OF TKF Mfdk u Dfpvutmfnt to thf 
I lFAITtl OF AnSlIFS 

ot ff'' Oolitj)' fittou 

1 ComtiBhlFou i'» open to all porFons cli"iblo to Aotuo or 

Associato Mom''or9liip m tlio ARFOcfafion of Jtilitar\ Surgoons 
of tho Umtod statoo , , , 

2 Tho pnru \\ill ho auaidod \ipon tho roooiiin\ondation of a 
Board of Award folootod b\ tho Exocutiro Committee Tho 
Board wall dotormmo upon tho os^aj to winch tho pn70 shall ho 
awarded and will nlao rccommond auch of tho other papers sub 
raittcd a’aitmaj foo (It for houorablo montjon, tho author of tho 
(Irsl of’ which ahall rocctvo a hfo momhorsidp in tho Association 

2 In fiting tho procedonce of tho oi«aia Hiibnnttcd, tho Board 
will laho into considoratioii— pnmanh — originaliti comprehonm 
loness and tho practicability and iitilitj of tho opinions a hanced, 
f^^^(^_«ocolldnri^— literary clinractor 

4 l^snyswill consist of not loss than ton tlimiaaiid, nor more 
than twelve irijiisand words, cNcbisivo of tables 
fi Each compotitor will send throe l\ powrittoii copies of his 

essay m 11 sealed oni elope to tho Socrotan of the Association, bo 
ns to roach that ofllccr nl And n«r iiwulA lirlnu the iirj/ tnsiiin)/ 
iijDiiml Mettnif), in the present ca'o on or before Soptomher 10, 
1904 

6 Tlio essay shall contain nothing to indicato (ho idoiitdj of 
the author Each one lion over y\ ill he authenticated hj a koji d 
nhwic, a ropy of nhicli Bliall, at tho pamo timo as tho essay, bo 
imnsiiiittod to the Secretary in a sealed oiiyolopo togctlior nitli 
the authors name, rank and address 

7 Tho onvolopo containing tho iianio of tho Piicecssful com 
pobtor will ho jmbliclj oi>cncd at tho iievt succeeding annual 
inootmg of tho Apsociation, and tho pnro thercuiion awarded 

8 The Eiiccossful essay becomes the property of tho Apsocialion 
of Military Surgeons of tho Lnilcd States, and will appear in its 
publications 

Ho Mill OF Vw yiin- 1004 

bioutouaul Colonel Tohn Shaw Udhug', U S Army , tlrevot 
Brigadier General George Ityor'on 1 owler, Now ^ orl , Surgeon 
Henry (liistay Bm or, E S Nniv 
John Cropper Wise, i’cfndf/d lames 1 velyn I’llclicr, Sr retan/, 
CarliRlo, Pennsylvania 

Military and Naial Medical Ofliccrs of tho llnti'li Scry ices 
eligible 


The leading editorial of tho IWi'm/ I'lyw uikI L'li-citlai for tho 
14th October deals with Arni^y Medic il I'oform in tho light of tho 
Report of tho Royal ComniKaton on tho rccoiit South Afnenii 
AVar "In short, tho rciolations of this Report more than justify 
tho attitude of tho iMonibers of rarlmmcnt and others who, during 
tho yvar, called attention to tho stnlo of tho hospitals nnd tho 
failuro of the Army Medical Administration Indiyidiially , liotli 
officerp and men iiorfomiod feats of ondiiraiico nnd of self pacnCco 
of which nny nation might yycll ho proud They roned, how 
ever, under a system proved In the late compnign to ho ns incom 
potent nnd rotten ns could well bo imagined The inherent 
feebleness of that system has been again nnd ngaiii exposed 
during past years in tho medical journals But o\]iO''uro, un 
“'W'lj, led to no reform before tho day of tnal " 

The samo journal advocates tho extension of nntityi'hoid inocii 
infions in tho Bntish army in India, on tho strength of Dr A E 
H nghts recent reports Botwcon 1893 nnd 1900 there woro 1,883 
M diers moculatwl out of 55,955 in South Africa, nnd it is nllogod 

doorcased by one half md 

the death rate by Hie sixths 


PnoMirnoNs in thf Indixn Mfdioai Seemce 
Mujm» to bo T mlenant QoloneU ^ Pmtt nnd R Slmro, 
Bengal , W B Bannorman 5t D , and H Thomson, Jf B , Madras , 
C J SnrI IcB, M n , Bombay 


Captain C B PnMi., i ai s , Siiponntcndent, Central Pnson, 
IjUcIvIIow, is granted fnrlougli for one year, and Captain J N 
Walker from Gonda, nets for him 


MaJOu Tj 1 PisiM, Ills, Ciyil Sjurgoon of Shahjnnpur, n 
trnnaforrod to Morndnbnd, nnd Major J K Close, I,li s , goes to 
Shnbjnhiinpiir 


Mn Ij W feEYMOun, Miios,Biicr, and i s \ , is appointed 
on return to duty, to bo Siiponntondent, Land Records 
and AgnciiUiiro, Sind 


Lifutfnant a j V Bftts, i m s , nets ns (Oiyil Surgeon, Jacob 
abnd in addition to bis own duties 


Lifutln vnt Colonel A Silcocl, ji d , i m b , is appointed to 
olTicmto ns a Ciiil Surgeon, 1st Class 


CymiN A B Inv, i ii s , relieved Captain G Browse, i ii s , 
of llio cinl njodical diihos of tbo Manlnn Snbdiiioion 


CyPTylhC E P Foivler, ii a it c , hna been appointed Aosis 
tint Professor of Military Tlygiono at tho R A M College 


Lifotenant COLONFL J B Gibhons, IMS, IS conflimed as 
Cull Surgeon, Howrah 


MyiimJ H I' Wmabi, IMS, IS appointed Supoiantendont, 
Campbell Medical School and Hospital, Scnldnh 


Major A II Nott, i m s , is appointed Civil Surgeon, Miirshi 
dnbad 


MyjOR I P MylMItD, IMS, IS appointed Chnl Surgeon; 
Dnrjcohng 

Lifdtfn XNT C'oi OHFL It R H Wlutwoll, I M B , is confirmed 
ns Cm! Surgeon, Patun 


M yjon R BmD, i m s , is appointed Chnl Surgeon, Ranchi, but 
will continue to net as On il Surgeon, 24 Pnrgnnns 


CMTyiN D U (iKLEN I M s , 13 appointed Resident Surgeon, 
Medical Collcgo Hospital, and Professor of Physiology, Medical 
Collogo, Calcutta, but will ronbDiie to act as Cral Surgeon, 
Jlidnajioro 

M yJOR B C Oldiimi, i m b , la appointed to act as Civil 
Surgeon of Diirblmiiga 


Lifdtln\nt Colonel J B Gibbons lji s , is appointed to be 
a Cixil Surgeon of tho first cl yas, nee Lieutenant-Colonel A W D 
Leahy, l M b , retired 

Tlib son lees of Lieutenant-Colonel R D Murray, i ii s , 
arc ijlnccd tompornrilv at the disposal of the Government of India, 
Homo Department, and Major B Bird, IMS, nets for him ns 
Profet^or of Surgorj Medical Collogo, Calcutta, and Surgeon to 
tho Medical Collogo Hospital 


r boliovo that a hospital ship will bo ' 

hiindroJ iiunlids cu tl 
Ditnl «Ein ^ al’t '’''4' *^*^'^*' connection with this ' 

and Pim^ni ^ hospital train from stations in tho Boi 

bWrd «’■" P»t ‘iTCctly 

twiru without stopping at Doololi 

Indian Medic XL Stiiy ILF 

tbo7;;it(»A Ucdieaf Jorntud for tho 1 

employ sotlinn,;^^ employ nnd only Hfi in niihi 

of the seniors W chioflj bonofit tho juniors and a niino 
furlough taken fnr* not correct that o' 

incrcttfed pensions 'loos not count for jioiision 

in their hut ) oars nro nil yory ■ 

bo hoped tba^’ FJnn they nIToct only n minorilv It i 
oivil branch of thn ’'*>oraIly with tho iniporl 

(bo recent ntlnmr.f ^ f ^ nothing more yvfll bo hour 
ducod fees for orXns” doyvn the ordinary fees and to fix 
minor or maior chn«, medical nttondnneo, for operations 
hnractor, or for midwfory cases 

Captain 13 p 

I^'utcd (hvn Surgeon^ froni lonyo, is 


CyrrviN B Pv Ch\tteuton, i m s , acts na Cml Surgeon, 24 
Pnrgnnas 

LiFUTEN\NT I Masbon, IMS, note as Civil Surgeon, Gaya 

MaJOU R, R H Moore, b a m c , m charge of the Station 
Hospital, Dum Dum, is also appointed to have charge of the cml 
inodiciil duties of that station 


LltOTBNANT N S Wells, i m b , is awomted to officiate as 
Deputy Sanitary Commissioner, Northern Bengal Circle 


C yPTAiN A F Stba enb, i m s , is appointed to act as Civil Sur 
goon of Shahnbad 


Captain G T Bhidwood, i m s , is appointed Chnl Surgeon of 
Jaunpnr 


Captain J H McDonald, imb. Personal Assistant to tho 
iireoon General with tho Government of Bombay , is appointed 
ortifying Surgeon to tho factory within the city limits, in place 
E tho Presidency Surgeons 
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CvrTAiN A W P Kl^o, l.*i s , is placed on general dntj 


Captain V 1 ) Brnnett, i m s nets ns Medical Officer to the 
Ivnlhinirir Political Agenej iirr Major T B Jameson, IMS 


Liedtfn \NT CoiONPi 0 II Cil \NNFn, 1 M b , liiis rotiimod to 
diitj 


Cmtun K Stfen, I M s Ctli B Tj I , to tho officiating modicnl 
cliargo of tho 43 rd Gnrldia Rifles, and to hold civil medical 
charge of the Mnnipiir State 


Muon H B Einatvalv ims is appointed Inspector 
Gonoinl of Jails, C P 


CoixiNEi M D Momahti, m d , i >i s , is appointed Adniinis 
tmtiio iModionl Officer, C P 


I lEHTENANT COLONEL C L Sw VINE, M D , IMS, IS appointed 
Cml Surgeon and Snponntondont, Lunatie As\liini, Nngpiir 


CvPTAlN W H Kenriok, I m s , is npi>ointod to net ns Civil 
Surgeon of tVardhn 


Major H B Melville is tmnsforied from Lucknow to he 
Cinl Burgeon of Jhnnsi 


Lieutenant Colonel D F Binin, ims, mil retire from tho 
semce ou the 10 th Dooombor 


CiPTAlN W W Cle-Mesili, IMS, lins got an extension of 
leave for two months on medical certifioato 


Lieutenant Colonel R R II Whitweil ims, has been 
granted privilege leave for one month, anil Captain r II Dolanoi, 
IMS, nets for him 


Lieutenant Colonel J J Morris, m d , n \ m o , nets n< 
P 51 0 , Bombaj and Nngpur Districts 


The semoos of Lieutenant G L Chnrl>.s and of Caiitiim W II 
Dickinson, IMS, are replaced at tho disposal of II I tho Loin 
mander in Chief lu India 


Surgeon Colonel J Richardson, ims, retired, is niijiointcd 
an Honorary Phjbiomn to Bis Mnjcatj 


BIajor A G Hendlbi, ims, is aiipoiiitod to act ns Ciiil 
Surgeon of Nlnior, and Cnj lain J ( S 0 \lo), IMS, is 
transferred to Hoshangabad 


Lieuten vNT Colonel D Wilku.ims is grmitod the temiHi 
rary rank of Colonel wliilo officiating ns P Jl 0 and Bnmtnrj 
Ofiicor, Assam Diatnot, iic' Col t \V Carr Caltliroii 


Major J Jackson ims, Sujiuniitcndoiitj 1 oraoda Central 
Prison, has been permitted to return to dulj mtliin the period of 
his leal 0 , so also haa Major H C L Arnim, I M 8 


Lieutenant Colonel H P Dimmook, ims, has hcon njiiioiiit , 
cd Principal, Grant Medical College and rosiiinos Ins njiiioiiitnicnt 1 
of Profcaaor of Midmfory on roturn fioni leave 


Lieuten vnt Colonel W H Quicki , i m s , la niinomtod Pro 
fesaor of Surgery and Clinical Oporntivo Bnrgorj Grant Jlcdical 
College, rirc Lieutenant Colonel W K llnlcli, i vi s , retired 


il vJon Ashton Street, i ji s , is appointed Professor of 
Cnntomy oud Cnrotor of Miisouiii, I rant Mcdu"il College 
Bombay 


Major T D C Barra, l m s , on return to diit> rovorU lo his 
appointment of Professor of Clioiiiistrv and Modienl Tiirisjirii 
donee. Grant Jlodionl College 


Lieutenant Colonel J L Poandhi, i m n , is poaiod to tho 
Saugnr District, and Major BY 1 ) Siithorlnnd, i M H , is transfer 
rod to Iloahnngnbnd < njitam J C S Oviov, I vi s , going to 
Elhclipnr, Bornr 


CvrruN N R J Rainier, i ji s , olficiales ns tivil Surgeon, 
Cbhindwarn, vvliilo Captain P K Clntnlo, i M s , goes on tbreo 
months’ privilege Icuao 


Mkdiovl Administration— N vTtv r Aiima -'Jhc CommnndDr 
in Chief IS pleased to ompoiv or tho Pnncijinl Medical Oflieors of 
stations to dotnil regimental medical 011101111 of tlio Iiidinii 
Jlodionl Sorvioo for any diitj m tho Native rogimontal hospitals 
in tlioir station, whether of their own or any other corps, as maj 
be nccossnrv 


His Lxcelloncy is further pleased to direct that regimental 
medical olTlcers of tho Indian Medical Service shall in future bo 
rosjionsiblo to tho Pnncipal Medical Olficor of tho station, and 
not to tho Commanding Olficor of tho regiment for tho mninto- 
nnneo 111 proper quantity and quality of nil drugs, instrninonts 
and snrgicnl and medical npiihaiicos So long ns tho prosont 
hnsjntnl buildings sitiintod in regimental linos continue to be 
used tho buildings will remain in regimental charge Where tho 
hospitals have boon or may horonftor bo brought together in one 
oncIoHiiro or m one hnilcling, those buildings will bo in charge of 
tho Principal Medical Olficor of tho station 

Where such amalgamated hospitals exist, tho sick of each 
cm ps nro to bo treated m a sopnmto building or a sopamto ward 
ns tho case may ho, oAcoid in tho case of men siifloring from 
mfLctions or contagious diseases 

Whether tho hospitals consist of buildings in rogiiuontnl linos 
rji now, of Hopnrnto buildings in 0110 cnclosiiro, or of sopnmto 
wards in ono building, the Commanding Olficors will continno to 
exorcise tlio «nnio control ns nt prosont niid to bo rospoiisiblo for 
good order and dleciplino and for all (|iicstions tonnooted witli 
interior cconomj except those specified in paragraph 2 
Suhordinnto medical and iiicnnl oatnblishmonts will remain 
rogimontal ns nt present 


The sorncos of Captain I L Mnrjnnbanks, ims, nro pinced 
jicrmnnentlj nt tlic disjiosal of tho Ciovornmont of Bombay 


CviTMN II Bdrdin, I VI s Agonuv Surgeon, Gilrft, is granted 
three iiiuiitlis privilege leave, niid Major C M Moore, I vi s , 
IS posted to Gilgit on rLtiirn from furlough 


Tml services of Cajitnin (. 'late, 1 'is, nro rcjilaced nt the 
dis(K)siil of II I tho I oninnndLr in Cliiif 


Till serv lies of Major R W II Inckson, n \ M C , on plngnc 
1 duty under fho Chairman of tho Calcutta I orporvtion, nro 
I replaced nt the dispo nl of tho fvov eminent of India in tho 
I nonio Dtp irtmcnt 

I - - -- 

t'AiTMN It 1 ’ WliJsON, I 'I N Ofllcmting Civil Surgeon of 
Ilughli, Is gniilcd three montha’ privilege leave 




S( II NTll ic Ailalos iml Notts of luttiost to tho l*roftss\ou 
I in Imlia aroHolaitccl Con<r|l)iitoid of Onpmal Articles wiH 
I locolvo 26 UoprlntB frratls if requested 

Coniiiiuiucationa on 1 ilitonal IVIatt^^i's Artlclos IiOttors 
I and BooIcb foi Rovlow shonhl ho achlrtssed to Tiir I DITOI 
Tin JndUm Mfdirn} { i /t> Meysr:# TlncKor, Spink A Co 

Calcutta 

Communitalions foi tho CiihUshors i olatinp to Suhsenp 
turns Ad\ortiscMionts and Uopnuts shonhl ho addressed to 
Till- ruiuiHin Its That! or, Spink A Co , Calcutta 

\nnunl Snbsrrtptiou'* lo tht Twlinn Mrdirixl Pf 1». 

xnchulnig tu At It, xurtmlwig vostigc 


BOOKS, REPORTS. &c , RECEIVED 

ItoiHirt ou tlio NNorklup of tho Tln^l mul IHkutti Dc'iv'\rt«neut 
fur 

^nlnt Aiulrow h C‘)liinlnl Homes Ma^n-liu 

Tho Mntciift of luilia ami tlmlr ThcniKUtk l\\o\ols n\ 

U N l\lu»r\ nu<l N N Kiitrxk Tunrf of huUa 1 

A Mnmint of Prtthtilot^N IJj 1 Caats mp Fifth 1 dltlon, ro\lse<l hr 
Professor I U Hntlurlnnil m ii lomrruvns Orcpu Co, London 
Kc\v \orkttud Uomb%> l9^l3 

riio After 'Irentmont of Ojitmtlons 13> P 1 ocklmrt Mummery 
1 n« s U lUkro flmlnll ami Ct^x L< mlon, 1001 


LLTTPRS, LOMMUNILATIONS, RECFIVCD FROM — 

Capt 1) llcCaj I M A CiiKiitla Capl L 1 AAnters i vi s , Pert Blair 
Cniit A\ I Mbloik, 1 M H , Mnilms J tent t MneClo i }i s Sikkim 
Ooi M 1) MorlaTt\, i h , Nappvir Lieut Lol U ^»cll C\nqd>oll 
i >18,1)10011, Mnjoi A 1 Gmnt imh lloumemouth A r.ankcstLr 
MU Peshanar Alajor l\ f) Sutlicrlami, i m ftauRnr C\pt Clarion 
I aiio I >» H , Calcutta , Capl TAG Matlicni^ i M h . C a\\ni>oro A^st 
Bui^n Foroz Din Mohroof, Ijnllpur, Cant U W Hemlup ibmp 
O omllla A«8t burgn M 1 Atcoin, Lfngah, Pcrslui QuU , J 
ANanlcaa, MD FliraJ 



